FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # 762229

poration Name

SHALOM MINISTRIES GOSPEL MISSION INC.

(3)

FILED
Mar 30 1998 8:00am
Secretary of State

TR0 A

Principal Place of Business Mailing Addrass
610 NORTH SHORE DRIVE 610 N SHORE DR 3. Date Incorporated or Qualified
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141-2434
us 4. FEI Number Applied For
- _59:225272 7 / Not Applicable
Pri 1P Busi 28, Mailing Add e
1 q ::e Y u;’.{-” _\- e e 5. Certificate of Status Desired $8.75 Additional
2_1| Laf et ?641 K Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing &\ $5.00 May Be
22| tl iami BEAQ}\ 27] Trust Fund Contribution O\ ? Rtied to Fess
City 8 Stale City & State 7. Is this nonprofit corporation a homeownersgssocialion?
23 F Lo R I Dﬁ ;;l Yes No .
Zip Country Zip Country 8. This corporation owas or has paid the current year Ir&nglble
24 35, 39 ;;] u 'SOH m ;)-l Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
GARCIA. JAMES B82] Streel Address {P.O. Box Number is Not Acceptable}
610 NORTH SHORE DRIVE
MIAMI BEACH FL 33141 83
B4] City

FL Iasl Zip Code

agenl. | a iliar with, and aacopl the oblig
SIGNATURE ‘ﬂm&_jhlﬁ

Sigrahse, lypsd or printed name of registerod ;oanl and tlla H applicabl

TY. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statarnent for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of i
jons of, Section 617.0503, Florida Statutes,

(NOTE - Roglstered Agant signature requirad when reinsiaj

ectors. | herehy accept the appointment as registerad

g 4-5-95

DATE

CR2EC37 (10/97)

12 OFFICERS AND DIRECTORS 13. ADQH ICNGJCHANGES FICERS AND DIRECTORS IN 12
TMLE STD T DeLEtE 11TIHE u l [ change [ Addition
NAME GARCIA, JOY TAN 1.2 NAME
streeranoress | 610 NORTH SHORE DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 1A CITY-5T- 2P
TMLE PD L1 DELETE 21THLE [ change [ Addition
AME GARCIA, JAMES 22 NAME
smeeranoress | 610 NORTH SHORE DRIVE 23 STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 2.4 CITY-51-2P
TME D T peLere 3.1 WILE [J change {1 Addition
HAME SAUNDERS, LEMS T. 3.2 NAME
sweevacoress | RT 5 BOX 5 500 RIVER ROAD 2.3 STHEET ADDRESS Q_wrw ADDRESS ¢ hnfye)
CITY-S1-2¢ ROCKINGHAM NC 3.4.CITY-5T-2IP o
THLE D CT DELETE A1 TITLE Brynn Mii/ER Change L] Addtion
N MILLER, BRYAN 4 2nave 9991 x.w. /T STkeet"
sTReeT ADORESS | $0390 NW 135TH ST, 4.3 STREET ADDRESS M‘q mi, FiR 23018
CITY- 57- 2P HIALEAH GARDENS FL o 44 OITY-S1-2IP eRbaT P ] l II/Cha —
TITLE D SATITLE grbar oSSR nge ilion
v POSSIEL, HERBERT s2MAME 555 N.E. 1238d Stheet
sweetaporess | 542 EUCLID AVENUE, #5 sssweETDDRESS | Af, MJiami, Fea 23/l
Y- 51-2P MIAMI BEACH FL 54 CITY-ST-2P o2 3l
LE [T oELETE 61 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 64 CITY-ST-2IP

4. T heraby cerlify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustae empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: ,,Qomw Ao Tame

| ’ r
' Ganen [ Dix,

3=25- 78 Jo5 8G-535%

APERPTY [T —————— e rMIAREE AR

Yy

Nale Naudieee Poere &



