SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OH DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

V PROFIT & FL ORIDA DEPARTMENT OF STATE
CORPORATION ?gr . Sandra B Mortham
ANNUAL REPORT ‘% ' : Secrelary of Slate
1996 ‘\"g.‘&; e DIVISION OF CORPORATIONS

DOCUMENT # P94000081759 (0)
FRIENDRAISERS MARKETING, INC.

Prmaal Place of Business Meving Address - l I“M“ hl ‘l“l |||“|Im “I" ““I |III| mll lml ‘“I‘ Iml ll” |I“

2145 MEADOW BROOK DRIVE 2145 MEADOW BROOK DRIVE
GLEARWATER FL 34619 CLEARWATER FL 34619
|73, Date Incarporated or Quatitied “T32a. Sate of Last Report
2. Principal Place of Business T T | 280 Mailing Address 4. FE! Number 7&@;(.&1&;7_
E 26—| 59‘32% ] Mol Appaheablc
Suite, ARt # elo Suite. Apt #, elc i
ure. A i — wite AR ee 6. Certficate of Status Desired D 5375 Add\l|ona}
;-;I 271 ] Fee Required -
City 8 State | ity & State 6. Flaction Campaign Financing 0] $5.00 may Be
'2_3] o e 28] ] B Trust Fund Contribution - _ AddedtoFees
Zip _ Country Qi Country 8. This corporation has lability fanntagaiole tax uader s 199 032,
;{I 25—l ) ’279—1 ) . 301 Flonda Statutes E{q D,VNE, - L
9, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent L
81| Mame
COLEMAN, VONNIE H B
2145 MEADOW BROOK DRIVE 82| Strect Address (P 0. Box Number is Not Acceptable}
CLEARWATER FL 34819 5 - : et
84| City ) FL \as 7p Coda -

11, Pursuant ta the provsions of Sechons 607.0507 and 607.1508 Flonda Statutes the above named corporation submits this statement for the: purpose of changing its registered
ofige or registered agont. ar both, n the State ol Fionda Such change was aulhorzed by the corporalion’s board of directors 1 horeby ascepl the appointment as regastered
agent | am famihar with, ard accep! the obhgations of Section BO7 0505 Flonda Statutes

SIGNATURE R . I, R T - RV
Sorpatar, bypred o prnied e i [T Fgereied Aot § geatun g 4 wTEr fean st )i (AT

12, OFf ICEFIS AND DIRE CTORS _p13 ADDI IONSfCHANGEﬁ:IﬁQrQFFICERS AND DIRECTORS IN12 g
WILE D [T Deere 11T [J cnang: [ ] Adouen I
NAME COLEMAN, YONNIE H 12 NAME p:
smeeraconess | 2145 MEADOW BROOK DRIVE 1 3STRLE ADDAESS e
CTy-51-2 CLEARWATER FL 34619 14 CITN-ST-2IF i &
TIE [ ] peeie 21TIE ] chage [ ] Addtion 1O
NAME 2 2 NAME
STREET ADDRESS 2 3SIREET RODRESS
CITy-8T- 2P B o ] 2 400Y-ST- 7P ]
TILE [T oeeeie JTINE - [T crge [ Addnen
NAME 34 NAME
STREET ADDRESS 3 35TREET ADDRESS
oy SI-7F . 3a0m-SI-2F
TILE IEGE 41TITLE [T cnage [T Addticn
NAME 4 2 NAME
STREE T ADDRESS 4 3STHEET ADDRESS
CIlY-ST-2F ~ . } 44C1Y-5ST-2IF J—— .
L L] ot 51TILE T T cnnge (] addton
NAME 52 HAMED
STREET ADDRESS 5 3STREET ADDRESS
Ciry-81- 2P B . 540 -5 4P R i o e
e L1 oeteie 61 THLE U7 tnawe [ addtion
NAME 62 NAML
STREET ADORESS fi 3 STREET ADDRESS
CiTy-57-2IF B 63 CHy-S1-2IP ) ) B o _
14, | do hereby cerlify that the informaton supphad il this fiing is voluntadtly lurmished and does nol qualify Tor the exermption stated in Section 1 19 0/(3)(K), Florida States |

furthier certify that the mfermatcr indicated on this annaa: repart or suppiemental annuat repart is rue ana acourate and that ny s.gnature shall have the same legal eftect as v

made under oath: that Fai an offer or dicector of the corporahion or the receves af trustec empawered Lo e@racale 1'us repart as recured by Chapter 617, Flonda Strutes, and

that my name appears in Block 12 or Black 13 if changed, or vn an attachment vl an address

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR L B iptere Prene B
o —. — R PR




