SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

} NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N49774 (5)

1. Corporation Name

INTERNATIONAL PRISON MINISTRIES, INC.

RPURRRTHAR MR ER

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Piace of Businass Mailing Addrass
1377 NW. 11TH PLACE 13177 NW. 11TH PLACE
SUNRISE FL 33323 SUNRISE FL 33323

07/06/1982 09/27/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
26 65'047&47 Not Applicable
ite, Apt. #, alc. Suite. ApL #, elc. it
Sutte. Apt. 4, et uite. Apt #, ele 5. Certificate af Status Desired ] $8.75 Additional
23 -El Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
;—31 28 Trust Fund Contribution Added io Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m a ;1 ;‘ Fiorida Statutes DYes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
KOWLESSAR: ANTONY C 82| Street Addrass (P.O. Box Number is Not Acceplable)
8183 ROCK ISLAND RD.
215 ”
TAMARAC FL 33319 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named caorporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Siatutes.

SIGNATURE
Slgnaturs, typed or printed name of registarad agant and title it applicabke (NOTE Ragistarad Agant signature requirad when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICEAS AND DIRECTORS IN 12 @
TITLE D ] pevese 1.5 TITLE [T change [ Addilion g
NAME PUTTEET, JERRY 1.2 NAME b
STREET ADORESS 13177 KW, 11TH PLACE 1.3 STREET ADDRESS §
GITY-51-2P SUNRISE FL 33323 14Ty -5T-2P &
TIE D [JoeLete 21THILE [ Terange [_J Additon |Q
NAME JONAS, LUIS 22 NAME
STREET ADDRESS 1161 N.W. 107TH AVENUE 23 STAEET ADDRESS
CATY-ST- 2P PLANTATION FL 33322 2.4 CAY-§T-2P
TITLE D [] oeLETE 31TILE [JChange [ ] Aadition
NAME FRANKS, PATTON 2ZNAME
STREET ADDRESS 1623 SHAWNEE AVENUE 3351REET ADDRESS
CITY-5T- 2P BIG STONE GAP VA 24219 34.CTY-51-2P
TITLE ] oELETE 41TIE [T crange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 21 44CITY-§1-21P
TNLE [_ToeLets 51TME [T change [ addition
HAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CTy-S1-29 54 CITY-S1-2P
TLE [Joeete 61TITLE T Jchange [ ] Addition }
NAME 6.2 NAME |
STREET ADDRESS 63 STREET ADDRESS

| GITY-§1.7P §.4 CITY-51-2P

14. | co hereby certify thal the informabon suppliad with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)k). Ficrida Stalutes.
furtner certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if
made under oath, that | am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as raquired by Chapter 617, Flarida Statutes; and
that my name appears in Block 12 or Blog cka , or on an aftachmant with an address.

RAME OF BIGNING OFFICER OR DIRJCTOR Date N Daytme Phona # H

OOO0RLG



