'

FILED

FILE NOW: FILING FEE IS $61.25

Mar 07 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 ' DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P40821

1. Corporation Name

YOUR STORY HOUR INC.

(1)
A RO

a. Date FU r
0310771986

i
Principal Place of Business Mailing Address

464 WEST FERRY, BOX 15
BERRIEN SPRINGS Mi 451061111

454 WEST FERRY, BOX 15
BERRIEN SPRINGS MI 43103

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Appliad For
[21] (26] - Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. . . $8.75 Additional
- 7} 5. Cortilicale of Staius Desired ~ [] Foe Retuired
City & Siale City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ 2_3-1 Trust Fund Contribution Added 1o Fees
ip Country Zp Caountry 8. This corporation has liabliity for intangible tax undler s, 199.032,
24| [25) 26] [30] Florida Statutes Yes [ MNo
9. Name and Address of Current Reglstéred Agent 10. Name and Address of New Fegisterss Agent
. 81| Name
GONZALEZ, DAVID 82| Street Address (P.O. Box Number is Not Acoeptable)
POST OFFICE BOX 21
7612 ROSE AVENUE s
ORLANDO FL 32810 8| City FL 85| 7ip Gode

“11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
affice or registored agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of diractors. |-hereby accept
agenl. | am familiar with, and accept the cbligations of, Section 6170503, Florida Statutes.

SIGNATURE

of changing Its registered
& appoiniment as registered

Slgnature, typed or pintad name of tegislessd agenl and tite I applcable (NQTE: Ragisterad Agent signaturs fequirad when reinslating) DA‘FE

14, | do hereby certify that the information supplied with this filing does not quality
information indicated on this annual reporl or supplemental annual report s frue and accurate and that my signature shall have the same legal etfect as if made under path, that
} am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my ni
appears in Block 12 or Block 13 if/nged. or on an atlachment with an address, .
‘T Y
) el

L ri oo

SIGNATURE: _
Date Daytime Phone # mm\‘

NATURE AND TYPED OR PRINTED

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (5} i
TILE 5 I beCee TAIMLE Execuhwe VICE PRESI0£m v Y Chnge Y Addition g :
NAME KANTOR, ANNE 12 NAME BELBWE X RumdDd ~
smeeraooress | 241 KNOTT ROAD 13STREETADDAESS | T TP~ Dow 105 _ ‘ |.8u
CTY-§1- 2 NILES Mi 14 CTY-ST-20 Becaen Souapas ML Hqle3d &2
e T W EGE 21TmE - Boacd Membacr Y [ Change Aagition | O
NAME RENTON, SUZANNE 22KAME Aooe - Lakile T
stres a0OREss | 4938 RIVERSIDE 23 STREET ABOBESS HEYG £ vanceest
CTY-§T- 29 BERRIEN SPRINGS MI 2.4 GITY-ST-2P Beccven Sonngs MI yqi03S
i CD [] DecETE BITME Boaod. Mecnloer L] Change Tl Addition
NAME THOMPSON, WALTER 32 NAME Catherd, Douser
smeetanoress | 7180 N. YORK sasmeelapness || MU0 Paneder Schost Rd
CiNY-ST- 2P HINDSDALE il 34, CITY-ST-2P Beccren Lender WT Ugiom
TITLE P 7 OELEYE 41TRE L Change L Addition
NAME CANGELOSI, LARRY A 2NAME
steeerADoRess | 2591 RIDGEWOOD 4.3 STREET ADDRESS
Ciry-51- 29 BERRIEN SPRINGS M| 4ACITY-ST-BIP
T D WROELETE F 51T O change” L] Addition
NAME CHALJ-MASTRAPA, SELMA 52 NAME
streetaooness | 4513 POWDER MILL ROAD 53 STREEY ADDRESS
Ciry-1-2 BELTSVILLE MD 54 CITY- ST 21P
TILE [T DELETE b1TME 4000021 G??élinanoe T Audition
NAVE B2 NAME ~03/07/97--01069~-048
STREET ADDRESS 6.3 STREET ADDRESS ¥¥E61 . 25
DIY-ST- 2P 84 CY-ST-ZIP ‘ -

ar the exemption stated in Section 119.07(3X1), Florida Btatutes. | further certify that the



