FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N39887 (7)
PROPHET JONES UNNERSAL TRIUMPH, THE DOMINION OF

GoD. e NS

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Malling Address
% CHARLIE MAE JONES % CHARLIE MAE JONES
416 5. BEACH ROAD 416 §. BEACH ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455-271 ,
3. Date anoa:orated or Qualified | 3a. Date of Last Report
09/10/1990 01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 1| Not Applicable
Suite, Apl.#, elc. Suite, Apl. #, alc. " . .75 Additional
;;l ;l §. Certificate of Status Desirad Maa Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E[ ;E] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible 1gx under &. 199.032,
;ﬂ El _2_9-| m Florida Statutes £ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
JONES, CHARLIE MAE 82] Street Address (P.C. Box Number is Not Acceptable)
416 S. BEACH ROAD
HOBE SOUND FL 33455 (]
84| City FL 88| Zip Code

11, Pursuani to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office 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 ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of regislered agent and tils if applicable. {NOTE Registared Agent gignature required whan reinstating) DATE

j2. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINLE D ] DELETE 11TILE [Jchange T Addition
NAME SHAFFER, JAMES 1.2 NAME

swreet aporess | 8311 LASALLE BLVD. 1.3 STREET ADDRESS

CiTY- 512 DETROIT MI 48208 1.4 CITY -57-21P

TLE D L] OFLETE 21 TITLE Llchange [ Addition
NAME NOLEN, FULTON 22 NAME

sraeer aconiss | 7953 LEFLIN STREET 2.3 STHEET ADDRESS

CiTY-51-2F CHICAGO IL 60820 2 4CITY-ST- 2P

THLE 0 [ DELETE 31 TILE L1 Crange L] Addhion
NAME JONES, CHARLIE MAE 32 NAME

streer anoness | 418 S. BEACH ROAD 3.3 STREEY ADDRESS

CITY - 51- 2P HOBE SOUND FL 33455 34 CITY-ST-2F

TmE b T oeLETE L1THLE ] change ] Addition
NAME STORRES, CLARENCE ! 4. 2NAME

streer aoceess | 2461 STURTEVANT STREET 4.3 STREET ADDRESS

GiTY- ST-7IP DETROIT MI 48206 A4CITY-ST-7P

TITLE C T DELETE SATILE ] Change  TJ Addition
HAME RAMSEY, GREGORY 5.2 NAME

seeer aoomess | 8311 LASALLE BLVD. 53 STREET ADDRESS

CItY-S1-2IP DETROIT Ml 48206 5ACITY-ST- P

TME TJ ckLETE 61 TITLE [Jcnange 1] Addition
NAME §.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IP I 6.4 CHTY- ST - 2P

14. | do hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an officer of director of the corporation or the receiver or trusiee empowered to execute this report ag required by Chapter 617, Florida Stalulf: ag‘E tha my name

appears in Block 12 or Block 13 if changad, or on an attachment wiih an address.
4L-35°77

Daytina Phone # god342e 7

SIGNATURE: _

NONPROFIT eg 2 ) FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 OO am

CR2ED37 (9/96)



