FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COF{POHATEONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # P94000083551 (9)

COVENANT MANAGEMENT SERVICES, INC.

r—F"_r‘w"r;.;Tpalqug:}éhof Busingss Mailing Address

A

21] I 26|

700 PINE TREE CT 709 PINE TREE CT
DELAND FL 32724 DELAND FL 327242017
3. Date Incorporaled or Qualified 3a. Dats of Last Report
e 11/16/1994 412211
_ 2, Prncipal Piace of BLginess | 2a. Mailing Address 4. FE| Number Applied For

Not Applicable

TUSui, Apt ke Suile, Apl. #, etc.

2] |27]

5OR070408
] O $8.75 Additional

5. Certiticate of Status Dasired Fes Required

iy Sme | Ctyd Siate 6. Election Campaign Financing $5.00 may Bo
2:;| 28 Trust Fund Contribution Addad 1o Fees
aip | Country 21y Country 8. This corporation has liability for intangible tax under s. 199.032,
Q‘il . "ﬂ pa: ?D—I Florida Statutes Yes []No
o 9 Name and / dij_qg of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81
* EARLY, CHARLES L 4R Name
112N FLORIDA AVE B2| Street Address {P.0. Box Number is Not Acceplable)
DELAND FL 32720 =
84| City 85| Zip Code

FL

SIGNATURL

|19, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
oflice or registered aganl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. bam lamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an attachmep

SIGNATURE:

Sepne eyl 30 prated aaene of ragelend agent ard e il apphcatyn {MOTE Regislered Aganl g grahure raquired when reinstating) DATE

B - OF#ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T peLere 11T [ Crange 1T Addition | &5
RAkE RINDERLE, EDWARD E 1.2 MAME §
st aboress | 709 PINE YREE CT 1.3 STREET ADDRESS i
L eov-st v | DELAND FL 32724 140ITY-5T-2IP o
ILE 0 (7 DRLETE 21THLE T Crange [ ] Addwion | O
A RINDERLE, MARY L 22 NAME -
starFracpiess | 708 PINE TREE CT 2.3 STREET AODRESS N
s | DELAND FL 32724 24015120
I [T DELETE 31TILE EJ Change [ Acdition
HAME 32 NAME
STHELT ADDRE & 33 STREET ADDRESS
Gty SFAi N 34 CITY-ST-2P

BRI o ) 7 oELETE a1 TLE I Chenge ] Adgitian
NaMtr 4.2 NAME
STHEED ALDRE 55 4.3 STREET ADDRESS

| onesige | L 44 CITY-ST- 2P
Tl ) [ oeLETe 51TIME [ Change [ Addilion
NAME 5.2 NAME
SINEE] ALK S5 5.3 STREET ADDRESS

| Ty-51 a0 5.4 CITY - 5T-2IP
nef [_] DELETE 61 TILE L] change L] Additien
HEM: 62 NAME
SIKEET ADIOHE 5% 673 STAEET ADDRESS
G¥-s1-21m 54 CITY-ST-2p
14. | do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalules. | further certify that the

informiation inciic ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i-am an ollicer or director of 1he carporation or 1he receiver of trustee empowered to execute this repon as reqmred by Chapter 607, Florida Statutes; and thal my name
vithran address.

b ?o{ ~822-4349

#/3/12

AYUWEAND TYPED OF | FR-’NTED N-l

£ OF SIGNING omczn OR DIAECTOR

Dala Daylime Phone #




