FILE NOW: FILING FEE IS $61.25" ~

FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mw%s
ANNUAL REPORT AW Sacratary of State

DIVISION OF CORPORATIONS

1997

SR
POCUMENT # N96000004343 (7)

RESPIRATORY MEDICAL MINISTRIES AND INTERNATIONAL
TRAINING INSTITUTE, INC.

Principal Place of Business

1301 SARATOGA ST
DELAND FL 32724

Mailing Addrass

1301 SARATOGA ST
DELAND FL 32724-2135

(AR WA

3. Date Incorgoraled or Qualified

3a. Date of Last Report

~/H

2. Principal Place of Business

Sulte, Apt. #, etc.

27]

2a. Mailing Address 4. FEI Number Applied For
<_A5_ 8Bend ] sAng 59~ 84316 Not Applicable
Suite, Apl. #, efc.
ulte Ap ele 5. Certificate of Status Desired [} $B'75 Additional

Faa Requlred

SRERERE

City & State City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Gonlribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
2_5] El m Florida Statutes [ ves m No
9. Nama and Address of Current Reglsiered Agant 10. Name end Address of New Reglstered Agent
81| Name
BENNE'T, DAN'EL H 82| Strest Address {(P.O. Box Number is Not Acceptable)
1301 SARATOGA ST
DELAND FL 32724 &

84| City

85{ Zip Code

FL

agent. | am familiar with, and accept the obfigations of, Section 617.0603, Florida Statules.

“‘f‘l. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
. office or registered aqant. or both, in the State of Florida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

~SHINATURE
Signature, typed or printed name of registerad apgsnt and 1itlo f applicatse. {NOTE: Registared Agent signatura required when (einstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDMTIONS/EHANGES 1O OFFIGERS AND DIRECTORS IN 12
THLE D [T DELETE 11 TITLE D [ change ] Addition
NAME BENNETT, NANCY D 1.2 NAME Bennett, Nancy D.
srecranc | POST OFFICE BOX 9268 wssmeranoress | 1301 Saratoga St
CITY-ST-2IP GLENWOOD FL 32722 14 G1Y-51-2P Deland, FL. 32724
TLE D [ pecere 21T0LE D [T change [ Addition
NAME BENNETT, LISA L 22 NAME ]
streeTapphess | - POST OFFICE BOX 9268 2.3 STREET ADDRESS Bg hne g t, Lisa L.
BATY- ST-21P GLENWOOD FL 32122 2, 4 CiTY-5T- 2P _]:“01 uaratoge_lASt :
e D I DELETE 34 TOLE Detand, FI. 4272% [J Change L Addilion
NAVE BENNETT, DANIEL H 32NAME D
STREET POST OFFICE BOX 0268 sssmeeranniess | Benneft, Daniel H.
eITY-$T-2IP GLENWOOD FL 32722 2.4, CITY - §1-21p 1301 Saratoga St.
TIE D [ DELETE 41 TIRE Deland, F1. 32724 [ Change [T Addition
NAME BENNETT,HT 4.2 NAME D
srect o@Dy POST OFFICE BOX 6268 s3sweeraooress | Bennett H, T,
CITY-S7-21P QLENWOOD FL 32722 44CTY-51-21P 1301 Saratoga St.
e CToeLete I STLT: Deland, F1. 32724 [ Ghange L] Adsitan
NAME 52 HAME
BTREET ADDRESS 53 STAEET ADDRESS
CITY - §1- 2P 54 GITY-ST. 2P
e LI DELETE 61 TITLE O change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-21P §4 CITY-§7- 2P

Jun 16 1997 8:00am
Secretary of State

CR2E037 (8/96)

| am an officer of director of the cor

appears in Block 12 of Blo%if changed, or on &n aftachment with an address.
P P - FE

YNy

14. 1 do hereby cerlify that the information supplied with this fiting does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the
Information Indicated on this annual reporl or supplemontal annual repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
ration or the receiver or lrustee empowered 1o execute this report as required hy Chapler 617, Florida Siatutes; and that my name

704 ~73¢- ¥t

ontl

PS8 s e . oA




