FILE NOW: FILING FEE IS $61.25

FILED

"NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STA'_[E
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N497_74

1. Corporation Name

INTERNATIONAL PRISON MINISTRIES, INC.

(5)

Principal Place of Business

13177 NW. 11TH PLACE
SUNRISE FL 33323

Mailing Address

13177 NW. 11TH PLAGE
SUNRISE FL 33323-2857

D

RN

3, Datedﬁ&rﬁeg or Qualified

3a. Da&%ﬁ&g%on

2. Principal Place of Business 2a. Mailing Address 4. FEI W Applied For
m ;l 70347 Not Applicable
Suite, Apt # elc Suite, Apt. #, etc. ) . A i
P 5. Certificate of Status Desired 0 $8 75 Addltional
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
5] ;;I Trusl Fund Contribution Addad to Foees
Zip Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
m 25 E] 3_0] Florida Statutes Cves One
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1| Name .
KOWLESSAR: ANTONY C 82| Street Address (P.O. Box Number Is Not Acceptable)
6193 ROCK ISLAND RD.
215 83
TAMARAC FL 33319 AT

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statarent for the purpose”c;f changing Its tegistered
office of registered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. 1 am famihiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Stgnanac typod o peinted name ol registeret] agant and title f spphcable. {NOTE Registered Agent mignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] L] DELETE 11 TTLE T cnange [ Addition
NAME PUTTEET, JERRY 1.2 NAME
sweer aooress | 13177 N.W. 11TH PLACE 1.3 STREEY ADDRESS
CIY-SI-72iF SUNRISE FL 33323 14 00TY-ST-2iP
nm: 4] ] DELETE 21700LE ] Change (] Addition
MAME JONAS, LUIS 2.2 NAME
st anpress | 1181 N.W. (07TH AVENUE 2.3 STREET ADDRESS
CirY-51-2 PLANTATION FL 33322 2.4 LITY-ST-2P
TLF D [T DELETE 31 TILE [T Change  LJ Agdiion
NAME FRANKS, PATTON 32 NAME
sikeer anoness | 1623 SHAWNEE AVENUE 33 STREET ADDRESS
Ciry-si-aie BIG STONE GAP VA 24210 3.4, CITY-5T-2IP
TIme [T DELETE 41TIMLE S, T [T Ghange™ g Addition
NAME L 2RAME Minniti, JoAnn :
STREET ADDRESS ¥ csswmeersooness | 3940 WM. 122nd Strect .
LTy -§T- 2P 440TY-5T-7P [ SUNY i S 71, 39
TLE T oFLETE 51T ) o [T change [T Addition
HAME 52 NAME
STREFT ADDRESS 53 STREEY ADDRESS
CITY-S1- 7P 54 CITY-S1-2P
TIRLE ] DELETE 61TNLE [Fchange  [CJ Addition
NAME 62 NAME
STREET ATDAESS 63 STRFET ADDRESS
CITY-51- 2 6.4 OITY-ST-2P

SIGNATURE: . Piad o

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICE

——

il

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | furlher certify that the
information inchicated on this annual reporl or supplemental annual report Is true and accurate and that my signature ehall have the same legal effect as it made under oath; that
I am an aftcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

Ao &

03 /1t /a3 (F59) ) 2P-wueis

A Of L

HRECTOR

Date

Daytime Phone # 0037001

Apr 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



