- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISION O ConPoRTIONS Secretary of State

DQCUMENT # P96000064552 (8)

4. Corporation Nama

FAITH INCORPORATED

O A

2y 28] 59-3406573 Not Applicable

Principal Place of Businass Mailing Address
215 NORTH EOLA DRIVE 215 NORTH EOLA DRIVE
ORLANDO FL 32001 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For

?g-l ;ﬂ Fee Required

Suite, Apt. #, elc Suile, Apl. ¥, etc. $8.75 Additional

&, Certificate of Status Desired O

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year |nigagible
29 ;;l ;;l ;l Persanal Property Tax due June 3¢ [ ves EFNO
9, Name and Address of Current Reglsiered Agent 10. Neme and Address of New Reglstered Agent =
HIGGINS, ROBERT F o] Name
215 NORTH EOLA DHNE 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reqisterad
office or regislered agonl, or hoth, in tho State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accopt the appointment as registered
agenl. | arn familiar with, and accopt the obligatlions of, Section 607.0505, Florida Statutes.

SIGNATURE _

Stgriature Typned o pminted Bame of rgpelmed agont and T d appicatle {NOTT Argestored Agont signature required when roinstaling) DATE
12, '7_9” ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [T peLETe 11TMLE [ClChange [T Addition
NAME HIGGINS, MATTHEW B 12 NAME
seer apparss | 215 NORTH EOLA DRIVE 1.3 STREET ADDRESS
CATY-SI- 2P ORLANDO FL 32801 1.4 GITY-ST. 2P
TALE [ Joecere 24 TIILE D U] Change QMdition
A 22 NAME HIGGINS, Robert F.
STREET ADDRESS 23siReETADDRESS | 215 N. Eola Drive
CITY-ST- 2P Iz.amv-m-ﬂp Crlando, FL 32801
TITLE [Joetete 3.1 THLE [T change L] Addilion
NAME 97 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-81-21p B 34.C0Y-5T-2F
TILE [ petete 41 TITLE [ Tchange [J Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-21P 44CIY-ST-2P
TITLE [T oewete 51 THLE [Jchange 1 Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2IP 54 City-51-29
TILE T ot (ETE 61 TITLE [CJchange ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP

14. | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplomental annual report s true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an
officer o director of tho corporation o the receivor or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #f changed. or on an altachment with an address

CIAMATIIDE. A ASTT 9, oGt e) p Crim ™ LU s me

CR2E034 (10/97)



