FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

CHRISTIAN CAPITAL CORPORATION, INC.

DOCUMENT # P93000087083 (0)

1, Corporation Name

Principal Place of Busingss

1095 SHOTGUN ROAD
SUNRISE FL 33326

Mailing Address

1095 SHOTGUN ROAD
SUNRISE FL 33326

00O

3. Date lncorporated or Qualified 3a, Date of Last Report

NUGENT, BRIAN M

106 EAST COLLEGE AVENUE
STE. 1200 HIGHPOINT CENTER
TALLAHASSEE FL 32301

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21'] El 65"0468138 Not Applicable
_ Guite, Apl. #, ete. Suite, Apt. #. etc. 5. Cortificate of Status Desired 0 $8.75 Additional
2ﬂ _2_7_| Fes Aequired

| Cily & State City & Stata 6. Etection Campaign Financing O} $5.00 May Be
23| 28] Trust Fund Contribution Added 1o Fees
- 2ip | Country Zip Country 8. This camporation has liability for intangible tax under s 199.032,
24) 28] {20] Florida Stalutes (1 ves [INo
o, Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acoeptable)

B3

84| City

FL

85| Zip Cods

certify that the inforrn.
oath; that | am an offite
appears in Biock 12

with an address.

11. Pursuant to the pravisions of Sections 807.0602 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept iha obhgations of, Section 6070505, Florida Statutes.

SIGNATURE i 5 - I N I

Slgnature, lyped or [rnted name of registened agent and tite [ applcabis (MOTE" Rogistersd Agenl signature recuired when reinstating! DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1.1 TILE [ change [ Addition

NAME HERMANNS, RICHARD F 12 NAME

sreeeranoress | 1085 SHOTGUN ROAD 1.4 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 33326 14QTY-ST-2P

TILE D ) DELETE 2 1TITLE O Change  [] Additien

HEME HERMANNS, LISA § 22 NAME

sireet aooress 1085 SHOTGUN ROAD 23 STREET ADDRESS

CHY-ST-2IF SUNRISE FL 33326 24 THY-5T-2P

TITCE ] DELETE 3 1 TITLE [ Change  [] Additon

NAME 37 NAME

STREE | ADDRESS 33. STREET ADDRESS

CITY-S1-2IF _ 34CITY-S1-2IP

TLE [J DELETE 41 NILE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CAY-ST-TP

TITLE [] DELETE 5.1 TITLE [J Change [ Addition

NAME 52 NAME

SIREEY ADDRESS 53 STREET ADDRESS

ClIY-ST-2P 54 CITY-ST-2IP

TINE [ DELETE 6 17ILE [ Change [ Addition

NAMT 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiTY-S1-21p . ya 7 64LTY-ST-2P

14. | do hereby certify that i voluntarity furnished and does not qualify for the exemption slated in Section 1 19.07(3)(K), Florida Statutes. | further

fupiplemental annual report is tfrue and accurate and that my signaturg shall have the same legal effect as if made under
d r¢ceiver or trustea empowered to execute this report as fequired

M zfzg, _____ 75\ (743433

by Chapter 607, Florida Stalutes; anc: that my name

CR2E034 (12/95)




