FILE NOW: FILING FEE IS $61.25 FILED

O RPORAHON FLORIDA DEPARTEN] G STATE Jun 16, 1999 8:00 am
ANNUAL REPORT Socrotary of Gtas Secretary of State
1999 DIVISION OF CORPORATIONS 06-16-1999 90018 020 ****5]1 .25
DOCUMENT # N92000000570
- Gorporation Name
ETERNAL TRUTH MINISTRIES, INC.
Principal Place of Businass Mailing Address

50 EAE TR

0033327

2. Principal Place of Business Za."Mailing Address 3. Date Incorporated or Qualifed
o m 12/03/1992
Suite, Apt. #. etc. Suite, Apt.#..etc_ 4. FEl Numbes—————— Applied For
El ;1 ‘_ 65'0427392 Not Applicable
City & State City & State iti
fty & Sta ty S. Certifcate of Status Desired O $8.75 Additional
;;] E Fea Required
JZp . . _—.__ . Country - Zip . ___ _Country _____ _$. Election.Campaign Financing.- o $5.00 May Be-
;\ Ei rzﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8t Name
STRONG. SAMUEL Il 82| Street Address (P.O. Box Number is Not Acceptable)
19710 NW 33 AVE
MIAMI FL 33056 8
‘ /7 m /) 84| City FL 85| Zip Code

thtutds /the above-named corporation submits this statement for the purpose of changing its registered
* office or registered agen L i rida. Suchfchahge #as futhorized by the corporation's board of directors. | hereb: acc7ﬁhe appointment as registered

agent. | am familiar " and accept the dbligatidng, of, Secti ,(_{
/ L 5 :

CR2E037 (11/98)

SIGNATURE : printed name of registered agent and tiie i apBicable. e dgistered Agent signiturs required when reinstating} D

12. OFFICERS AND DIRI}GTORS Tr— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD CJ OELETE 14TME [JChange [ Addiion

NAME STRONG, SAMUEL I 12 NAME

sweetanoress| 19710 NW 33 AVE 1.3 STREET ADDRESS

crv-st.ze | MIAMIFL 33056 14 CITY-5T-2P

TME STD L) DELETE 24 TITLE [IChange [ Addition

NAME JOHNSON, CHADDRICK 22NAME

smreet anoress| 4601 NW 183 ST APT E-6 23 STREET ADDRESS

GITY-ST-2P MIAMI FL 33055 2.4 CITY-ST-ZP

TME VPD ] DELETE 3ATME OChange [0 Additien
“nave - —— 3TRONG;, ANGLEAM— -~ - - ——- — ~f s2namE — e e

streeraporess| 19130 NW 10TH COURT 3.3 STREET ADDRESS

ITY-ST-ZPP NORTH MIAMI FL 33169 34, CITY-ST-2ZIP

TMLE ] DELETE 41TMLE JChange  [] Addition

NEME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2ZIP

TMLE [ DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME ] DELETE 6.1 TIFLE JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS

GITY-5T-2P Y 64 CITY-ST-2IP

T4 [ hereby certify that the informatiofy supplied with this filing,doeg not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information

indicated on this annual report or,supplemental grintial report if irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recejfer or trugtes gmpowered o execute this report as required by Chapter 617, Florida Statutesand that my name appears in
Block 12 or Blogk 13 if changed, ¢or on an a /r}m_ent with-agl address, with all other like empowered. .

2EQUIRED Loy o

/7
@FFICER OR DIRECTOR Data / 7 Daytima Phona #




