- e —————— ]

/ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
' mn{oﬂ OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

T NONPROFIT FLORIDA DEPARTIMENT OF STATE
EORPORATION )
ANNUAL REPORT 3 & *'  “Sacretary of State

. 1996 : DIVISION OF COHPORATIONS.. :93 ! JﬁﬁLE@
DQCUMENT #  N93000003679 (8) e

1. Corporation Name
Principal Place of Business I'II I'"I l" II'II ||" "I'

: SEop
-~ WAKE UP MINISTRIES, INC. ’dtufﬁﬂﬁﬂr OF:
S00 N. MAM 8T, 500 N. MAIN 57 m \0"9—1"
SUITE 106. THE STRAND BLDG SUITE 106, THE STRAND BLDG. \T&s.D os AJC Qq, ;
PITTSBURGH PA 15215 ‘

Sanclra B, Mortham

Mailing Address ”III"Il ||l lI

PITTSBURGH PA 15215 —
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1993 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23 : 26 650432009 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #. etc. l ) $8.75 Additional
'5] '5‘ 5. Certificate of Status Desired | Foe Required
City & State City & State 6. Eleg;tic_-n Caﬁ&@f}[‘?ﬂc'ng B D B $5.00 May Bo
2_3—] ;l _ ) T Trust Fund Contribution Added to Fees - -
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 29 30] Florida Stalutes [Jres BRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
> B1] Name
LlBETSKY. MORRIS 82( Sireet Address (P.O. Box Number is Not Acceptable)
¢ 10280 CAMELBACK LANE
-» = QOCA RATON FL 33448 83
b 84 Ciy 85| Zip Code
4 FL [*]

11. Rursuant to the provisions of Seclions 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submils this statemant for the pur, of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Slgnature, typed or winted name of registered agent and 1tle if applicable. {NOTE: Regictered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @
TITLE VWiD ] oetere 11TME P,-“"'IW' frc: A O.rectv” i Change [ Adition g
WAME ROSE, CATHY 1.2 NAME ROTE ‘CATIFY s I
STREET ADORESS 4781 N CONGRESS AVE, #247 13 STREET ADORESS | ‘1 2.7 3{ s foF Foﬂﬁ’ AVE L%
CTY-5T- 20 Ptﬁmm FL 1ACITY-51-2P —ufﬁrcg fatm ff/f,g th rF @% ‘4474 g
TLE DELETE 21TME 2 4 /‘p[ute | Eicdotn
e PRICE, BILLY w 22 NAME M:{)? é” 7 , /;:‘C’AM '
smeevaooress | 4781 N CONGRESS AVE, #247 sasweetrmoness | ‘ " fcd F /0,4\0(6\- 23¥ 0/

_S1-2P LANTANA FL 2.4 TY-51-2p wepl / ‘
TIE L [Joeeere 31 TIFLE ] Tchange [ Addition
e RAYBURN, LEONARD DALLAS - B2NAME
STREET ADDRESS 1351 SANDER FERRY DR 3.3 STREEY ADDRESS
CITy-§1-2P DECATUR GA 3.4 CITY-ST-2P
TINE [ ETEE A1 TIE [ ] cnange [ ] Addition
o Py 000001984520——5
STREET ADDRESS 43 STREET ADDRESS
CTY-81-20 4ACTY-S1-20 ~10/23/96--01091--017
TILE L_J oELETE S1TNE faiici . ition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
crr-smnp 54 CITY-ST-2F
T L_JoEcETE 617TALE I Change T_J Acdition

E 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

LACTY-ST-ZP

e
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3Kk), Florida Statutes. |
further certify that the information indicated on this annual report or su plemental annual report is true and accurate and that my signature shall have the same legal effect as
made under oath; that | am an officer or director of the corporation or the receiver or Irustee empowared to execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Biock 12 or Block 13 if changed, or on an atiachment with an address. ¥

SIGNATURE: E REQUIRED S—L: 9¢ (’SQQﬁSS’%‘}sao

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ime Phong #




