FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION RN FLORIDA DEPARTMENT OF STATE M ay 1 6 1 997 8 OO am

. Sandra B, Mortham
4 ANNUAL REPORT

i Secrelary of State
' 1997 S vsonor conromanons Secretary of State
"DOCUMENT # N1108 (8)

‘. Carporation Name

 MISSIONARIES OF THE POOR, INC.

RGN AR ER R

" Principal Place of Business Mailing Address
1534 SW 127 CT 11534 SW 127 CT
+ MIAMI FL 33186 MIAMI FL 331854739
i
3. Date Incorporated or Qualified | 3a. Date of Last Report
1871985 05/01/1996
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied For

21 26] 53-2624556 Not Applicable

Suite, Apl. #, elc. Suite, Apt. ¥, elc, i
—l ue. ApL 4. el ulta. At 4. el 5. Certificate of Status Desired O $8'75 Additional
22 [27] Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tgx under s, 199.032,
m E] E‘ ;J Florida Statutes _l:] Yes No

9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglistered Agent
81| Name
CH'". JUNE 82| Street Address (P.Q. Box Numbar is Not Acceplable)
11534 SW 127 STREET
MIAMI FL 33186 8
84| City ) FL 85| Zip Code

11. Pursuant 1o tho provisions of Segtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose”éf changing its repistered
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 appointment as reglstered
agent. | am faritiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Sigaatute. typod of printed name o registered agent and title if applicatle {NOTE: Ragistered Agent signature required when rainglating) DATE

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 172}
E P L. DELETE 11THTLE [T change [T Adaition g
HAME LUNG, RICHARD H 1.2 NAME

streer aconess | 19534 SW 127 CT 1.3 STREET ADDRESS %
CIvy - 57-2P MIAMI FL 14 CHTY-3T-2P

TILE v CJ DELETE 21MME O Change LT Addition |O
HAME CHIN, JUNE 22 NAME

sieeeTanoness | 11534 SW 127 CT 23 STREET ADDRESS

CITy-§1-2P MIAMI FL 2.4 CITY-§1-2P

e T ] DECETE 31TME O Changs ] Addition
NakE KULANDAIRAJ, AMBROSE 22 NAKE

steeel aporess | 14550 SW 140 TERR 3.3 STREET ADBRESS

CiTY-51- 2P MIAMI FL 34.CITY-ST- 2P

TMLE [ B E 41TILE [T Change T Addition
NAME MORRIS, GLORIA 42 NAME

sweer aporess | 18319 CARTER RD 43 STREET ADDRESS

CiTY-ST- 2P DELRAY BEACH FL AACITY-ST-2P

TIILE D L] ceceTe 1THLE [T Cnange 1 Addifion
NAME KERR, BRIAN 5.2 NAME

sweeraooress | CAQ 115 34 SW 127TH CT 53 STREET ADDRESS

€Ty -ST-IF MIAMI FL 540Y-§1- 20

JITLE D [T oELETE 61 TILE J Change™ T Addition
RAME WASHINGTON, GRACE 2 NAME

sineet aooress | 910 SW 88 WAY ©.3 STREET ADDAESS

14. 1 do hereby certify that the information supplied with this filing doas not quality for the exemption steted in Section 119.07(3)(). Florida Statutes. 1 further certify thal the
information indicated on 1his annual report or suEplemenlal annua! report is true and accurate and that my signature shall have the same lege! effect as ! made under oath; thal
| am an ofticer or director of the corporation or the receiver or frustee empoweted t exacute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an 7hmpm with an?dres ‘
SIGNATURE: et YT EQUIRED haliad )
EH0! Date

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OJRECTOR

orv-st-e | PEMBROKE PINES FL SACTY-ST-29 5
!

Daytme Prone 0029038



