FILED

FILE NOW: FILING FEE IS $61.25

CNON(I;S}?;I(‘)I’ FLORIDA DEPARTMENT OF STATE Mal' 06, 1999 8:00 amg
ORP N ering Harns
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS (03-06-1999 90037 Q22 ****4] 25

1999
DOCUMENT # F97000001900

1. Corporation Name

HEAR O ISRAEL MINISTRIES, INC.

Principal Place of Business

Mailing Address

SAME A 1301 D PENMAN RD
BEHCI0  MAING JAX BCH FL 32250
- PDDr¢5% us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 04/11/1997
Suite, Apt. #, etc. Suite, Apt. #, elc, _4. FEI Number - - Applied For | -
22] 27 16-1454892 Not Applicable
City & State City & State ] ! $8.75 additional
—Z;I ;;l 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing: $5.00 may Be
(24 [25] 20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
SMITH HULSEY & BUSEY 82| Straet Address (P.O. Box Nurnber is Not Acceptable)
225 WATER ST #1800 -
JACKSONVILLE FL 32202 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prirted name of registered agent and title it apphicable. (NOTE: Regk d Agent sig) required when . DATE a?
12, OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DCP 1 DELETE 11 TME [OChange  [JAddition | =
NAME BERNIS, JONATHAN 12NAME e
sreetaporess| 77 PLAYERS CLUB 13 STREET ADDRESS &
crv-stz | PONTE VEDRA BCH FL 32082 14 CITY-§T-ZP _ &
TMLE DST (L] DELETE 21 TLE [AChangs [ Addition | ©
NAME LEVINE, DAVID 22NAME
stReeT aoress| 369 SAWHIETIN. 23 STREET ADDRESS 3[,? SAWM L
crv-st.zp | PONTE VEDRA BCH FL 32082 2.4CITY-ST-2P : o T : -~ e
TME D £ DELETE 3ATLE [Ochange [ Addition
NAME APPEL, J 32 NAME
streeTaooress| 87 BRADFORD RD 33 STREET ADDRESS
crv-st-ze___ | ROCHESTER NY 14618 34.CTY-ST-2P
TME D ] DELETE 41TME [MChange  [J Addition
NAME 5024, 4 4, 2NAME
srreer aooress| 221 E RIDGE RD 4.3 STREET ADDRESS
cry-st-zp___| ROCHESTER NY 14621 44 CITY-ST-2P -
TME D [ DELETE 5.1 TMLE [AThange [ Addition
N WEST, ROPER szwe — | ROGER WEST
streeTaooRess| POB 118 53 STREET ADDRESS
CITY-S§T-2IF BELOIT Wi 53212 54 CITY.ST-ZP
TME D (3 pELETE 5.4 TITLE [JChange [ Addition
NAME PEERS, T 82 NAME
sTReET ADOREss: 2 JAMIE LYNN DR 63 STREET ADDRESS
CITY-ST-2IP CHURCHVILLE NY 14428 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tfis annual report of.supplemental annuai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporatign ohthe receiver or trustese
Block 12 or Block 13 if changed. & on an attachme

SIGNATURE:

47,
%

withjan pddress, with all other like empowered.

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in



