SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
i, AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISS0LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

FILED

CORPGRATION FLORIDA EPARTUENT OF STAT Sep 18 1997 8:00am
ANNUAL REPORT acretary of Stats
1997 DIVISI;N OF CORPSORATIONS S ecretary Of State

| DOCUMENT # N95000004556 (5)

JIREH MINISTRIES, INCORPORATED

T

Frinclpal Place of Business

4301 INDIALANTIC DR,
ORLANDO FL 32608

Mailing Address

4501 INDIALANTIC DR.
ORLANDO FL 32808

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. [Date of Last Report

09/22/1995 07/30/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Nurber Appliod For
m . ﬁ 59-3458402 Not Applicable
e, Apt. ¥, elc, ite, Apl. #, otcC, )
Suite. Apl. #. elc Su pLe.o 5. Cerlificate of Status Desired O $8.75 Addtionat
ggl ;‘ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 MayEe
2_3] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?lJ E] m m Parsonal Properly Tax due June 30,  [JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
3 JOHNSON, SHARON L 62| Sires! Address (P.0. Box Numbar 5 Not Accaplabie)
, 4901 INDIALANTIC DR.
ORLANDO FL 32808 83
84| City FL 85| Zip Code
41, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad

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 appoiniment as reglstered
agent. | am familiar with, and accep! the obligalions of, Section 817.0503, Florida Statutes.

SIGNATURE
Signatire, typed of prinlad nema of raglsiored agent and tla | applicablo (NOTE: Rogisiered Agent signature faquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD L] beLETE 11 TITLE [l Change LT Addition |
NAME JOHNSON, SHARON L 1.2 NAME
staeer aporess | 4901 INDIALANTIC DR. 1.3 STREET ADDRESS %
¢iry-St-2p QRLANDO FL. 14 CITY-§T-29
e VD [J DELETE 2 TITLE [Jchamge [ Addiion |©
NAME JOHNSON, ASHLEY E 22 NAME
streer aooness | 4901 INDIALANTIC DR. 2.3 GTREET ADDRESS
CITY-ST-2 QRLANDD FL 2 40ITY-SI-7P
TLE ) [ DeLetE 31 TLE [T Change L] Acidition
NARE STEVENSON, SHERIAN 9.2 NAME
smeeTaporess | 4901 INDIALANTIC DR. 33 STREET ADDRESS
cnv-st.ze | ORLANDO FL 34. GITY-ST. 21
TILE [T DELETE 41 TILE [ change  FJ Addition
P ] name 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST- 2P 4.4 CITY-51- 2P
TITLE [T okLeTe 51 TITLE J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2P 54 CITY-57-7P
TLE [ DELETE 6.1 TITLE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cm‘-ST-ZIi" - 64 CITY-SI-7)P
14. | do hereby cerlily that the information supplied with this filing does not qualify for tha exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

Information Indicated on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmen! wiTgn address.

allfal NI A'j\l [ LIS Charean I TOhnean

Q107087 (AOT7Y 24E_0250



