OW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"'PROFTIT TR FLORIDA DEPARTMENT OF STATE
- P A Apr 22 1997 8:00am
CORPORATION 4 Sandra B, Mortham pr . a
ANNUAL REPORT & Secretary of State S f S
1997 o DIVISION OF CORPORATIONS ecreta[ S/ 0 tate
DOCUMENT # PQ7000000972 (4)
SPIRIT FILLED PRESS, INC. |
Prm(‘,];l;lal Pace ol Business Maihng Address "II“'IH" llm illn I||I ||“| |I||I |Il|| Il“' I|||Iu|||ﬂ||| |||"|||
2084 TALLAVARA TR 2084 TALLAVANA TR
HAVANA FL 32333 HAVANA FL 32333-0646
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Pringipal Place of Business _2a. Mailing Address 4. FEE Number ﬁpplied For
21 E . 35] ! Naot Applicable
Suite, Apt #, cie. - Suite, Apt. #, ei1C. - » 33_75 Additional
221 B 2 ;I 6. Cerlificate of Status Desired M Fee Required
. Gty & State | CiyaState 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o] Added 1o Fees
| T | Country __ Country 8. Tnis corporation has hability for intangible tax under s. 199.032,
2] 25| 29 30} Florida Statutes Cves [no
9. Name eand Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
MCMICHAEL, JAMES F PH.D. 81| Name
2084 TALLAVANA TR B2} Strest Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
B3
B4 City FL 85| Zip Code

$1. Pursuant 16 the provisions of Sections 607.0602 and 6071508, Hlorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registerod agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | amfamiliar with, and acoept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

B o WSA.]LV..,-J—(“ Typeerl o printast e ol rugisred agent and e 0 apokicable [NCTE: Regislerad Agenl slgnature requirad when renetating) DATE
12. R OFFICERS AND DIRECTORS 13. ADDITIQBS/CHANGES TR4FFICERS AND DIRECTORS IN 12
ik Presid e, Treasorer phDgELEIE VHTITLE Vice l’l}e\:\ avn ) [T change [=FKadition
{ V.
NrE James = S Michael, 12 NAME ;?g_‘::: Wfrm Givichaet
I A | 9 B {74 TA LLAVANA TR, 13 STREE? ADDAESS .z:’ gy Trllavana 1
avsw | LIAYANG, F L 32333 14 CITY-ST-26 Wedana, B, 33333
nie ’ [.J DELETE 21TITLE v T.J Change T Addition
NaME 22MNE
SIREE T ADIRESS 2.3SIREET ADORESS
| Civestooe 2 4 CITy-ST-2P .
Wir [ DELETE 3.1 TM1LE [J Change T Addition
HtME 3.2 NAME
STREF T ANDRFSS 33 STREET ADDRESS
IR CO 34.CITY-ST-2P
e [ peLeve 43 TIRLE F Change L] Addilion
Kk 4 THAME
STREET AfHAESS 4.3 STREET ADDRESS
| oreseae ] 440ITY-57- 2P
WLk L} DELFTE 51 TITLE [J Change ~T_J Addition
i 5.2 KAME
SYRIEY ALBIRLSS 5.3 STREET ADDAESS
Uil §1-21p 5.4 CiTY-ST-2IP
i [ DELETE 61TNLE [T Change ] Addiion
DAME 6.2 NAME
SWEFLADORESS 6.3 STREET ADDRESS A
MR 6.4 CITY-51-2IP M S ¢
14, | do herelw certify that the information suppled with this fiing doos not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, r certiff thal the

infonnation inchcated on this annual report or supplemental annual repaort is true and accurate and thal my signature shatl have the same jegal effeqt as If made under oath; that
I am an othcer or direstor of tha carporation or the receiver rad to execute this report as required by Chapler 807, Florida Statutes; and that my nama

appears in Biock 12 or Biock 130t ¢ Wl o0 on an ai?m 1 &an &
SIGNATURE: . 71O ARk Pl Wik /2. 1{ 77 Fo/-535- 3843

i SIANATURE NPT YPED DR FRINTES WAME OF BIGNING OFF/CER OR DIREGTOR Daytime Phone ¥ QODOSEY

CR2E034 (9/96)



