SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE B/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # N92000000346 (8)

1. Corporation Name

WORLD WIDE SOULS UNLIMITED MINISTRIES, INC.

T

Principal Flace of Business Mailing Address
2349 NW 198 8T 1436 COUNTRY RIDGE
MAMI FL 33056 DESOTA TX 75115
us
3. Dale Incorporated or Qualfied 3a. Date of Last Heport
11/18/1992 03/07/1995
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
;.I ?B—I 65'0301760 Mol Applicable
Suite, Apt. #, elc Suite, Apl #, etc ] _ $8.75 Additional
;l - 5. Certificate of Status Desired Cl Feo Required
City & State City & Sate . Eloction Campaign Financing 0 $5.00 may Be
2_3‘ ;I Trust Fund Conlribution Added to Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;;l 25 2_9] E Florida Statutes [Tves [ Mo
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOW- FRANCINA 82| Sireet Address (P.O. Box Number is Not Acceptable)
2341 NW 198 5T
MIAMI FL 33056 8
84! City FL Iasl Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and §17.1508, Florida Statutes, 1he above-named corporation sUDMIS this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appainiment as registered
agent. | am famiiiar with, and accept the obligatons of, Section 617.0503, Florida Statutes

SIGNATURE

Signature, Typed of printed name of reg stered agent and tille # applicanle (NOTE Registered Agen' signature raquired when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
IILE P1D [_JoeLete 11TILE [ Ttohange [ ] Addition %
NAME NORMAN, FRANCINA 12 NAME B
swectaooncss | 2341 NW 198 ST 1.3 STREET ADDAESS a
CITY-S1-21P MIAME FL 33056 14Ty -51-2P &
TITLE vU [ DELETE 21TILE [Jchange [ ] additon [
NAME NORMAN, MICHAEL C 27 NAME
STREET ADDRESS 2341 NW 196 ST 23 SIREET ADORESS
OATY ST P MIAMI FL 330568 2 4CTY-57-2P
THLE 8D R DELETE SATITLE sSD T Change ] Aduition
NAME PINCKNEY, BESSIE C 32 HAME SCALES, ANGELA
STREET ADDRESS 2200 NW 54 ST SISTEETAOORESS | £ g9 g N ' W. 29th Ave -
CiTy-S1-2P MIAMI FL 33142 on-s120 |me o oy “034an :
TE [CJoecene 11T ety [ JChange [ | Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P 440V -5T-2P
TTLE [Joecete 51 TITLE [ Jchange ] Addition
HAME 52 NAME
STREET ADCRESS J 5.3 STREET ADDRESS
CIFY-5T- 21 SACITY-5T- 2P
TITLE BEESE 61 THTLE [Tchange [_] Adaition
NAVE 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-SI-ZIP EACITY- ST 2P

14. | da hereby cerlify that the informalion supphied with this filing is voluritarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flenda Statutes. |
further certify that he information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as it
made under oath; that | am an officer or dwreclofr of tha corporation of 1he;‘raceiver ar trustea empowered to execute this report as required by Chapter 617, Florida Statules; and
that my name appears in k 12 or Block 13 if changed, or on an attachment with an address.
y ppears in Bioc g Yo7-0/6)

SN e FRANCINA NORMAN
SIGNATUR@%\ OWCA K. ) th i /2/9 ¢ Q14-253 Yoog,

SIGNATRE AND TYPEO OR PRINTED NAME OF s@nh OFFICER OR MRECTOR dte Daytime Phone &
-

0018764 J




