SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNTY DUE ON OR BEFORE 9/17/97: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOKHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS
DOCUMENT # P96000003727 (0)

HAVE FAITH WILL TRAVEL, INC.
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Principal Place of Business Mailing Address
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18045 SAILFISH DR. 18049 SAILFISH DR.
LUTZ FL 33549 LUTZ FL 33548 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3&. Dale of Last Report
2,- F' I Plag 2 g!hll." 1996
-Prine ace of Bu, a. Malling Address FE| Number Applied For
J3 710 Ulearginds D 3] Lp,ﬁQIfﬂﬁjlndesJ)ﬂu 59250297 [Tumwn]
p. 401 #. gc. Sute Dl Y etc Cerlificate of Stalus Desired O $8.75 Additional
c‘h‘P-e Lﬂ 2] —\Al hﬂﬂL_fiL ' Feo Required
City & SldTe 6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
v Coyntry _,, | Countr 8. This corporation owes or has paid the current year Intangiblo
24 H’? 126 23 5"" q 30] (I}_SHA Personal Property Taxdue June 30, [ Yes [ No |
9. Name and Address of Current Reglstared Agent i ) 10, Name and Address of New Registered Agent
" O'LEARY, D. MICHAEL 81| Mame
101 E. KENNEDY BLVD. B2| Street Address (P.O. Box Numher is Nol A
SUITE 2700
TAMPA FL 33802 83
84| City

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricla Siatutes, the above-namad corporation submits this stalement for the purpose of changing its regis ered
:nt, or both, in the: State of Flonda. Such change was aulhorized by the corperalion’s board of directors. | hereby accopl the appointment as registered

office or registered &
agam | am fa

ith. andgaccfnt the gbligatiors of. Section 607.0505, Florida Slalules.

~YefrT -

SIGNATURE . A, M oo e .
Sigrature, W od of Tonked aome oF rogin I st ahd e i applicatile {NOTL - Regisiered Agenl sgoalure requred when reinstaling}
12, oI ICERE AND DIRLCIORS 13, ADDITIONS/CHANGES 10 OFFICERG AND DIRECTORS IN 12
TIRE D T bee 19111 3 Change [T ddiion
e JOHNSON, FAITH | wwe | JOHNSOW,
staeeTabbREss | 180489 SAILFISH DR. 1.3 STREET ADORFSS ‘3 lLP Cle ﬁvdfi Dm vt
GiTY-S1-2P LUTZ FL 33549 14 CHY-5T-2IP l,Of’S € U ijf§n ~C 23 SLB
TMLE [J pewe 21TNLE I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS ? 4 STREE| ADDRESS
CITY-ST-21P 2 40ITY-S1-21P
THILE [T o 31TLE [JChange ] Acidilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF N o 3A.CITY-5T-71P
TITLE T Obi0E T e [T Crange ] Acaition
NAYE 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
GITY-SI-2P 44C0y-5T-2IP
e | T ~ T belne 51T00LE [T Addition
HAME 5.2 NAME \% Ehfi
STREET ADDRESS 5.3 STREET ADDAFSS O\
GHTY-S1-2IP 54 CITY-SI-2iP
ML CJ ot 61 TILF [Terange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 7P o 6.4 CITY -51- 2IP
14, 1 do hereby certily thal the information supplied with this filing dogs not quality far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tho corporalion or the receiver ar trusiee empowered 10 executo this report as required by Chapter 607, Florida Statules; and thal my name

appesrs in Biock 12 or Block 13 if changfii, or or

1E al nchmenl willi anfaddress.
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