FILE NOW: FILING FEE IS $61.25

T NONPROFIT

B FLORIDA DEPARTMENT QF STATE

CORPORATION o) Sanca B. Mortham
ANNUAL REPORT ; Secretary of State
1996 N _;.f. DIVISION OF CORPORATIONS

DOCUMENT # N28264 (2)

1. Corporation Name

PANORAMA CHRISTIAN CENTER MINISTRIES, INC.

AR

4760 NW 167TH STREET 4760 NW 167TH STREET
SHAMI FL 33014 MIAMI FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
09/09/1988 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l —2.;1 65'0131226 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. iri
uite. Apt ¥, elc te. ARt ¥, 610 5. Certificate of Status Desired O $8.75 additional
m 21 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'2_3—| E;l Trust Fund Contribution Addad to Fees
. 2ip Cauntry Zip Country 8. This corporation has habilty for intangible tax under 3. 199.032,
;q 25 EG“ 30 Florida Statutes (1 ves OXNo
g. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
81| MName
“GKENﬂE, KATHY 82| Streat Adchess (P.O. Box Number is Not Acceptable)
1067 SW 94 AVE =
MIRAMAR FL 33025
84| City FL 85| Zip Code
11, Pursuant (o the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. lam
famiiar with, and accept the obligatons of, Section £17.0803, Horida Statutes
SIGNATURE _ s R
Signature, typed o panted nare cf registerad aaent anc titie il appd et b MNMOTE - Reogrslared Agent sonat.re recpuired whan réingtahng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 1O OFFICE RS AND DIRLCTORS IN 12 %
TITLE PD [JOELETE 11 TILE [OChange  [] Addtion |+
NAME MCKENZIE, EMANUEL J. 12 HAME 5
sTREeTADDRESS | 1967 SW 84 AVE 1.3 STREET ADDRESS ﬁ
oiy-sT-2p MIRAMAR FL LA CITY-ST-2P &
TILE \D [JDELETE 21TITLE Clchange [ Addtion |©
NAME MCKENZIE, KATHY L. 2ZNAME
STREETADDRESS | 1987 SW 94 AVE 23 STREET ADDRESS
CTY-§T-2I0 MIRAMAR FL 2 4CITY-5T-20
e D CJOELETE 3ITNE D TiCrange [ Adovion
NAME JOHNSON' HENRY 2.2 NAME JOHNSON ’ HENRY
streer pooress | 9601 NW 163 TERR 33 $TREET ADDRESS B91 NW 213th Terr. #207
ore-st-ze | MIAMIFL 54 a7y -S1-2IP North Miami, Fl. 33169
TITLE D [CIDELETE 41 TITLE EASE . FLORETTE E Change ] Addition
NAME CASE, FLORETTE 4 2HAME 4580 S.W. 33rd. Ave.
stacer apoRess | 7481 RAMONA ST asweaooiss | Fort Lauderdale, Fl. 33312
CrIy-ST-2IP FL 44 CITY-§T- 29
TITLE T XIDELETE 51TITLE [JChange [ Addition
NAME HOLAWAY, AMEILA R 52 NAME
staeeT anoress | 3607 NW 196TH LN §73 STREET ADDRESS
CITY-51-21 CAROL CITY FL 54 CITY-5T-2P
TIE [CDELETE 61TITLE [Dtnange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied with this finng is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K}, Florida Statutes, | further - :
certify that the information indhcated on this arnual repart or supplemental annual repart is true and accurate and that my signature shall have the sarme legal affact as if made under L
sath: that | am an officer or director of the corporation or the receiver ar trustes smpawered to executs this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: M nanuel J. McKenzie  5/13/96 (305)-620-9972
T SKaNATURE A o RRINTED of SIJNING GFFICER OR DIRECTOR ) Daytme Prone 4 J




