AMOUNT DUE ON OR BEFOQRE 09/30/98; 46125 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
° San[:rl :Tuortham JU.I 23 1 99 8 8 : Ooam

CORPORATION v ¥
ANNUAL REPORT it Secretary of State

1998 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000005233 (8)

1. Corporation Name

THE CREATION TRUTH FOUNDATION OF FLORIDA, INC.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AR

Principal Place of Business Malling Addrass
4815 E BUSCH BLVD 4815 € BUSCH BLVD 3. Date Incorporated or Qualified
SUME 201€ SUITE 201-€ 09”5”997
TAMPA FL 33617 TAMPA FL 3617 4 FEI Number Applied For
Not Applicable
2. Principal Placs of Business 2a, Malling Address 5. Certificate of Status Desired D $8.75 Additionai
21 26 Fee Raguired
Sulte, Apt. #, slc. Suits, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22! 27 Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeownefs assoclation?
’2_3] ;ﬂ Yas Eo
Zip Country 2Zip Country 8. This corporation owas or has paid the current vear intangible
m ?.';‘ 2 ;El Peraonal Property Tax due June 30, Yos ﬁNo
9. Namo and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81] Name
OSBORN- OSG!\R M 82| Street Address (P.O. Box Number Is Not Acceplabls)
4815 E BUSCH BLVD
SUITE 201€ 83
TAMPA FL 33617 84| Gity FL las Zip Code

11. Pursuant to the provisions of sactions 817 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida. Such chahge was authorized by the corporation's board of direttors. | hereby accept the appointment as registered
agent. | am famiilar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Signatue, typsd o printed name of registered agent and titie i applicabie {NOTE: Ragisierad Agent signaturs required whon reinsteting) PATE

12. OFFICERS AND DIRECTORS I s ADD ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP3T 7] beLere 11TITLE [Jchange [ Addition
RANE OSBORN, OSCAR M 12NAME

streeTaporess | 4815 E BUSCH BLVD SUITE 201-E 13 STREET ADDRESS

cmvstze | TAMPA FL 33617 1A CITY-ST-2ZP

TmE v (] oeLete 2 TE [Jchange [ Acition
NAME GAULMAN, WILLIAM F 22NAME

streeTAooress | 919 W PATTERSON ST 23 STREET ADDRESS

orvsrze | TAMPA FL 33604 24GiTysT2P

Tme D - [0 oeLete 31Tme [Jchange  [] Addition
NAVE CAPDEVILA, LUIS 32NANE

sreeTaporess| $1301 N OLA AVE 33 STREETADDRESS

orvstze | TAMPA FL 33812 34 CTY-ST2P

Tme ' [7] veLeTe 41TE O cnange  {_] addiion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-STZP 44 CITY-8T-21P

TmE [] veLete FATITLE CJcrange [ Adttion
NAKE 52 NANE

STREETADDRESS §3 STREETADDRESS

CITY-ST-ZF B4 CITY-ST-ZIP

Tne ] oeteTe 61 FME [ chenge [ Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

oTvATZe B4 CITV-STZP

14. | hereby oertith that the information Bupl)lied with this filing does not qualify for the exemption stated In section 119.07(3){l), Florida Statutes. 1 further cartify that the Information
Indicated on this annual report of supplemantal annual repor Is true and accurate and that my signature shall hava the same Iaiq__al effact as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears
in Block 12 or Block 13 If changed, or on an & ment with an address,

<.

SIGNATURE: Jsenr— M Osborn gﬂaﬁo /998 Gi3-459-6973
BIGNING OFFICER OR DIRECTOR Date Dayime Prions #

CR2E037 (5/98)



