—
FILE NOW: Fl___L__A_ING FEE IS $61.25

NONPROFIT %, FLORIDA DEPARTMENT OF STATE
CORPCRATION V¢ g Sandra B Mortham
ANNUAL REPORT  (RlIkEeaTH Soceetary of Sate
1996 "- » DIVISION OF CORPORATIONS

DOCUMENT # N95000005611 (7)

1. Corporahon Name
ENCOURAGING WORDS INTERNATIONAL, INC.

ik

MR IS

Principal Place of Business Mailing Address
1500 BEVILLE RD 1500 BEVILLE RD
SUNE 606-174 SUITE 606174
1 ONA
DAYTORA BEACH FL 32114 DATY BEAGH FL 32114 3. Cate Incorporated or Qualifed 3a. Date of Last Report
11/27/1995 N|A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number applied For
21 Nlh 26 54-3352154 Not Applicable
Suite, Apt. 4, etc. i Suite, Apt. #, stc. i
e, ApL 1, et wie ARt B e 5. Cedificate of Status Desired O $8.75 Adqmonal
;;l ;l Fee Required
City & State | .. Oty & State 6. Elaction Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24 25 29] [30] Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN. REBA J B2 Strect Address (P.Q. Box Number is Not Acceptable]
765 MADELINE AVE
PORT O 32119 8
84| City FL ]as‘ Zip Code
11. Pursua of Sections 6170902 and 617.1508, Flonda Statutes, 1he above named corporalion s.bmits this statement for the purpose of changing its registered office

or registerad agent, or @bith, inthe Statg of Florica. Such change was authorized by the corporaton’s board of drectors. | hereby accept the appointment as registered agent. t am

familiar WAith, and ar thg offlida of, Section 6170503, Florida Stgiutes
=1
SIGNATURE _ _ﬁ’a‘,_\— oy ﬁ ToA é.. Weresme . e S
i 2 g g reed Aot annl nit e €.absl NDTE FAZN U Rignifuri: reguired when re nstatng DATE

=2
73]

12. 'd } ¥ OFICIEIS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FICE 35 AND DIRECTORS 14 12 ot
TITLE D ~—rt - [IDELETE L1 THLE JChange [ ] Adcition g
NAME HOFFMAN, REBA 12 NAME 5
sTREeT Apokess | 765 MADELINE AVE 1.3 STREET ADDRESS g
CTY-ST- 2P PORT ORANGE FL 32119 14CITY-S1-2P &
e D [ JOELETE 21TILE [JChange [ Addition | ©
NAME HOOD, SANDY 22 NAME

staeeTanoress | 1841 CAROLINA AVE 2 ASTALET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 2 4TITY-ST. 29

TILE 1] [CIDELETE I1HILE ] Change [ Addition

NAME KING, PAMELA 32 NAME

staeet aooeess | 1385 BROOKWOQOD FOREST BLVD APT 103 33 SIREET ADDRESS

CITY-ST-2F JACKSONVILLE FL 32225 34 GV ST 2F

TTLE [ TDELETE 4.1 TITLE [JcChange 7] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S1-2P 44 CINY-S1-2P

TITLE {JDELETE 51TITLE [IChange ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDAESS

CITY-57-2IP 54 CITY-ST-2P

TINE [JOELETE E1TITLE [Jcrange [ Addition

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2 P BACITY-51-2F

14. 1 do heraby certify Mfat the inforrmMon supplied with this filing is voluntarily furnished and doss nat qualfy for the gxemplion stated in Sechan 119 .0713)ik), Florida Statutes | further
certify that the inffrmation indicatedyon this annual repart or supplemental annuat report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am ag officer or directar bf the corparation or the receiver ar trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes:; and that My name
appears in Block Y2 or Block 13 if ghanged, or on 1n attachment with an address.

SIGNATUR e——— ! R TN E 7% S T YT

E AND WAED OR PAlNTED NAME OF OFFICER OR DIRECTOR Daytor e Pramc ¥




