FILE NOW: FILING FEE IS $61.25 -

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DWISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

,J%‘ CO600HAE =

Heavt Minis tries, Fre.

Principal Place of Business

J3Lal G-rr_cnndd Dr. B30
Tampa, FL. 336344430

Ma ling Address

P p.Boa A7035¢
Tamps,FL 336550344

3

Date Incorporated or Qualified 3a. Date of Last Reporl

10/19/95”

Wi }

2. Prncipal Place of Business Za Ma\hng Aé@ss 4. FEI Number Apphed For
21| /3626 Green F;elcj b"‘ . OX a7 03:6 59 '3339?5‘9 Not Applicable
Suile, Apt ¥ elc Su\le. Ap' #. elc ) $8.75 Additiona!
P *—3 O ;] 5. Certificale of Status Desred 1 Fee Required
Ciry & State C’IY & State 8. Election Campaign Financing $5.00 May Be
E;I WQ_ FL—' 2_1 ) a..h\.m /. Trust Fund Contnbution Added to Fees
4p Country Country 8. Ths corporation has hataity for intangb e tax under s 199 032
E“]S3Li‘i'443€> 5] LS .A. 2] 336 ﬂﬁb&ﬂ-;.q u-S. Flonda Staiutes [lves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
Pcd'maa B. Nemeth
/3‘-2 L Green R e}d D,_. B2| Stee! Address {P.O. Box Number is Nol Acceplable)
]aufq‘ Ft. 33LY- YYTo 83
84| City FL [as 2ip Code

11, Pursuant 1o the provisions of Sechons 617.0502 ard 617 1508, Florida Statutes. the above-named carporation submils this statement for the purpose ¢ changing its registered
office or registered agent, or bolh, in the State of Floriga Such change was autharized by the corporation's board o directors. | hereby accept the appointment as reg-stered
agent | am familar with, and accep!t the obliganons of, Section 617.0503 Flonda Statutes

SIGNATURE R e e e e e, -
Slgrtarare typed o0 pored ndmie of reg stered agent atd tle f apphcane INCIE Hegsterea Ageat s gratare fedu red when rercsidinig)y DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P/& IBIEGE 11 TIILE [ Tcnange [T Aadition
NAME #‘t‘ ricia B NﬂMC-‘““ T 12 NAME
STREET A0DRESS | 1B 6 Rl Gr reenfield Dr. e L 13 5TREET ADDRESS
on-sT-0 [ Thimpa, L 33baVY- 9930 14CTY-57-2P
e [Py AL [T DELETE PYRIY [ Jchange [T Acdition
NAME pPonis J. kanier T 22 NAME
STREETAODAESS | g 2 &.‘\—e.k bty €. 2 STREET ADDRESS
oyt 0 | Ta pagple, o 33L/I0-F2a8 2 4CITy-ST-2P
me T™ T [ TOELETE 31TINE [Tchange [ ] Addwion
RAME Pebra P. Micerche 7T 32RAME
swecraooeess | 026 ense winy e 3I51REE! ADDRESS
Ty ST 2p Tarpe £ 23a2¥¢-4¥02. 34 LY -ST-2P
TME o T_TDeCETE 41TIILE [Tchange [ TAaadition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY -§1- 2P 440ITY-5T- 2P
TILE | ST S1TITE [TChange [ JAddilion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS SO0 1=2011=
Ty ST 2 54CITY-ST-7P “US.—’I‘}.-"'SE;“—DIL48-—“13
T [T OELETE B1TILE #*¥01. 5 [JChange [ Addtion
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST- 2P §4CITY-57-2F § "9‘

CR2E037 (12/95)

Pt

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernplion stated in Section 119.07(3)(k), Floriga Statutes |
further cartify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under valh, that | am an oficer or direclor of the corparation or the receiver or ruslee empowered Lo execute this report as required by Chapter 617, Florida Statules; and
that my name appears in Bo/ckﬁr Block 13 if changed, or on an allachment wih an address

- »

SIGNATURE:

.?/30/%

(B)PLE-F/F

SIANATYRE AND TYPED OR PRINTED NAME OF 5i3Nweh OFFICER OR DIRECTOR

atriciea. 3. Nemell

Date

Dayame Pnigre #




