e

ANNUAL REPORT

NONPROFIT
ORPORATION

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOC

UMENT # N26097

1. Corporation Name

RECIPROCAL MINISTRIES INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

14540 S.W. 136 ST 14540 S.wW. 136 §T
SUITE 208 SUITE 208

MIAMI FL 33188 MIAMI FL 33186
us us

FILED

Mar 04, 1999 8:00 am§

Secretary of State

03-04-1999 90181 034 ****61.25

OSSR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

| 2] 04/26/1988 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27| 65-0062 156 Not Applicable
City & Stats Ci Staty it
fty & State fty & Stato 5. Certifcate of Status Desired _ [J . $8.75 Additional
El ’2§| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 j;} El [m Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81! Name
MORGAN, CHARLES 0. 82| Street Address (P.O. Box Number is Not Acceptable)
1300 N.W. 167TH STREET =
MIAMI FL 33169 3
84| City 85| Zip Code

FL

office

11. Pursuant to the pravisions of Sections

SIGNATURE

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

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

Signature, typed or printed nams of registerad agent and ttie if applicable.

{NOTE: Registsred Agent signature required when reinstating}

DATE

CR2E037 (11/98)

12 OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE 11TITLE (GChange [ Additian
NAME SHOEMAKER, HERBERT L. 12 NAME

swreeTanoress| 110200 S.W. 174TH TERRACE 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-§T-2P

TME vD [J DELETE 21TIMLE [JChange  [JAddition
NAME SHOEMAKER, DANIEL L. 22 NAME

seeeranoress| GO MFI-DANSHOEMAKER, HAITI, MEBSH 23 STREET ADDRESS

cmv-stze | WEST PALM BEACH FL 2.4 CITY-ST. 2P

TILE pC ;})PELETE 31 TME 0 [Change ¥ Addition
NAME CARLSON, DAVID 3.2 NAME T

smreeTaporess| 35408 DONALD COURT 33 STREET ADDRESS g?éTg&]I#gRgEED ROAD

orv-st-ze | INGLESIDE I ¥ seomvstzp || AFAYFTTE. LA 70607

TILE D [1 DELETE 41 TMLE v fXChange [ Addition
NAME MCCULLOUGH, LARRY 4.2 HAME ‘ : ‘
srreer aporess| P.O. BOX 93 N/A aasweeranoress| P L0, BOX 4569

CITY-ST-2IP LYNDEN WA 44CITY.§T. 7P BLAINE, WA 98231

TITLE T [ DELETE 51TILE %_')k(thange [ Addition
NAME HERRING, CARLYLE 52 NAME ' :

streeT aporess| 1320 NORTH BREAZEALE AVENUE 53 STREET ADDRESS P.0. BOX 5399

cmv-sr-ze | MT. QLIVE NC 28365 54 CITY-ST-ZIP MT. OLIVE, NC 2B3B5

TIMLE DS [ DELETE 6.1TMLE - . [TChange [ Addition
NAME WILLIAM, LEE 62 NAME

sreetaporess| 101 SLEEPY HOLLOW 63 STREETADORESS

CTY-8T-2P HIGHLAND VILLAGE TX 64 CITY-ST-2P

14, 1 hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an addrgse

SIGNATURE; —Z5

G

h all other like empowered.

| 305-233-9903

Oats - Coytme Phone € . .



