FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION :atherlne Harris Jan 26, 1 999 8 * 00 am

ANNUAL REPORT Secretary of Sale | Secretary of State

1999 DIVISION OF CORPORATIONS 01-26-1999 90058 049 ****5] 25

DOCUMENT # N93000003679

1. Corporation Name

WAKE UP MINISTRIES, INC.

Principal Place of Business Matling Address S .
10260 CAMELBACK LANE 10280 CAMELBACK LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qijalifed
[21] 26 08/12/1993
_ Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number Applied For
E} E‘ 2009 Not Applicable
Cil i fi .
ity & State City & State 5. Certifcate of Status Desired  [] $8.75 Add.ltlonal
23] 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m ’El ;] Eo—l Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUBETSKY, STEVEN ESG 82! Street Address (P.Q. Bex Number is Not Acceptable)
10280 CAMELBACK LANE
BOCA RATON FL 33448 & .
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered:=;
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutas. . . . R

SIGNATURE

Slignature, typed or printed name of registerad agent and title if applicable. (NOTE: Regj d Agant required when ing; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 14 TMLE o [Change  [] Addition
NAME COHEN, MEL 1.2 NAME
streeT aooress| 3955-A VILLAGE DRIVE 1.3 STREET ADDRESS
CITY-57-2P DELRAY BEACH FL 33445 14 CITY-ST- 2P . :
TME vsh [ DELETE 2.1 TME [Change [ Addition
NAME COHEN, CATHY 22 NAME
streeT aporess| 3955-A VILLAGE DRIVE 2.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 2 4CTY.5T. 28
TILE D [ DELETE 3LTME DCichange [ Addition
NAME | RAYBORN, LEONARD 3.2 NAME
sTreeraooress| 3955-A VILLAGE DRIVE 3.3 STREET ADORESS
CITY-5T-2P DELRAY BEACH FL 33445 34.CTY-$T-2P ) ] o
TILE D [ DELETE 41 TME OChange [ Addiion
NAME PHARES, WALID 4, 2NAME , ) o .
streeT aporess| 3955-A VILLAGE DRIVE 43 STREET ADDRESS ‘ S . Y
GTY-ST-ZP DELRAY BEACH FL 33445 44 CITY-5T-ZP . . : Lt
Tme (] DELETE 51TIILE OChange ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2P
TILE [J DELETE &1 TME . ] OChange [ Addition
NAME 62 NAME »
STREET ADDRESS 53 STREET ADDRESS
CITY-571-2IP 6.4 CI¥Y-ST-2IP

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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report 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, with alt other like empowered.

SIGNATURE:

00769

CR2E037+(11/98)

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LUREHERIIRED | J—12~-99% <5col)dg3>7-_ﬁ}7‘sal



