SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Katherine Harrls Sgp 1 6, 1 999 8 > 00 am 3
ANNUAL REPORT Secratry of Stato ecretary of State

DIVISION OF CORPORATIONS (09-16-1999 90007 022 ****4] 25

1999
DOCUMENT # N49774y/

1. Corporation Name

INTERNATIONAL PRISON MINISTRIES, INC. ' e memem

Principal Place of Business Mailing Address : - : Comrmmm s :
13177 NW. 11TH PLACE 13177 NW. 11TH PLACE =
SUNRISE FL 33323 SUNRISE FL 33323 _
us =
| §
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21 : |26] 07/06/1992 -
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE| Number ) Applied For =
22} 27 650470347 Not Applicable =
Ryi& State City & State . . $8.75 Additional -
E] _ ~2—8-) . A 5. Certifcate of Status Desired [ 7 Roeguired =
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be -
;I ,El El EFI Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent B
81[ Name =
KOWLESSAR, ANTONY C 82| Straet Address (P.0. Box Number is Not Acceplable)
6193 ROCK ISLAND RD. -
#215 a3
TAMARAC FL 33319 - 84l ciy FL Lss] Zip Codo

11. Pursuant to the provisions of Sections §17.0502 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 State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or printed nase of registered agent and titke if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
e D [ DELETE £1TME [OChange [ Addiion | 3
HAME PUTTEET, JERRY 12 NAME >
streevaporess| 13177 NW. 11TH PLACE 13 STREET ADDRESS 2
CITY-ST-ZP SUNRISE FL 33323 14 CITY-ST-2P &
TME D ] DELETE 24 TME COChange [ Addition | O
MAME JONAS, LUIS 22 NAME =
streeraporess| 1161 N.W. 107TH AVENUE 23 STREET ADDRESS .
CITY-5T-2P PLANTATION FL 33322 2.4CITY-$T-2P
TINE il N [ DELETE 3.1 TME ——— [CIChange [ Addition _
NAME FRANKS, PATTON 32NAME -
streeTaporesst 1623 SHAWNEE AVENUE 3.3 STREET ADDRESS
CITY-ST-2IP BIG STONE GAP VA 24219 34.CITY-ST-ZP
TME [ DELETE 41 TME [JChange [ Addition
NAME ' 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-TP —
TME [J DELETE 54 THLE {JChange ] Addition =
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS =
CITY-ST-2P 54 CITY-ST-21P
mE [ DELETE 61TIME [IChange  []Addition =
NAME 5.2 NAME
STREETADORESS| . 5.3 STREET ADDRESS -
CITY-5T-2P 64 CITY-ST-ZIP _

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalf have the same tegal effect as if made under oath, that t am an
officer ar director of the corporation or the recet o[ trustee empowared to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atia X: B ith, al) other like empowered.

SIGNATURE:




