FILE NOW: FILING FEE IS $61.25

! NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION -‘_ Sandra B Martham
ANNUAL REPORT ] Secretary of State
1996 \ . DIVISION OF CORPORATIONS

DOCUMENT # N19164 (5)
MINISTERIO RADIAL MARANATHA INC.

Principal Place of Business Mailing Address ’ ||||"I‘ “’ ||||| ||||| "I]I |’“| |||| ||||| |l||‘ I’Iu I‘I“ ||I|’ MH ||I|

AT “ORLANDOFL-X280-02
ORLANDC FL 3261+ us 3. Date Incorporated or Qualified 3a. Date of Last Raport
02/10/1987 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211422 Bali Terrace 6] 422 Rali Terrace RO-2887760 Not Appicable

5. Ceortificale of Status Desired
_2_5] E;' ificala of Status Desir Fee Required

ST
Suite, Apl. #, elc. Suite, Apt. #, etc. ( E/f $8.75 Additional

City & State

City & Sfate 1 6. Election Campaign Financing $5.00 may Be
23] peltona. lorida 28] beltona, Florida Trust Fund Contribution L Fed o Feos
Zip Country Zip Country i 8. This corporation has liability for intangible tax under s. 189.032,
m 32725 —2—;|V01ucia m 32725 m Volucia Florida Statutes O Yes [Imn
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
BOSQUES, MALAQUIAS 82| Strect Aodress (P.O. Box Number is Not Accaptable)
455 S HIRKMAN-ROAD —
“APF2— &
i 422 Bali Terrace
ORLANDO FL 9284+ B4 City 85| Zip Code
: Deltona FL

11. Pursuant te the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-named corporation sUbmits this staterment for the purpose af changing itg rzag;ns;ered5 office
or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0603, Florida Statutes.

SBNATURE I R

Sknatpe typed O pronted name of regestered ager! arvl tle if apphcabe (NOTE Aegistensd Agont sygndature raguinad whee renstaling) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTOHS IN 12 g
TilLE PD [JDELETE 11TITLE [BrxChange ] Addition =
NAME 12 NAME r~
SIREEY ADORFSS m 1.3 STREET ADDRESS 422 Ba 1li Terrace %
CITY-§1-21P —OREANDO-FL-32811— 1ACITY-51-2P Deltona FL 32725 . o
TLE SD [BDH'ETF 21 THLE ] Btthange [ additan | O
NAME _mm_. 29 NAME Lucila Pacheco
STREET ADORESS | +BF42-CONNOR-AVE- 23 STREET ADDRESS 481 Hopki ns St.
CITY-51- 2P ORLANDG FL 2 4CITY-51- 3P Lakeland, FL 33809 Pl
TILE ™ [JDELETE 31 TILE i Elhange [ Addition
NAME BOXQUES, ROSABELLE §2 NAME Bosgues Rosabelle
STREET ADDAESS | — 45458 HIRKMAN-ROAD- JISTREFTADDRESS | 422 Balli Terrace
CITY-ST- 2P —OREANDOFL-3%8tt— 34.CIY-ST1-2IP Deltona, FL 127265
TITLE [ JOELETE 41TILE M [icChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-2IP 44 CITY-S5T-2IP
TITLE [CIDELETE 51TTLE [J¢Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CiTY-ST-2F 54CITY-S1-2P
NILE [CJDELETE §1TILE SO0001S49469 g ge ] Alldition
NN 62 e -0B/03/96--01015~-006 5
STREET ADDRESS 63 SIREET ADDRESS ¥¥%75. 00 | FE> ¢
CITY - §T- 2P 64 CITY-ST-2iP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under
path; that | am an officer or director of the corporation or the recensar or frustee empowered to execuls this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block W on an attachmant with an addréss 407 %D /({ )
-8
SIGNATURE: _ ?’ 4 25 /%

_ N T7- &~ Foze

Dargtirng Phone §

" BIGNATURE AND TYPED R PRINTED NAME OF BIANING OFFICEJYOR DIRECTOR




