FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

DOCUMENT # N46939 (7)
NETWORK MINISTRIES, INC.

A

Principal Place of Business Malling Address
1855 RAYMOND DIEHL RD. ~AAB-ALEEY-BREEK-DR
TALLAHASSEE FL 32308 “TAEEAMASSEE-FL-GReHD-0833.
us 5 =
3. Date Incorporated or Qualified | 3a. Date ol Lasl Re
2. Principal Place of Business 24, Malling Address 4, FEI Numbar Applied For
21 251195 Raymend Dieh | R 59-3106602 Not Applicable
Suite, Apt. #, elc Suite, Apt. #ftc, B $8.75 additional
" poe 8. Cariificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
E;l ;s—l Tquq P F L Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation has liabitity for intanglble 1ax under . 189.032,
2_41 25 ;9] 32' 3 O 9 30 \) 4 Florida Statutes ] Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
KAISER, JOHN E. 82| Btreot Address (P.0. Box Number js Mot Acceptable)
3484 VALLEY CREEK DR.
TALLAHASSEE FL 32312 83
84| City FL 85| Zp Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N
Signature, typird of prnlad name ol reglslerad agent and title il applicable (NQTE: Ragislered Apen signalure reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE D ] DELETE 13 TIILE L] Change [ Addition
NANE KAISER, JOHN E. 1.2 NAME
smeraporess | 3484 VALLEY CREEK DR. 1.3 STREET ADDRESS
CIY-S1-71p TALLAHASSEE FL 1.4 CITY-§T- 2P
e D A DELEYE 21TIME o] B Change ™~ ] Addition
NAME L0 D. 22 NAME Pay, Roneld E,
staeer aoorsss | 1322 JEF AD 235TREET ADDRESS | 996" Emavalyl Chase
GITY-51- 2 T SSEE Fb32312 zA0TY-51-20 | T
e D~ T beceTe 31THLE Change Addtion
HANE POWELL, ROBERT L. JR. 52 NAME
sieeranosess | 179 MEADOW RIDGE OR. 3.3 $TREET ADDRESS
Gy - ST 2 TALLAHASSEE FL 34.0ITY-S1-2P .
ME ] DELETE 41 TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 79 AACITY-ST-2P
THLE L1 DELETE 53 TNLE T Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51- 7P 5.4 CITY-57-2IP
T: [T OELETE 61TITLE ] change L) Addition
NEME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T1-2IF 64 CITY-8T-2P
14. | do heraby cerlify that the informatian supplied with this filing does nol quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | Jurther cenify that the

informiation indicated on this annual report or supplemental snnual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
I am an officer or director ol the corporation or the gdceiver or frustes empawered to execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block anged an atlachmant with an addrass,

SIGNATURE: _ : 5 L FlshBE Borser 4-10-97 (o) 385 000y

O PRINTED NAME OF 5IANING DFFICER OR DIRECTOR Daytime Prone 4 DHOBSO4.

NONPROFIT 4 3 ’5‘} FLORIDA DEPARTMENT OF STATE A‘pl‘ 3 O 1 997 8 : Ooam
RERCT 2 e

CR2E037 (9/96)



