FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

PANORAMA CHRISTIAN CENTER MINISTRIES, INC.

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B. MJrtham *
ANNUAL REPORT  RNERERETE Secretary ol State
1997 ila " DIVISION OF CORPORATIONS
DOCUMENT # N28264 (2)
1. Corporation Name

O

Maiting Address
4760 NW 167TH STREEY

Principal Place of Business

4760 NW 167TH STREET

MIAM! FL 33014 MIAMI FL 330145427
3. Date Incorporated of Qualified | 3a, Dale of Last Repon
0910/1968 05/16/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2¢] P O Box 2062 650131226 _ {Not Appiicable
Suite. Apl #, oic. Suite, Apt. ¥, etc. N $8.75 Addonat
,—2—2—1 ?TI 6. Cerlificata of Status Desired 8 Fea Requirod
— Cily & State Cily & Stale 8. Eloction Campaign Finencing $5.00 may Be
zal 28] Miami, FL Trust Fund Contribution Added 10 Feos
Zipy Country Zip Country 8. This corporation has liability for intangible lax under 5. 189.032,
24 28] 9] 33055  fw] Florida Statutes Dlves Bno
g. Nams and Address of Current Ragistered Agent 10. Name and Addreas of New Registered Agent
B1| Nama
MCKENZIE, KATHY 82| Street Address (P.O. Box Number is Not Acceptable)
1967 SW B4 AVE
MIRAMAR FL 33025 &
' 84| City 85| Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

11. Pursuant o o provisions ol Seciions 617.0502 and 617.1508, Florida Statules, the above-named corporation sUBmls this stalement fof the purpose of changing is registered
office or registered agent, or bolh, in the State of Florida. Such change v;aglatigrwrgad by the corporation's board of directors. | hereby accept the appointment as registered
, Florida $iatutes,

ualify
information indicated on this annual report or supplemental annual repoﬂ

SIGNATURE: ..

\ Ay
“SIGNATURE AND TYPED ‘bnanz  NA

Signahsre. typed or printed name of regstersd mgenl and litie i applcable. (NQITE: Registered Agent signalure niguirad when ralnstmir-qi DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ PD CT DELETE 11 TLE D [JChange  [X] Addition
NAME MCKENZIE, EMANUEL J. 1.2 NAME Johnice M. Lankford
sieet avoress | 1967 SW 94 AVE sseeTaooRess | PO Box 693426
CY-5T-2 MIRAMAR FL 14 CITY - §1- 2P Miami, FL 33269
o VO L] DECETE 217N D Ll Changs  {X] Adition
NAME MCKENZIE, KATHY L. R.2 NAME Carlton Small
siaeeranmaess | 1967 SW 94 AVE 2.3 STREET ADDRESS
G- 31 2P MIRAMAR FL 2, 4 CITY - 5T-DP 8&981”&%3?“91,%55383
THILE D L pELERE 31 TLE g [T Change %] Addition
NAME JOHNSON, HENRY 32 NAME Mildred E. Stewart
seer sooress | 891 NW 213TH TERR., #207 assmeETaDDREsS | 21423 NW 39th Avenue
Y- S1- 26 NORTH MIAMI FL 34.CITY-S1-2P Carol Citv, FL 33055
T D L} DECETE A1TITLE [R Change ] Addition
e CASE, FLORETTE Lo Yiorette Case
sweeer sooeess | 4580 S.W. 33RD AVE. gsmaTaorss | 330 NW 205th Terrace
CTY-81-7iP FORT LAUDERDALE FL 44 GiTY-ST-2P Mia
T |RETER 51 TILE W Chenge L] Addition
NAME §2 NAME Johnice Lankford
STREET ADDRESS 53 STREET ADDRESS 330 NW 205th Terrace
CITY-§1-20 54 CITY- §T- 2P Miami, FL 33169
TILE ] DELETE 617TE O Change [ Addttion
NAME 5.2 HAME
SIREET ADDRESS 5.2 STREET ADDRESS
CiTY-ST. 2P 6.4 CATY - ST- 2P o .
14. | do heraby certify that the information supplisd with this filing does not or the examplion stated in Section 119.07(3)i), Flonda Statites. | further certify that the

f is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an officer or direcior of the corporalion or the receiver or irusiee empowered to execute this report as required by Chapter 617, Fiorlda Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an adadress,

May 20 1997 8:00am

CR2E037 (9/96}

Daytime Fhoce § (023183



