FILE NOW; FILING FEE 1S $61.25 FILED

CORPORATION e o Apr 24 1997 8:00am
ANRUAL REPORT wcretary of State
1997 DIVISICEJ;N oF CORPSCI)HATIONS Secretary Of State
DOCUMENT # 730887 (7)

MINISTRIES IN ACTION, INC.

LA SR EAR DA

13200 SW 128TH STREET PO BOX 140325

SUITE DI&2 CORAL GABLES FL 331140325
- | MAIMI FL 33186 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/17/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-1569112 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, etc. N . £8.75 Additional
2 prs 5. Cenificate of Status Desired O Fee Required
Cily & State City & State 8. Election Gampaign Financing $5.00 May Be
E] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8- This corporation has Yiabllity for intangible tax under s. 199.082,
24 28] |20] [30] Florida Statutes Clves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agomt
81| Name
MORGAN. CHARLES O. 4R. 82| Street Address (P.O. Box Number Is Not Acceptable)
1300 NW 187 STREET
MIAMI FLORIDA FL 33169 ]
84 City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Slatutes, the above-named corporafion submits this statement for the purﬁose of changing ile registered
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 appointrnent a4 registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Srgaature, typod or printed nama of regstered agant and 1itle # applicable {NOTE: Registared Agent signature required when 1einsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12

Tine D TR DELETE 1AL '8 [T Changs ] Addition
NANE LUNDBERG, QUINN ' 12 NAME MORAN, OSVALDOD

sweeranoress | ROUTE 4 yastecraooness | 84525 NW 25 AVENUE

CITY -§1-21 BROCKAWAY PA 14 CITY-ST-21P MIAMI, FL 33142

TITE P [T DELETE 21 TME D ] Change Addition
HAME THOMPSON, E WALFORD 22 NAME STORACE, MICHAEL

streer aouness | 14823 SW 74TH PLACE 2astReeTappiess | 5975 SUNSET DRIVE, # 504

Ciry-st-2i MIAMI FL 2acmy-s-2 | SOUTH MIAMI, FL 33143

THE D ] beLeTe 31TLE D T Change Addition
NAME COVALT, J DAVID 32 NAME EVELYN, PETER

staceranoress | 13700 § BISCAYNE RIVER sasmeeraneess | 4855 SW 148 COURT

oiIv-S1-2¢F MIAMI, FL 00000 secmy-size | MIAMI, FL 33185

THIE D [T BELETE 41 TTLE D Kl crange 1] Addition
HAME GAVILA, FRANK 4.2 NAME GAVILA, FRANK

smeeranceess | PO BOX 660065 sasTReETADDRESs | 2322 SE 19th CIRCLE

BiTY-ST-2P MIAMI SPRINGS FL 33168 : aor-st-2e | OCALA, FL 34471

TILE SD % DeLETE 51 TTLE D [T Change Addition
NAME CAMPBELL, MICHAEL ! 5.2 NAME CRICHLOW, ROBERT

sireetanoress | 90845 SW 186TH TERRACE EasmEETANRESS | 9B20 SW 157 TERRACE

CTY-§1- 2P MIAMI FL 33157 gecmy-st-2p | MIAMI, FL 33157

[ CcD [T DELETE BATITLE T KJ Change T Addition
NANE VASALLO, PETE 6.2 HAMEE VASALLQ, PETE

sireet avoress | 7700 S.W. 120TH 8T. BISTREETADORESS | 1 4035 SW 72n¢ AVENUE

CITY-5T-2P MIAMI FL gACTY-5T-2P | MT

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption staled ﬁ%m%ﬁ%a Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an offiger of director of the corﬁmation or the raceiver or Irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appoars 1n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: O - (g LIAL: /& BO.L£)R34 7 23]
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR A Daytme Friong ¥ orati 194

CRZEDT (9/96)



| o

E. Walford Thompson
12295 SW 151st Street
E-205

Miami, Florida 3318s

C

J. David Covalt

13700 s Biscayne River
Miami, Florida 00000

change

Chahqé



