SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUIM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762229

SHALOM MINISTRIES GOSPEL MISSION INC.

(3)

Principal Place of Business

610 NORTH SHORE DRIVE
MIAMI BEACH FL 33141

Mailing Address

P.O.BOX 1580
MIAMI FL 331191588

ARG

3. Date Incarporated or Qualified 3a. Date of Lasl Report

24 25 2s]

[30]

06/03/1982 04/06/1995
2. Principal Ptace of Business | 2a. Mailing Address 4. FE! Number Applied For
21 2;] 59-2252727 Not Applicable
Suite, Apt #, elc Suile, Apt # etc it
7 P 5. Certificate of Status Desired $8.75 Additional
;ﬂ H Fae Required
City & State City & State 6. Cleclon Campago Financing D $5.00 may Be
E E Trust Fund Contribution Added to Fees
Zp Country &p Country 8. This corporation has liabifity for intangibie tax under 5 199.032,

Florida Statutes DYE!S D hNa

9. Name and Addrass of Current Registered Agent

10. Mame and Address of New Reglstered Agent

GARCIA, JAMES
610 NORTH SHORE DRIVE
MIAMI BEACH FL 33141

81| Name

82

Srreet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

O gL antLo

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
othce or registered agant, or both, in the State of Florida Such change was autharized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am fam'u/ar with, and accepl the obligations of, Section 617.0503, Florida Stat

Jrames

3-/-9Le

d@ﬁﬂd A (Residerit D;@

CR2E037 (3/96)

SIGNATURE:

made under cath; that | am an officer or direclor of the corporation or the receiver or
that my name appears n Black 12 or Block 13 if changed, or on an attachment with an address

j’f\OJ\C\O..« (Frasident Dinedo)

SIGNATURE
Slwum‘fped or printed name af fﬁ-st}ed agent ard tite i apphcable (NOTE Regrstered Agenit s gnature requitad whea reinstaling) DATE
12. — OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 1O OF FICE RS AND DIRECTORS 1IN 12
TITLE STD [ Joere T1TLE [ Jthange [ _] Aaditian
NANE GARCIA, JOY TAN 12 NAME
STREET ADDRESS 610 NORTH SHORE DRIVE 13 STREET ADDRESS
LITY-ST- 2P MIAMI BEACH FL 14 CITY - §1-21P
TITLE PD [J DELETE 21TINF [Tcnange [ Acaiion
NAME GARCIA, JAMES 27 NAME
STREET ADDRESS 610 NORTH SHORE DRIVE 2 3STREET ADDRESS
CITY-SI-2 MIAMI BEACH FL . 2 4CIY-ST-TF PP, B
TIE D e~ 3UTIILE W Avnders, Llews T° Change || Acdition
NAME SAUNDERS, LEWIS T. 32 NAME Rt # & Soo Kver Koad
STREET ADDRESS 10101 S.W. 115 AVENUE 33 STREET ADDRESS ﬁ’ack’mj -Ham AN.C. 2¥3719
CITy -ST- 2P MIAMI FL 34.0TY-SI-2P
TLE D ] oecere 41TITLE [ Tcenange ] Addtion
NAME MILLER, BRYAN 4 Z NAME
STAEET ADDRESS 10390 NW 135TH ST. 43 STREET ADDRESS
CITY-ST- 2P HIALEAH GARDENS FL 4ACITY-51-21P .
TilLE D [Joeiete | R DirectorR [_1 change ﬂkddinon
NAME 52 NAME Heﬂ\:e.é!.'\" %ssie |
‘ 512 Foclid aue.

STREET ADDRESS 53 STREET ADDRESS FAiam BEACK, FLA 22129
CITY-5T-2IF 540ITY-S1-21P At # 5
NE T_J oEcETE B1ILE [ Tcnange T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS

-2ip £4 CITY-S1-2IP
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}, Flarida Statutes |

turther certify that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if
trustee empowered te execute this report as required by Chapter 817, Florida Statnes; and

(90 GeD)Fito-5355

smuA'rU}ﬂﬁ TYPED OR FRINTED NIE Of BIGHING OFFICER OR DNRECTOR

ci')/ !
[ [ ¥ Daw Diaytme Phions #

P




