FILE NOW: FILING FEE IS $61.25 FILED
| nggggg;gN ‘1 f_ 3 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 cartary o Sie Secretary of State

DIVISION OF CORPOF(ATIQNS
DOCUMENT # N46409 (1)
ITALIAN ASSEMBLY OF GOD CHRIST IS THE ANSWER, IN

: TEAEERNARTU TR

Principal Place of Business Mailing Address
2409 JACKSON STREET P.O. BOX 22635
HOLLYWOOD FL 33020 FT. ALUDERDALE FL 33335-2635
us us
3. Date !ncori:»ocated or Qualified { 3a. Date of Laslgsgort
121111991 0212711
2. Principal Piace of Business 2a. Majling Address 4. FEI Number Applied For
21 E 2 Not Applicable
ite, Apl. #, elc. Suite. Apt. #, elc.
Suite, Apl. ¥, ete uhe. Apt. 4. eto . Cerificate of Status Desired ~ []  $B-7D Additona!
a ;' Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s. 189.032,
[24] [25) [20] [30] Florida Statutes Clves ®no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B81] Name
ZOTTI, M. ANTONIO 821 Street Address (P.O, Box Number is Not Acceptable)
7200 DAVIE RD EXTENSION
HOLLYWOOD FL 33024 L
84| Ciy FL 85[ Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Sigranaé typnd of printed name of regisiared agent and litle ¥ applcable [NOTE: Ragiaterad Agent signaturs ragquitad when raingleting) DATE

iz OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE DP [J oEwere 1ITTLE [Jchange [ Adsition
NAME ZOTTI, ANTONIO 12 KAME

street aooness | 2409 JACKSON ST 1.3 STREET ADDRESS

CITY - §1-2P HOLLYWOOQD FL 1.4 CiTY-§T- 2P

TE DS T T DELETE 2HTME [ cnange 1 Addition
HAME REVEREND, MAX Y 22 NAME

siweeraooress | 6410 NW 58TH WAY 2.3 STREET ADDRESS

CITY-S1-2P PARKLAND FL 2.4CITY-SI-2IP

TITLE DS T DELETE 31 WILE . [T Change ] Addition
NAME PAOLO, NAPOLY 32 NAME

staeet aooress | 1039 LINCOLN ST 39 STREET ADDRESS

CHTY-S1-7i0 HOLLYWOOD FL 34 0ITY-51-2P

TNE 7 DFLETE 41TILE [J Change [ Addition
NAME 4.2 NAME

STRELT AUDRESS 43 STREET ADDRESS

€11y -51-2P 44 CITY-5T- 2P

TLE [T oELETE 51 TITE [ change  [L] Aodition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy -ST- 2P 5.4 CITY-51- 20

TLE T pELEE &1 TLE T change LJ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP 64 CITY-81- 21

14. | do hereby cerlily that the information supplied with this filing does not quality for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplementat annual report Is true and accurale and that my signature shall have the same lepat effect as if made under oath; that
I am an olfcer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: = ALl T IE OUVEY 240 OF8-97 (o). 9229067

-
| SIGNATURE AND TYPED O PAINTED NAME OFFICER OR DIRECTOR Daytime Phane # 0037635

CR2E037 (9/96)



