SEOD:%NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT Bulbi. /R BEFORE 8/7/96; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .. - Sandra B. Mortham
- ANNUAL REPOT!T LAY Secrelary of Stale
1996 N BIVISION OF CORPORATIONS

s
DOCUMENT #  N95000003173 (0)

1. Corporation Name

EGLISE SENTINELLE DE LA DERNIERE HEURE DU 7E JOU

A NCORPORATE 0O 0 0

Principal Place of Business Mailing Address
36880 RIVERSIDE DRIVE 3880 RIVERSIDE DRIVE
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33065
' “ 3. Datle Incorporated or Qualified 3a. Date of Last Report
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number - Applied For

21| 3500 West Oakland Parkls| p.0o BOX 8107 ©5-0607348 Not Applicable

Suite, Apt. #, etc. Suite, Apt_ #, etc. 5. Cerlificate of Stalus Desired O $8.75 Additional
22 . 27 Fee Required

City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] Lauderdale Lakes,FL. 2] COral Springs, FL Trusl Fund Contribution m Added 1o Fees

Zip Counlry Zip Couniry 8. This corparation has liability for intangible tax under s. 199.032,
24 33 31 i ;;] Broward ;l 33075 —3;] Broward Florida Statutes [:] Yes E«lo
. 9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglstersd Agent

. . l ) 81| Name

LAMY, EMMANUEL J
62| Street Address (P.O. Box Number is Not Acceptabie)
3880 RIVERSIDE DRIVE
- APT. 1 (5] A .
84| City = T S —~110 L"q__#tft 85| Zip Cade
¥Rl 20

11. Pursuant to the provisions of Sachons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changg was authorized by the corperation’s board of directars | hereby accept the appointrment as registered
agent. I am familiar with, and accept the obligations of, Sacton 617.0503, Flarida Statutes.

CR2E037 (3/96)

SIGNATURE
Stgnature. lyped or printed narme of regisierad agenl and tile i applicable {NOTE Registerad Agent signature required when reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS 1N 12
e P A OELETE 11TLE P [ trange [T Addition
NAME . JOACHIN, SALOMON 12 NAME BNER: JOSEPH
seeraponess | 413 NW. TTH ST. 1asmeETaooiss | 1500 N.W.8th Avenue (D)
CITY - ST- 2P FT. LAUDERDALE FL 33311 1ACITY-§T-ZIP Fort-Lauderdale, FL 33311 .
TmLE S DELETE 21TIE v [T ohange ~ &5 Aadition
NAME PIERFEN, DENISE 2.2 NAME LAMY, EMMANUEL J
sweeTaponess | 925 NW. 42ND ST. asmeramess | 3880 Riverside Drive
CITY-ST-2P FT. LAUDERDALE FL 33304 2 4CITY 8120 Coral Springs,Fl 33065
TILE T XTI oelETe 31 TMLE T JA] Crange T T Adaition
NAME LAMOUH, lRME 3.2 NAME PIERRE ’ ALIX
STREET ADDRESS 869 N.W. 112TH ST. asseeTao0ness | 421 N.E 11th Street
oITY-S1- 29 MIAMI FL 33168 3.4 CITY-ST-21F Fort-Lauderdale,FL 33304
TLE 8§ AT DELETE 41TIRE S Change Addition
WAME PIERRE, ALIX "UNDER® 4 2 NAME ROYAL,MARIE YOLETTE "Under™
$TREET ADDRESS 421 NW. 11TH §T. asweeraooress | 1216 S.W. 39th Avenue
CTY-S1-2 FT. LAUDERDALE FL 33311 AACHTY-$1-ZP Fort-Lauderdale,Fl 33314
TILE T, \ mDELETE 51TIMLE SAD T o [V Change ] Addition
wmue .. | JOSEPH, ABNER "ASST" 5.2 NAME F{ ERRE,MARIE DENISE
seeTaDbRess | - 1900 N.W.BTH AVE. RISREETACDRESS | 9o o Ao g St (D)
GITY- ST 2P FT. LAUDERDALE FL 33311 540V 5T-2P W)M”q
HILE [ oeceTe §1TI1LE D [ change [ Ageition
- 62NAME MUZAC, VERONIQUE 7
STREET ADDRESS sasmeeranoeess | 26015 N.W 99 Ave. //
1.zp swngze | Coral Springs,FL 33075 24
14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the examnption stated in Section 119 07(3)k), Flonda Statutas. |

further certify that the information indicated on this annual report 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 director of the corporation of ihe receiver or trustee empowered jasexecute this report as required by Chapter 617, Fiarida Statutes: and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with a

SIGNATURE: SHANA U 1 A
SBIGNATURE ANDTYPED OR PRINTED NAME OF SHGNING OFF) "

] o




