FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIOR DEPARTVENT OFGTAT Jul 03 1997 8:00am
ANNUAL REPORT

1997 W suson o omonidions Secretary of State
DOCUMENT # N96000001015 (4)

1. Corporation Name

DEBRA ALLEN MINISTRIES, INC.

IR RCAREN

Princlpal Place of Business Maiting Addross
1501 NW 108 AVE., #327 1501 NW 108 AVE. #327
PLANTATION FL 33322 PLANTATION FL 333226905
3. Dale Incorgoraled or Qualified 3a. Date of Last Report
02/23/1996
2. Principal Place of Buginess 2a. Mailing Addross 4. FEI Number ] Applied For
m ;El "%S?f Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. elc. ) ) $8.75 Additicnal
2—2-] m 5. Cerlificate of Status Desired 01 Fee Raquired
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
E\ h ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24|, ' 25) 20] 30] Florida Statutas O Yes No
¢ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registored Agent
. B1] Name L1 Ao
LUER, Depls A pls)
+ WILUAMS, DEBRA A B2| Street Adgdress (P.O. Box Number is Not Acceptable) ¥ ind
1501 NW 108 AVE., #327
PLANTATION FL 33322 83

84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for tha purpose of changing ils registered
office or registered agent, g both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as regstored
d accent the obligations of, Seglion 617,0503, Florida Statutes.
p—

agenl. | am familiar with, /,
Gl T D
/ oA 7

SIGNATURE &ﬁgf {
name of reglsierad agent and title it applicable. (NQTE: Registerad Agant signature requiced when reinslating)
12. ’ OFFlgERS A:IGD DlHECTOI;qS 13. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 1ATNLE ] Change [ Addition
NAME BRANCH, ELECTA 1.2 NAME
staeer aobress | 3345 N. STATE HWY 239 1.3 STREET ADDRESS - ~
OTY-ST-2IP BLYTHEVILLE AR 72315 14 CITY-§1-2 g
TITLE D I DrLETE 21TMLE [ change T Addition
NAME BOLPHIN, RAYMOND 22 NAME 5 s
seeTappaess | 1413 S, LEE CIR. 23 STREFT ADRESS
CmY-5T-2P BLYTHEVILLE AR 72315 - 2 4CITY-ST-2P o -
e D ) DELETE 31T0LE 6 [ . @ Chanpe Addition
HAME TOWNSEND, NENA 32 NAME g { tg ' Rs
stheer apbress | P.O. BOX 1015 .!" STREET ADDRES apn; las
GITY-S§T-2P MANILA AR 72442 - 34.CITY-S1-2IP YSV\' ! { M 7'2'2 5‘2. 2 o
TITLE 1] DELETE 41 THLE o Change Addition
e WILLIAMS, DEBRA A 1 ot #LLE)/"/ DELRA ()
steevaporess | 1501 NW 108 AVE,, #327 4.3 STREET ADDRESS S
CITY-5T- 4P PLANTATION FL 33322 A4 CITY-5T-2P gt
TITE D [T oELETE 51 TITLE =~ [Tchange ] Addition
NAME BRASSFIELD, PHILLIP REV 5.2 NAM i
streer appress | 1008 TRAILWOOD | R e
CiTy-S1-2P HERBER SPRINGS AR 72543 - 5.4 CITY-5T-2IP ® .
THLE D DELETE 61TNLE o . Change Addition
RAME LANE-JOHNSON, ELIZABETH 52 NAME q ’?‘05 1{{’ é SFU prﬂ Df WE
smeerancaess | PO, BOX 64251 ﬂ SRR ADAESO N )
orv-si.¢ | MERRITT ISLAND FL 32054 e (Mervitt Tslord, €0 3255y

4. | do hereby certify thal the information supplied with this filing does nal qualify for the exemplian stated in Section 119.07(3)(), Florida Stafules. | further cerlily thal the
information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapler 617, Florida Statutes: and that my name

appears In Block 12 or Block 13 it ehanged, gggn an attachmen! with an address. /
NV 2 Sn 2 LA S ey T O s

Q/A‘I/J.H . 142::\5

L (-4 5

CR2E037 (9/96)




