e

FILE NOW: FI

E IS $61.25

L

[t

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

v

ING FE

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S‘tale.
DIVISION OF CORPORATIONS

DOCUMENT # N2609

1. Corporation Name

RECIPROCAL MINISTRIES INTERNATIONAL, INC.

(8)

TR A

Principal Place of Business Mailing Address
14540 SW. 136 ST 14540 S, W. 136 ST.
SUITE 208 SUITE 208
MIAMI FL 33168 MiAML FL 33186
us us 3. Date Inoogx:rated or Qualified 3a. Date of Last Report
04/26/1888 04/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0062156 Nt Applicable
ita, Apt. #, ete. Suite, Apt. 4, etc. iti
Sulte. At &, % | Sulte At #.ste 5. Certificate of Status Desied [ $8.75 Aditional
2_2\ 2—7\ Fee Required
City & State | GCity & Stats 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gentribution O Added 1o Fess
Zip., Country Zip Country .. 8. This corporation has liabiity for intangible tax under s. 199.032,
a\ El 29 36\ Florida Statwtes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MQRGAN' CHARLES 0. 82| Street Address (P.O. Box Number is Not Acceptable)
1300 N.W. 187TH STREET
MIAMI FL 33169 83
- 84| City FL ‘05 | Zip Code

visions of Sections 617,0502 a

11. Pursuant to the pro
both, in the State of Florida

or registerad agent, or

~d617.1608, Flonds Statutes, the above-named corporation submits this st
authorized by the corparation’s board of directors. | herel
, familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. Such change was

aternent for the purpose of changing its registered office
by accept the appointment as registered agent. ! am

SIGNATURE . .
StgratJre, typed or prinied nema of ragistared agent and itk i appicable. INOTE: Registered Agent signa’ure required when renstatiog) DATE

13 OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIME PD ] DELETE 11 TLE OiChange [ Addition

NAME SHOEMAKER, HERBERT L. 12NAME

srreet acohess | 11020 SW. 174TH TERRACE 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 14LITY-ST-2%

TITLE vb [JDELETE 21 TITLE CJChange L Addition

HAME SHOEMAKER, DANIEL L. 22 KAME

sweraooress | C/O MFL-DANSHOEMAKER, HAITL, MEBSH 23 STAEET ADDRESS

QITY- ST- 2 WEST PALM BEACH FL 2.4 CITY-ST-2IP

TITLE D I DELETE 31T DClChange [ Addition

NAME CARLSON, DAVID 32 NAME .

sweeeraopress | 35460 DONALD COURT 33 STREET ADDRESS

CITY-5T-2IF INGLESIDE IL 34 CITY-§T-2P

TIMLE oC CIDELETE 44TLE OnNOnal rasT Piye o

RAME MCCULLOUGH, LARRY 4 2HAME -04726/95--01014~--035

smeer ooness | 608 ASHLEY CT. 43 STREET ADDRESS ¥#%61.25

CITY-$1-2P NASHVILLE TN A4TITY-ST-2P

TILE 1D CIDELETE 51TITLE Dlchange [ Addition

NAME = W, 5.2 NAME

STREET ﬁb@ P.O DRAWER 47 ,/ 20 ﬁ)o 5’(2‘9‘54 @ 5.3 STREET ADDRESS

Cv-gr-2p | NT.OOVENC 25345 54CITY-ST-2IP

TILE D T JDELETE G1TITLE ] Change gdition

NoNE WILLIAM, LEE 6.2 NAME @

sracer aooess | 101 SLEEPY HOLLOW £3 STREET ADDAESS

siv.srze | HIGHLAND VILLAGE TX 75067 san-st-00 Y2576

14. | do hereby certify that the infarmation suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicatec on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the carporation ar the receiver or trustee ampowered to execute this report as required by Chapter 617, Forida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an att ent with an address,

SIGNATURE: G b7 2/ Bpi-23% 9903

IGNATURE AND OR FRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR 7 Date

Daylime Phone

CR2E037 (12/95)




