FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION i, Sandra B Mortham

ANNUAL REPORT * -' Secretary of State
1996 ) o DIVISION OF CORPORATIONS

DOCUMENT # 7185i 8 (4)

orparation Name

METHODIST HOUR INTERNATIONAL, INC.

ARG ER AL

Principal Place of Business Mailing Address
1727 CLIFTON RD NE 1727 GLIFTON RD KE
ATLANTA GA 30329 ATLANTA GA 30329
3. Da'teolgcor !oiated or Qualified 3a. Date of Lastgﬂgeport
2. Principal Place of Business ja. Malling Address 4. FEI Number Applied For
[21] 28] 59-1208807 Not Applicable
ite, Apt. #, el¢. Suite. Apt. #, et iti
Suite, Ap Lhe AR ete 5. Certificate of Status Desired [£% $B'75 Add.monal
2—2| —:;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l E‘ Trust Fund Gontribution L! Added to Fees
a2 Country Zip Country 8. This corporation has hahikty for intangible tax under s. 199.032,
[24) [2s] 29 30 Florida Statutes O] ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE. JOHN L 82| Streot Address (PO, Box Number is Not Acceptabile)
1727 CLIFTON RD NE
ATLANTA GA 30329 s
84| City FL |ss l Zp Code

11. Pursuant to the provisions of Sechons 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diroctors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603. Florida Stalutes

SIGNATURE __ . [ i . . N e R I N S S
Sujahre, Tynerd or orlerd "k O g Sagertan L i ap pieane THOVE Fhgetrarl Agerd st ma s whint fenslitng ATz, &

12, OFFICERS AND DIRECTORS 13, AT G CHIANGE S T0 O 11GF TG AN DIFE GTORS 13 17 o]

TITLE (1] [JDELETE 11 TULE [JCnange ] Addition ‘_ZE_,

NAME WOLFE, JOHN 12 NAME s

staeet aooress | 11195 WILLOWOOD DR. 13 SIREET ADDRESS o

CHTY-5T- 2P ROSWELL GA L ACTY-5T-2 o

TIng 1D CIDCETE 21THLE Clchange [ Addiion [

NAME VOORIS VAN 22 NAME

steer aooress | 4487 QUARTER HORSE DR. 23 STREET ADCRESS

QY- ST- 2P ROSWELL GA 30075-3176 2 40TY-ST-TF

TITLE o] [IDELETE 3TTILE [JChange  [] Addition

NAME MILLS, CARL 32 NAME

steernocress | ROUTE 18, HUFFAKER ROAD 373 STREET ADDRESS

LY -ST-7P KNOXVILLE TN 44 ClEY-ST-2IP

TITLE [IDELETE 41 TITLE Ochange [ Addition

NAME 4 5 NEME

STREET ADORESS 4 3STHEET ADDRESS

CITY-S1- 2P 44 CITY ST 2P

TIILE CIDELETE 51TI1LE [ change [ Addition

NAME £2 NAME

STREET ADDRESS 59 SYHEET ADDAESS

CITY-§1-21P 5.4 CITY-51-21P

TITLE [_IDELETE 6.1 THLE [JChange [ Addition

NAME £ 2 hAVE

STREET ADDRESS £ 3 STREET ADDRESS

CHY-ST. 2P B4C1Y-5T-71

14. | do hereby certify that the infefmation supplied withAnis filing is voluntarily furnished and does nat gualty for the exemption stated in Section 119.07{3)(K], Flonda Statutes, | further
certity that the infermation pdicated on this annaal feport ar supplemental annaal report is rue and accorate and that my signature shall have the same legal effect as it made under

aath. that | am an officer gf director of the corporghion or the receiyer of trustee emp ared ta axacute this report as required by Chapter 617, Florida Statutes; and that my name
n

appears in Block 12 or Bi&gk 13 if changed, or
SIGNATURE: __ Y W] 7 _GRT Yo/ Ysesps

T vl Prone §




