SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96; $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT F o, FLORIDA DEPARITMENT CF SIATE
CORPORATION é B :'g Sandra 8 Mortham
ANNUAL REPORT \FE Socretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT #  $53354 (4)
CHURCH'S INDEPENDENT FRANCHISEE ASSOCIATION, INC

Principal Place ol Bugingess o Maing Addoress - Hll”'" ‘l‘ |‘|I| “lll mll |“”I

MR

54 SW &7TH ST. 7154 SW 47TH 8T,
MIAMI FL 33155 MIAM FL 33155
3. Date incorporated or Qualifred [ 3a. Date of Last Report
2, Principa. Place of Business T 2a. Maling Address 4, FEI Number o Apphed Far
21 sl o el 650278713, ) Nat Apphcatie
Suite, Apt. # etc Suite, Apt #, elc
" o c - ! i 5. Certificate of Status Desired |_—] 58'75 Adqmona\
[;I 27 - Fee Required
City & State | Ciy&Sae 6. Election Campaign Financing D $5.00 May Be
23 ZBi Trusl Fund Contribution Added to Fees
Zip | Cournly 21p Country 8. This corporation has kabihty for ntangiblo tge under s 199032,
24 25| - [20] o 30| Floridda Statutes (] ves [z%’l\tc?
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
FEINSWOG, BENJAMIN S. )
7154 SW 47TH ST. 82| Streel Address (P.O. Bax Number 1s Not Acceplable)
MIAMI FL 33155 -
84| City FL lasl Zip Code

11, Pursuant to the prov sars ol Scclons 607.0507 and 6071508, Florida Stawtes, he apove named corporation submits this staternent far the purpose of changing its «costercl
office or registersd agent, or both, in the State of Florda Such change was authorized by the corporahion’s boarcl of directars | herehy accept the appontment 25 regislered
agent | arm famiiar with, and accept the ohiigatans of Section 607.0505, Flonida Statutes

SIGNATURE  _

et

R e LA

A T g T

R R

T F e s

CR2E034 (3/96)

12, ~OEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
10 DP [ ] DeETE TTE L] crange [] adsitan
hAniE FEINSWOG, BENJAMIN S. 12 NaME

STAEET ADDRESS 7154 SW 47TH ST. +3SIREEI ADDRESS

OITY-S1-21P MIAM] FL o ~ 14CIv-81-2P R ]
i [T oecere 21 L [T Change Add or
NAME 2 2 NAME

STHEFT ADDAESS 2 3 STREET ADDAESS

Cy-§1-21P —— e D A Cily-Sl-2iP . e _ . R
i 1 okt 21TILE T TF Crange ] Adiditan
HaME J2HAME

STRzt [ ADDRESS JASTREET ADDRESS

CHY-51-219 34 CITy-SI-71IF e o .
TILE [} oFeete 417 T enange [T Addtian
HAME 4 2 NAME

STREET ADDRESS 43 STREE 1 ADDRESS

CITy-ST-7P i 44CiTy-57-21F . L - i
TiILE [ ] oecere 511LE Crangz || Addition
NAME 52 NAME

STREET ADDRESS % 35TREFT ADDRESS

CITY-ST-2IP . B e R CITY-SI-ZIF o

TITLE DELETE GUTILE — —y —y g i Addrine,

| . Toooolsyaesdr U

hAE pant ~-06/24/9R--01023--023

STREET ADDRESS 63 STREET ADDRESS ***22{:' DU

LY -GT- 2if 640IY-51-2P “hl'
14, V do hereby cortify thar the mlormalon supplied with (s FI g is voluntarily furnished and does nat qualty for the exemphon stated n Sestion 119.07{3)(k), Barida Stal Aoy \
furthar certéy that tha information i -ated on Ees annual reparl o sapplemantal ancual report is trae and acourate ard that my signature shall have the same lega’ eff ! i!}
made under Gali, tial | am an ofticen o d rector of the corporalar or the receiver o bustee empawerad Lo excoute Lus repaort as reduraed by Chapter 617, Flonda Statule sy alg
thal my name: appoears in Blook 12 of Slagetdtotanged, or on ar atachment wilnan address
==

SiGNATURE: o f¥ES o fef 70 (305)2@40250

. e LY. p—
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ARD TYPED O




