R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # P95000010485 (7)

1. Corproration Name

WING AND A PRAYER SOFTWARE, INC.

4P FLORIDA DEPARTMENT OF STATE
2\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

Frincipal Place of Business. Mailing Address
P O BOX 560174 P O BOX 560174
CRLANDO FL 328560174 ORLANDO FL 328560174
3. Date Incorporated or Quaiified 3a. Date of Last Report
1 02/08/1995 ~/n
2, Principal Place of Business 28. Mailing Address 4. FEI Number Appled For
21| 26 S59- 3303044 Not Appicanlo
Suite, Apt. &, elc. Suile, Apt. #, et 5. Cortilicate of Status Desired 0 $8.75 Additional
a ;ﬂ Foo Raquired
Gity & State City & State 8. Elaction Campalgn Financing 0 $5.00 May Be
2_31 El Trust Fung Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has hability for intangitle tax under s 168.032,
?ﬂ 25] ;9‘| EI Fiorida Statutes [J ves [No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TALLEY, JAMES M 82| Street Address (P.O. Box Number is Not Acceptabie)
20 N ORANGE AVE
SUITE 1500 8
ORLANDO FL 328020712 84| iy 85| Zp Code
FL 3asgol

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above -named corporation subrmits this statement for the purpose of changing its registered office
or ragisterad agent, or beth, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
fanmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . S
Stgnature. typed ar printed nae of regislered agent ara e i apgrhcable. NOVE- Registered Agent signaturs requived when reinstatiog) DATE ‘I.F).
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE DP [ DELETE 1.1 TITLE {7 change [ Addition bl
e MAST, JOSEPH M JR 12w 3
sreer aooress | 1305 LAKE MARGARET DR 13 STREET ADDRESS O
Cy-s1-2Ip ORLANDO FL 14 CHY-5T-2P &
T ov [ DELETE ZATILE 0O Change [ Additon | ©
NAME CLINGER, ROBERT 22 NAME
sthecTaoomess | 5357 MARTY RD 2.3 STREET ADDRESS
CITY-§Y- 21 ORLANDO FL 32822 2.4 CITY-57- 2IP
TiLE DST {J DELETE 3. 1TITLE . [ Change [ Addition
NAME MAST, ROBINE 32 HAME
STREET ADCRESS 1305 LAKE MARGARET DR 33 STREET ADDRESS
| ory-s1-2 ORLANDO FL 32806 34 CITY-ST- 2P
TITLE ] DELETE 4.1 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
| ciiv-sT-aIe 44CIY-5T-2P
TITLE [J DELETE 5 1 TIME ] Change [ Adddtion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2F . S4CY-ST-2
LF [C] DELETE 6 1THLE [J Change [ Addition
N&ME 6.2 NAME i
STHEET ADDRESS 6.3 STREET ADDRESS
CIY-51-2F 64 CITY-ST-21P

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statites. | further
certify that the information :ndicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blozk 13 if changed, or on an attachment with an address.

SIG NATURE: ﬁ%ﬁ rés‘b’!ﬁmm%{;e OF BIGNING GFFICER OR IRECTOR e f/'gi?_- Qé yﬁi;gé - 5’5’6?




