FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am S
CORPORATION Katherine Harria S t f S t t '
ANNUAL REPORT Secretary of Sste ecretary ol dtate —-
1999 DIVISION OF CORPORATIONS 05-05-1999 90112 036 ****51.25
DOCUMENT # N10162 | .
1. Corporation Name N =
INTERSTATE MINISTRIES, INC.
Principal Place of Business Mailing Address
4660 WEST KING ST 4680 WEST KING ST, ’
ol o NIRRT
us us —
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 07/11/1985 =
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For =
[22] ] . . 27] ' 59-2675504 Not Applicable
City & State Ciy & State 5. Certifcate of Status Desired O $8'75 Add'ilional
_2;} m Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;I Eﬂ 29 |¥| Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registerad Agent 10. Name snd Address of New Registared Agent —-
81| Name _ ..
WEBB, CLYDE 82| Street Address (P.O. Box Numbear is Not Acceptable) =
2419 AUBURN DRIVE
COCOA FL 32926 83
: B4| Gity 85! Zip Code =
FL | -

1. 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 directors. | heraby accept the appointment as registered
agent. | arn familiar with, and accept the obtigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, Typed or printed nama of registered agent and title i applicable. (NOTE: Registared Agent sigrature required whan reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g )
TME viD [ DELETE 14 TITLE /D [iChange  [fiddition | =
NAME RONALD, GLIVER 12NAME {O pert+ W Drum moid. 5
streeTaooress| 310 BRENTWOOD COURT 13sTREETADORESS | (b O Sorrel DY g
crv-st.ze | MERRITT ISLAND FL 32952 14 CITY-5T-2Pp ceoced, FL- 33726 &
TMLE S0 [J DELETE 21 TME [JChange  {JAddition | O
NAME WEBB, NANCY L 22 NAME
streev ooress| 2419 AUBURN DR 23 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 2.4 CITY-5T-5P .
e D [ DELETE 31TILE , [JChange [ Addition
NAME ~ | WEBB,CLYDE 32 NAME St -
smresT anpress| 2419 AUBLERN DR 3.3 STREET ADURESS
arv.st.ze | COCOA FL 32926 34, CITY-ST-2IP
TITLE [ DELETE 44TME [Ochange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P .
TITLE [} DELETE 5.1 TITLE [JChange  [JAddition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS f -
CITY-ST-2IF 54 CITY-3T-ZP -
TIMLE (] DELETE BATHLE [JChange  [J Addition =
NAME 52 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS [ i
CITY-ST-2IP 64 CITY-5T.2PP

14,1 nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annuat report is trua and accurate and that my signature shall have the same legal effect as # made under path; that ] am an
officer o director.of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

* Block 12 or Block 1‘3 if changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: GICYSRE FEEIYYEREAe b b 4/a¢(79 G34-0l08_

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFF|LER OR DIRECTOR




