a [

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
andre 5. Mortharn May 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 " DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT #

1. Corpoaration Name

BY FAITH, INC.

Tl Bus e Maling Address “"""”'I II""“" Ill" I|||| III"""”I"' '"‘I IIlI“I"l |||| ||||

Principal Fla:

G/0 WARRICK NORMAN C/O WARRIGK NORMAN
2365 NW 182 TERRACE 2365 NW 182 TERRACE
MIAMI FL 33058 MIAMI FL 330563733
3. Date incorporated or Qualified | 8a. Date of Last Repon L
09/11/1996 n/f CIRST1Ip
2. Principat Flaze of Business 2a. Maiting Address 4. FEl Numbar Applied For
_2_1.] e e e ;5—‘ (o8 Oé? é q3 9 Not Applicable
Suite, Apl #, e Suite, Apt #, etc. i ) d ™
HRe AR ¢ p 6. Certificate of Status Dasired D $8'75 Additional
22] e ;] Fee Required
| City & State .. Cily & State 8. Election Campaign Financing $5.00 may Be
23] , 28] Trust Fund Contribution | Added 1o Feas
L _.. Country Zip Country 8. This corporation has liability for,intangible tax under s. 199,032,
4] ] 20] 30] Fiorida Statutes Yos [Imo
| e .. _ 9. Name and Address ol Curreni Reglstered Agent 10._ Name and Address of New Reglistered Agent
NORMAN, WARRICK ] Narmo
2365 NW 182 TERRACE 82| Strest Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33058
83
84| City FL 85] Zip Code

he prowisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils 1his slatement for tha purpose of changing i registered
«i agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
ar with, &nd accepl the oblgations of, Section 607.0505, Fiorida Statutes.

ARRIC & (IbRMA

0 m.m(."af.L-g‘s,(..m-l agnt and |wnu">i'i:;-phca:,|c {NOTE. Regrsteved Agant signature requiced when reinstaling} DATE

O e
lam

__ o GF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
D [T perete 11T0TLE LI Change  [J Adaition S
HALE WARD, DOROTHY R 1.2 NAME §
sruet anvaess | 99 N GOLDWYN AVENUE 1.3 STREET ADDRESS b
| covsrze | ORLANDO FL 32811 140TY-5T-2P &
L D [ T oeLeie 21TITE [Tchange [ JAdddion | O
Ners: JONES, RUTH J. W 22 NAME
sieevanties: | 90 N GOLDWYN AVENUE 2.3 STREET ADDRESS
| civsiar | ORLANDO FL 32811 2 4CITY-ST-2P
it Y DeLETE 31TITE [ change [ Addiion
Ntk 3.2 NAME
SIRHL ADDRE S 3.3 STREET ADDRESS
34 GTY-51-21p
I o T osiee &1TITLE [J Change [ Adaftian
MM 4.2 NAME
STRIE AODRESS 43 STREET ADDRESS
| oestze | ] 44 CITY-ST. 21P
T [T oeLeTE 5.1 TITLE [JTchage [ Addition
o 52 NAME
STREED A HESS 5.3 STREET ADDRESS
Ciiy-§1 7 54 CITY-$1-21P
Twe T J GeLETE G1TITLE [ change ] Addtion
N 5.2 NAME
SIRELI ADTAES, 5.3 STREET ADORESS
oSt ar o B4 CITY-$T-2F

14, Udo heroby certify inal the information suppiied with this filing does not guality Tor the exemplion staled in Section 119 G7(3)i), Flonda Stalutes. | furiher cerlify that 1he
information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that
Laman offrcor or direclor of they corporation or the receiver or truslee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appoars n Black 17 or Bloc 1'3 if changod, or on an ajtachment with g% address
/ 305 3Y4D 3
SIGNATURE: } 7
] Daytime Fhone #

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR CHRECTOR Dal




