FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Rt DIVISION OF CORPORATICNS
DOCUMENT # N92000000570 (3) -

ETERNAL TRUTH MINISTRIES, INC.

Principal Place of Busingss

19710 NW 33 AVE
MiAMI FL 33056

Mailing Address

19710 NW 33 AVE
MIAMI FL 33056-2322

FILED
May 08 1997 8:00am
Secretary of State

R ARAR A

8. Dateliéllcoog}o'lrstsczl or Qualified

™ 5161096

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;1‘] 32)0 SHAM& M :ﬂl 26 65‘0427392 Not Applicable
;;I Sgeﬁl ¥ ele E_’—l Stlte. Apl. #, etc. 5. Centificate of Status Desired a s%;ti::ﬂ:‘:;nal
o O0A LockA . £V m ® o Fung Comoton iy
A 3054 5 O fm a " i Suton o D vos DN

office or regirered a

agent. | am fgmiliar with ligations of, Section 617.0503, Florida $tatutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
SYRONG, SAMUEL I B2] Street Address (P.O. Box Number is Not Acceptable)
19710 NW 33 AVE
MIAM! FL 33056 8
B4| City FL 85| Zip Code
11, Pursuant 1o e provisi (02 and 617,1508, Florida Statuies, the abova-named corporation submits this statemant for the pun of changing lis registered

te of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept he appoiniment as registerad

CR2E037 (9/96)

SIGNATURE _ () _ . , ;\EL _ _ _ ‘
Signature, typad or prinied nnm{d registerad agen! and i i Appliceble {NOTE’ Registered Agent signature required when reinatating) DATE
12 CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [l pecere 11 TMLE U change L Addition
NAME STRONG, SAMUEL Il 1.2 NAME
staecranoress | 19710 NW 33 AVE 1.5 STREET ADDRESS
oS- MIAMI FL 33056 14 CITY - 5T-2iP
TITLE T_STD T oELETE 21 TTLE [T Change [ Addilion
HAME JOHNSON, CHADDRICK 22 NAME
sireeraponess | 46017 NW 183 ST APT E-6 23 STREET ADDRESS
CITY - §1-2P MIAMI FL 33055 2.4 0ITY-ST- 2P
TE D 7 DELETE 31 TILE LT change [T addition
WAME NOTTAGE, ALDRIAN 9.2 NAME
seeraobress | 19200 NW 18 AVE 33 STREET ADDRESS
CITY- 1. 7P MIAMI FL 33056 34,CITY-§T-2P
THLE [J DELETE 41T ] Crange T Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GIIY-SI-2IP 4.4 CITY-ST-1P
TILE [J orLeTe 5.1TME LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-81- 7P 5.4 CITY-8T-2IP
e T DELETE 61THLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-ST1- 2P 6.4 LITY-51- 2P

information indicated on|fiis annual
I am an officer or direct
appears in Block 12 or B

SIGNATURE: _

lachment with an addrass.

REGUIRED

14. | do hereby cerlify that the information supplied with, this fiing does not quality for the exemption stated in Section 118.07(3)(1), Florlda Statutes. | further certity that the
i mtal annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
iver o trustea empowered (o executs this report as required by Chapter 617, Florida Statutes; and that my name

OF FRINTED NAME OF JGNING OFFICER OR DIRECTOR

f;/zchgj (352902344

ima Phone # 0028 157



