FILE NOW: FILING FEE IS $61.25

NONPROFIT ;
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT # 761097

1. Corporation Name

WORLD HARVEST MINISTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPCRATIONS

(5)

AR v

Principal Place of Business Mailng Address

3307 MARIE ST P. Q. BOX 72

WICHITA KS 67217 LE ROY KS 66857

us 3. Date Incorparatad or Qualified 3a. Date of Last Raport

02/04/1062 07/2771995

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26 9-2186077 Not Applicable
-—l Suite, Apt. #, et Sulte, Apt. #, eto. 5. Certificate of Status Desired d $8.75 Adc!itiona|
22 ?7—] Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may B2
’2_3] :‘EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
E Zﬂ g‘ m Fiorida Statutes 0 ves BANo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81] Name
GARV ' ERNESTO R 82| Street Address (P.Q Box Number is Not Acceptable)
2710 SW 96TH AVENUE
MIAMI FL 83
84 City 851 Zip Cade
FL |*]

1. Pursuant tc the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporalion submits this statement for 1ho purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of drectars. | hereby accept the apocintment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statules

SIGNATURE .
Signature. typed o printed nanie of ragistarad agent and titke ¢ apphcaze {NOTE Ragislared Agent s.gnature requirac when ranstat ngi DATE ﬁ
12. OFFICERS AND DIREGTORS 13. ADDITONSCHANGES TO OF T IGERS AND DIRECTONRG 1M 17 &
TILE PD [CIDELETE 1.1 TITLE [ Change  [7] Additian g
NAME MATISON, DONALD, DR. 12 AME 5
staeet anoress | 3307 MARIE ST 1.3 STREET ADDRESS &
CITY-5T-2IP MCMA KS 67217 14 CITy-57-2P &
TLE ] CIDELETE 21TILE Clcnenge [0 Adgition | O
NAME CARY, ERNESTO, DR. 22 NAME
stheet aconess | 10875 NW 7TH STREET #12 23 STREET ADDAESS
OITY-87-21p MIAMI FL 2 4CITY-50-2
TLE L)) CIGELETE I1TILE Ochange [ Addition
NAME MATISON, MARGARET S. 372 NAE
streeT aporess | 3307 MARIE ST 33 STREET ADDRESS
CHTY-§T-20 WICHITA KS 67217 34.01Y-ST-ZP
TITE TD [JOELETE 41 TILE [lthange [ Addition
NAME DAVES, DANIEL 4.2 NANE
smeerappress | 9929 OAK POINTE DR 43 STREET ADDRESS
CITY-S1-21F IMPERIAL MO 63052 AACHTY-ST- 2P
TITLE [CIDELETE 51 TITLE [1cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IP 54CiTY-ST-2P
TITLE [CIDELETE 61 MILE [CIchange [ Addition
NAME £.2 NANE
STREET ADDRESS W 6.3 STREET ADORESS
CTY-ST-2IP £4.CITY-51- 2P

=

14. | do hereby Gartify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 18.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ac
oath; that | am an officer or director of the carporation or the recaive
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionatore: )l asoaut of Miatioorns ¢ /7-90 (Shysay-o8ss

curate and that my signature shall have the same legal effect as it made under

7 Of lrustea empowerad to execute this report as requiréd by Chapter 617, Florida Statutes; and that my name




