FILE NOW: FILING FEE IS $61.25

I NONPROFIT R ) FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 \{.1-,‘// DIVISION OF CORPORATIONS

DOCUMENT # 851838  (3)

1. Corporation Name

CHINA OUTREACH MINISTRIES, INC.

R

Principal Place of Business Mailing Address
36H HIGHLAND PLACE 3621 HIGHLAND PLACE
P O BOX 310 P O BOX 310
FAIRFAX VA 22030 FAIRFAX VA 22000
3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 |26] 5208683435 Not Applicable
ite, Apt #, Suite, Apt. #, etc. iti
Suite, Apf et Lte, Ap etc 5. Cerlificate of Stalus Desred O $8.75 Ad¢tnona|
E] ?T—l Fea Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
2—3[ m Trust Fund Contribution g Added 1o Fass
2o Gountry | Zp Country 8. Tris corporation has lability for intangible tax under s. 199.032,
(24} |2s] 29] [30] Florida Statutes O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MGINTOSH- MHS EVELYN N. 82| Strect Addiess (P.O. Box Number is Not Acceptable]
6152 VERDE TRAIL NORTH
#E216 83
BOCA RATON FL 33433 21| Gty FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Flarida. Such change was authorized by the corporation'’s board of diractors. | hereby accept the appaintment as registered agant. | am
famiiar with, and accept the obligations of, Section 6170503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . - .. - I .
Siyuature, typed or prcted nan'e of reguterud agent and it if sppliatie NOTE Fagtered Agent sgralure reogurod wher renstalrgd DATE
12, OFFICERS AND DIRECTORS | KES AODITIONS CHANGES 1O OFFIGE RS AND DIREGTORS IN 17
THLE w [CJDELETE Lo [JCnange  [C] Addition
NAM: PYKE, JAMES DR. 1.2 KAME
sireer aooaess | 5304 BALTIMORE AVE. 1.3 STREE| ADDRESS
CITy-51-2P CHEVY CHSE MD +40ITY-SE-2P
THLE cb [C]DELETE 21TIICE [Jchange [ Addition
NAME WALSTON, CLAUDE DR. 29 NAME
sweer acorsss | 4340 LEEDS HALL DR 23 STREET ADDRESS
CITY-ST- 2P OLNEY MD 2 4CITY-ST-2P
TITLE SD []DELETE ITHTLE [JChange [ ] Additian
NAME MCINTOSH, EVELYN, MRS. 37 hAME
siaeer apoaess | 6150 VERDE TRAIL NORTH, #E216 33 STREET ADDRESS
Ty 8121 BOCA RATON FL 44 CITY-5T-2F
TITLE P [CIDELETE 41 TIILE [JChange [ Addition
NAME HUMMER, EARNEST, REV. 4 2 NANE
staeer aooeess | 301 PINEWOOD DR. 43 SIREET ADDRESS
Cily-ST-2P SHIREMANSTOWN PA 44CNY-51-2P
TITLE D [IDELETE 51TILE [ClcCnange  [] Addition
HAME LUNDBERG, QUINN, DR. 52 NAME
sraeer anoness | R.D. #9 BOX 14 NiA 53 STREET ADDAESS
CITY-ST-2IP BROCKWAY PA 54 CITY-8T-IP
Tne T [CJoELETE 61 THLE [Ichange [ Addition
NAME REICHARD, ROBERT REV. 52 NAME
smeer anoress | PLO. BOX 597, NA 6.3 STREET ADGRESS
CTY-51-2p NEW MARKET VA £4 CITY - 5T-2IF

14. | do hereby certify that the information supphed with this filing is voluntarly furnished and does not qualify for the axemption stated in Saction 118.07{3)(k), Flonda Statutes, | further
certify thal the informatior indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under
oath: that | am an officer or director of the carporation or tha raceiver ar trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed. or on an attachment with an address.

SIGNATURE: S sl b). Heommen EARVEST 0. HmmER, Lusitnd __1f23/26  703-273 3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR bae 7 Dagtime Phone A




