PROFIT _ nr;num DEPARTMENT OF STATE Jun 09 1998 8 Ooam

CORPORATION Sandra B. Mortham,

ANNUAL REPORT Socrelary of Sal S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000064810 (9)

1. Corporaton Name

THE BELIEVERS, INC.

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

OO A

DO NOT WRITE N THIS SPACE

Principal Fiace of Business  Mailing Addross
2613 BERNICE DR, 2913 BERNICE DR,
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

3. Date Incorporated or Qualified

07/24/1987

2. Principal Place of busincss T 28, Mading Addross 4, FEI Numbor Applied For
21] T ) I 59~ 3472%7% Not Appiicable
Suite, Apt. #, elc. Sutte. Apt #, olG - $8.75 Adgitional
_l - 5. Cerlificate of Status Desired [}
22 o Vg:r] S Fee Retuired
City & Stalo _ Gny 8 Suate 6. Elaction Campaign Financing $5.00 may Be
_2_3-] . L 2§] o ) Trust Fund Contribution O Added to Feas
Zp __ Country ip Country 8. This corporation owas or has paid the cugy{ear Intangible
;;] 5 2_91___ o ?;a Parsonal Property Tax duo June 30 Yes O No
| 8. Nameand Address of Current Registersd Agent . 10. Name and Address of Mew Reglstered Agent
BEEI'NER. JOHN F 81| Narne
2013 BEHNfGE D‘H B2| Street Address (P.O. Bax Number is Not Acceptabie)
JACKSONVILLE FL 32257
f 83
84| Ciy FL 85| Zip Codeo

-4 [ UV
117 Pursuani to the provisiuns of Seclions 607 0402 and 607.14508, Flonda Statutes, the above namod corporation submits this statemont for tho purpose of changing its registerod
ofice or raglstored agent, or bolh, ik the Stale of Horida Such change was authorized by the corporation’s beard of directars | hereby accept the appointment as regisiered
agent | am familiaw with and acceplibe obligabons of, Section 607.000%, THorida Satutes

SIGNATURE _ _ . B . e e ——
Signatuic Bpch e painded naene of s gl we et e itle # ppsil aibile {NOTE Registarac Agesl signature required when rainsiating) DATE
12, T omotRsAnDDIRGIORS  Ta. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TLE D o Touee oo [T cChange 1 Aadition
HAME BEEHNER, JOHN F 1.2 NAME
simeet apoiess | 2913 BERNICE DR. 13SIHLET ANDRESS
gITY-S1-2 JACKSONWILLE FL 32257 14GITY-S1-7F
TLE [ oewete 21TILE [ Change ] Addition
HAME 2 7 NAME
STREET ADDAESS 23SIREET ADDRESS
CiTY-ST-2IP e 2 AGHY-§T-2F
THLE [ breete 31 TILE [ change ] addttion
NAME 3.2 NAME
STREET ADDALSS 33STREET ADDRESS
CITY-SF-2IP e 34, QIY-5)-21F
TILE [ToeleTe 41T0E Chanpe Addition
NAME 4 2 NAME
SIREET ADDHESS 4.3 STATET ADDRESS
CITY-§1-2IP e 44CHY-5T-7IP
TITLE CIDIeTe 51TMTLF [T crangt  T_] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STRFE T ANDRESS
OITY-ST-2IP o e 5ACNY-51-7IP
TITLE o B.1TILE i g oy (e e T Addition
NAME 6.2 NAML "--":*!_';:’ I: i
STREET ADDRESS 6.3 STREFT AUDRFSS Ut" 11:
CITY-ST-2F S 64CITY-S)- 2P b1
o wath this Tiling does not qualify Tor the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the information

14, 1 hersby cer!iiz thal the infarmation supplie
indicatod on this annual repont o supplemental annuat reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
olficer or dueclor of the corparation o the vergr huslee crmpawered 1o exccote this report as required by Chapier 807, Florida Swatutes, and that my namea appears in

iu?‘ t

Block 12 or Black 13 if changg g an altach ghh o adoicess,

e 3,00

P O RV R S —

CR2E034 (10/97)



