FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL HEPORT

Sandra B. Mortham
Secretary of State

Feb 21 1997 8:00am
Secretary of State

P

DOCUMENT #

Y. Corpuoralion Name

1997

DIVISION OF CORPORATIONS

S24086 (8)

CHRISTIAN MANAGEMENT SERVICES INC.

Principal Pace of Business

€585 GULFSIDE RD.
LONGBOAT KEY FL 342281420

2. Prinzig 2a. Mailing Address 4. FE! Number Applied For
Ell.._..__.,,,,, T — E] Mleiz Not Applicable
Sunle, Apt #, 016 Sune, Apt. #, elc. i
o o ! " ¢ 8. Certificate of Status Desired 0 $8.75 Additional
221 e 27] Fee Fequired
[ Gy & Sue | Gy & State 6. Election Campaign Financing $5.00 ey Be
{EJ B B . e 28] ) Trust Fund Contribution Added to Fees
A . Couniry 2 Country 8. This corporation has liability for iggangible tax under s, 199,032,
r?l‘l_ e 25:1 29 30 Florida Statutes N ves [ No
. 9 Name and Addrass of Current Registered Agent 10. Nams and Address of New Registered Agent
BAX, JAMES A. 8% Name '
8565 GULFSIDE RD. 82| Streot Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 =
84| City Zip Code

1 P o
offiee or regis
agent. Lam

Mailing Address

€585 GULFSIDE RD.
LONGBOAT KEY FL 342061420

AN

3. Date Incorporated or Qualified

01/10/1991

3a. Date of Last Report

06/01/1996

FL [

chon 6070505, Florida Statutes,

bove-named corporation subrmils this statemend for the purpose of changing its regisiered
o hrlth In 1nc' State gl Horlda Such change was authorized by the corporation’s board of direciors. | hereby accep! the appoiniment as registered

.

information indhcaled on this
Ean an officar or direclor o
appears in Biock 12 o0 Rlog

SIGNATURE:

E 2 or on an afttachment

SIGNATURE . 4
aut {NOTE Registered Agent skanature required when réinstabng) [a}
12, O FICERS AND DIFFCI 078 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[Tt [T oeten 11TRE O change [T Additon | &
NEME 1.2 NAME §
staeel ancecss | 6585 GULFSIDE RD 1.3 STREET ADDRESS ]
GITY-SE-2 LON@Q)\T}KET F_L‘) 1.5 CITY-ST-2IP E
[ ! - [ oRLETE 2HTLE [Tchangs ] Addition |©O
N 22 NAME
SIREET ADDRESS 21 STREET ADDRESS
2. 4 CITY-ST- 7P
[ DELETE A1 TTLE Jthangs [ Addwion
Nk 3.2 NAME
STREET ADHE S, 3.3 STREET ADDRESS
CTr-51 3.4. 0y - ST-ip
T [T oreTe 41TNLE [T Change” [T Addition
NAME 4.2 NAME
STREE) AD0AFSS | 43 STREEY ADDRESS
CiTy-51 ¢ ¢ 44 0y-ST-2IP
e [ o [ i KT7TE 2 54 TIILE [T Change [T Adition
Mt 5.2 NAME
SIEEIT ALIHESS 5.3 STREET ADDRESS
orvstaw 5.4 CITY-ST- 2P
INT: ' T DELETE 61 TIILE LT Change L] Addilion
A 6.2 NAME
STREE) ADGRES 6.3 STREET ADDAESS
O . ; 64 CITY- §T-1P
14, 1 do heveby cerify that the mforalieasuppled with this tiing doas nat qualify for the exemption stated in Section 118,07(3)#, Florida Statutes. | further cerify that the

Aoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
o exocute this raport as required by Chapter €07, Florida Statutes; and that my name

i \Mn or the receiver or frustee empowered
an addrgus’

2 r
¢ __ﬁ
Cale Davtime Phona #



