SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Aug 22 1 9 9 7 8 O O dam

Sandra B, Mortham . |

cvayaishe ' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N29414

1. Corporation Name

JEROME SHOWERS MINISTRIES, INC.

(2)

Principal Place of Businass Mailing Address | 'Imm I’I lml ’m’ I‘m "m I’

MMM

office or registered agent, or bath, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, end accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE 5

HWY. 12 W, P.0. BOX 504
HAVANA F 3 AVANA FL
VANA FL 3233 H 32333 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Report
11/23/1968 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 [26) NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc.
P wie, Apt . elo 5. Cerificate of Status Desired a $3-75 Additional
22 27] Fes Requirad
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E] Z} 30 Parsonal Property Tex due June 30, [ JYes [ No
g. Name and Address of Current Regletered Agant 10, Name and Address of New Reglstersd Agent
81| Name
SHOWERS, JEROME 82| Streel Address (P.O. Box Number is Noi Acceplable)
HWY 12 W
HAVANA FL 82333 83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing #s reglstered

Ignihre, typed or printed name of registered agont and title If applicabla. (NOTE: Rogislared Agant signature tequited when reinslating) DATE

12. OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TLE D U pecere LITIIE [T Ghange [T Agaiiion %
NAME SHOWERS, JEROME 1.2 HAME ' b=
steeTanoress | PiO. BOX 501 N/A 1.3 STREET ADDRESS §
CTY-ST- 2P HAVANA FL 32333 14 CITY-5T-21P g
LE D [T DeLeTe 21TIME ' [ Change 3 Addition
NAME WALKER, DORA 22 NAME
sweeranoness | RTE 2, BOX 129 29 STREET ADDRESS

| omy-srap QUINCY FL 32351 2.44TY-ST-2IP ,
THLE 0 ] pewere 31TITLE [ change [T Additian
NAME JOHNSON, TYRONE 32 NAME
streer aporess | ATE 3, BOX 746 33 STREET ADDRESS
CATY-ST-29 HAVANA FL 32333 3.4, CITY-S7-2IP
E TO [J DELETE 177LE [T Change T Addition
NAME OWENS, GLORIA E. 4 2NAME
swreevaporess | PO, BOX 484 N/A 43 STREET ADDRESS
om-st-p | HAVANA FL 32333 44 0ITY-§1-2P
TiTE 80 T DELETE SATILE [Jthange [T Addition
NAME SHOWERS, TYNESE 52 NAME
staeet aporess | PUOL BOX 601 N/A 5.3 STREET ADDRESS
CITY-5T-2P HAVANA FL 32333 5.4 CITY-5T-2IP
TITLE 1) {J DELETE BATILE [ change [ Addition
NAME BLAIR, ANDREA 5.2 NAME
smeeTaoress | RT 2 BOX 129 6.3 STREET ADDRESS
CITY-57-21 QUINCY FL 32351 5.4 CITY-§1- 2P
14, | do hereby cenily that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the

Information indicated on 1
| am an officer of di
appears in Blog)

ke kS B e B AT

r ihe recetver ©

gport or supplemental annual re,

rt is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
0 execule this 1eport as required by Chapter 617, Florida Statutss: and that my name

N =S PR S D




