FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718518

1. Corporation Name

METHODIST HOUR INTERNATIONAL, INC.

Principal Place of Business
1727 GLIFTON RD NE

Mailing Address
1727 CLIFTON RD NE

FILED

May 03, 1999 8:00 am;

Secretary of State

05-03-1999 90082 050 ****70.00

' :IIII l7llll A T :
472487-90082-5% 7 ’ ‘l

— __

g

ATLANTA GA 30329 ATLANTA GA 30329

AU T

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 2] 05/13/1970
Suita, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For
22 |27] yd Not Applicable
Cil tat City & State . iti
ity & State ty 5. Certifcate of Status Desired m/ $8 75 Add.monal
”EI ;l . Fee Required
Zip Country . Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ El ;l I-a—ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
WOLFE. JOHN L. 82| Street Address (P.O. Box Number }s Not Acceptable)
1727 CLIFTON RD NE
ATLANTA GA 30329 83
84! City FL asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and tiie If applicable. {NOTE: d Agent sicy required when reil 1] DATE . E‘
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
MLE PD [] DELETE 11TME []Change  [JAddiion | =
NAE WOLFE, JOHN 1 2NAME ' 5
street aooress| 11195 WILLOWOOD DR. 53 STREET ADDRESS <
CITY-ST-21P ROSWELL GA 1.4 CITY-ST-2P &
mE 1D ‘ [ DELETE 21 TITLE CJChange  [JAdditon | ©
NAME VOORIS VAN 22NAME

. STREET ADDRESS 4487 QUARTER HORSE LDR - e B2ASTREETADDRESS | - . . . -

CITY-ST-2P ROSWELL GA 30075-3176 2 4 CITY-5T-2ZP )
Tme (1] [ DELETE 34TME ClChange [ ]Addition
NAME MILLS, CARL 32 NAME
sreeraooress| ROUTE 19, HUFFAKER ROAD 33 STREET ADORESS
CITY-ST-2P KNOXVILLE TN 14.CTY-ST-ZP
TITLE [ DELETE 44 TIMLE Change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TLE [J DELETE 54 TITLE [OChange  [] Addition
NAME S e Y T S2NANE
STREET ADDRESS ) ’ 5.3 STREET ADDRESS
CrY-ST-2P 5.4 CITY-ST-2P
TIME ] DELETE 6.1 TME [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the pr trustee empoweyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, _acos-6 3 d ith A1l other like empowered.

SIGNATURE: WRIGGIRED b ) £. WoLf~  f-22 57 vod FISC5i;

Daybme Phona #




