FILE NOW: FILING FEE IS $61.25

’ NE)NPROI_:IT A FLORIDA DEPARTMENT OF STATE ‘ FILED
ANRUAL REFORT ‘ g AN May 12 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # N4S

1. Corporalan Name:

Iy {feline Minutries Tn‘fe‘«rmt‘aw‘e.};c,

kPnn(;-pa? Place ol BLISunCS{S{" ad id«é ém“ﬁ.iling Address Gc -3 Q‘f{MM
2260 S Egoat S+, 0. Lo

# 20 Mel 6 o “ue ~ L
M o A FL ) 3. Date Incorporated or Qualdied 3a.. Dat? of Last Report
wrne, o 2 g0 902 - 2657 | Noy, b, 199/ 3LYIC
j. Principa’ Place of Business 2a. Mailing Address 4, FEY Number 7 M Applied For
2) 2260 S, Front Sk, [ 0O, Box 2$C¥ 592092279 Not Appicable
—2-2—| Sugﬂg’uél‘za pos Suite. ApL. #, et6 6. Cerlificate of Status Dasired O 53':.;5R::jirt;%nai
Ty &St City & State — 8. Election Campaign Financing $5.00 May o
nlMelbouwre , Fl 28] M efhvuwrne . (_ L Trust Fund Contribution ] Added to Fees
Zp " Counlry Zip Country 8. This corporation has liability for iftangible tax ynder s. 189.032,
24| 329 C/ 25 20|92902°A58Y |30 _ Fiorida Statutes Cbves [ no
v 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsiersd Agent
. B1| Name g
Freeman Ceame W Me Cammon
Y / Oanied ¢ /‘/" . LP A 82| Strest Address(P.O'.sBox Ngber is Not Acc?gmble]
- 22 0 o Froat trea ¥
\54200 S, a\S How /7’?2 & ] (-3 r
Casselbe =) ~ 204G
i - 84{ City 85 Zip Code
J 22707 e [bourne FL | 13290¢

11. Pursuant Lo he provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporation submiits this statement for the purpose of changing its registered
oifice or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent | am familiar w1 coap, obligations of, Seclion 617.0503, Florida Statutes,

Gierrge (i Mo (arime y /42744

o (NOTE: Registerea Agant Bignature requirad when reinstalie ;) DATE

regestered agert and litle f applicel

12, OFFICERS AND DIRECTORS 13, ADDIMONSICHANGES TO OFFICERS ANO DIRECTORS (N 12 g
nn: P Q [ DELETE 1HTITLE 1#T Change L Addition &
hAM: Melammer, @ eorey 12 NAME §
STREET ADDRESS | o ’ asmeETAbReSs | 2 2 60 S, Frowt St #d 2 0p o
onsi e | Tyeftare : 1AGITY-5T-2P e (bopres A - zq%’ 8
LB -~ /D rea for tg [T DELETE 21TILE = Changs ] Addition |3
HAME Free s, o 2.2 NAME
sweramiss | A 00 S, WS Hw v 1119 2 2.3 STREET ADDRESS
erstt | 4 emawiesd Fle 2217041 2 4CITY-5T-2P
e VP / Oie etar 9 L petLEte AINME L change ] Acdition
KA PN ﬁw 32 NAME
SHUAOES | (o (0 8 L g wAken dew & 33 STREET ADDRESS
Gy 12 Lownewend  F L 327?27 § 24 stz
s = ‘_QJ" dor 7 Q [_] DECETE 41TIE [Jcharge [J Addition
HAM Faguter, 311 4.2 NAME
sHEETADDRSS | [ 27 D a o b 4.3 STREET ADDRESS
CHY-S1-2F leonaoeed (L ZLITF 44 0Ty -§F-2@
e ~ (T DeLETE S1TIME Ll change L addition
hav 52NAME
STHEET ADDRLSS 53 STREET ADDRESS
CIv-§1.7 54 CITY-51-21P

KGI _'" [ DeLETE 51 THLE T Change L] Addition
HEME 62 NAME SOO0DZ2 1865419 (15
SIREET ADDRESS I 63 STREET ADDRESS -05/21/79?--01047-~023  g/19-97
Oty ST 2P §4CITY-ST-7P wEG1, 25

14. { do horeby cerlify that the information supplied with this fitng does nof gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the
informanian indcated on this annual report or supplemental annual report is truae and accurate and that my signature shall have the same legal effect as if magde under oath; that
1 am an officer or director of the corporation of the receiver or frusiee armpowsred 1o execule this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch d, gr pnana ment with an addrass.
7/23/97  oer- 952150

SIGNATURE: , _
. SIGNAMIRE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DNRECYOR 4 Dala Daytime Prore #




