_—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROF{T 2

CORPORATION FiLED
. ANNUAL REPORT

1996 gpoec -2 MW 02
DOCUMENT #  N92000000962 (2) 16, 9% HAA
| S

-orporation N e, !

IERUSHLEN GHUROH OF GOD. WO A

Principal Place of Buginess Mailing Address
134 N FLAGLER ST 134 N FLAGLER 8T
POMPANG BEACH FL POMPANO BEACH FL
8. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1092 " 06/18/1905
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21] 28] NOT APPLICABLE | Not Appficable
Suite, Ap!. ¥, 6IC. Suite, Apt. ¥, etc. - $8B.75 Additional
-;;I m 6. Certificate of Status Desired O Fee Requited
City & State ‘ ' CitysSate . .8 ElclonCampalgnFinancing $5.00 MayBs -
23] 23] Trust Fund Contribution " _Added to Feos -
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199,032,
24] 26 |20] 90} Florida Stetutes [Jves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81} Name
»  STFORT, JONAS REV B3| Svoot Address (F.O. Box Number Ts Nt Acceptabie)
_ 7060 NW 24TH ST
7 SUNRISE FL 33313 &
Ll ' 8a] City FL 85| Zip Code

13, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, The above-named corporation subnmits this statement for the putrggse of changling its registered
office or registered agani, or bath, in the State of Fiorida. Such changgosas authorized by the corporation's board of directors. | hereby accept the appointment as registered

sgent. | am familiar with, and eccept the obligations of, Section 617 , Florida Statutes.

SIGNATURE Blgnalure, types Of printed name of registerad agent and il I apprcable THTE: Regitered Agont Bignalurt requined whon reintiating) BATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TME PD [JoaeE 11T [Jcrerge  [] Addition . g
NANE ST. FORT, JONAS 12 NAME gn FORT. 30 lé
sweeraooress | 7060 NW 24TH ST, 1.3 STREET ADDRESS T, r JONAS
CTY-$1-2P SUNRISE FL 33313 14 DTY-51- 2 7060 NW 24TH ST, ‘ ﬁ
TITLE vU [ JoeteTe 2ITME SUNRIBE—FLI—#¥#33 T Crange” [ Acdition |©
- §T. FORT, AMONCIER 22w ﬁ oFRRZPYONCTER
smeeraoness | 330 SW 20 AVE. 23 STREET ADDRESS g QR E FL 33312
oy-S7-2 FT. LAUDERDALE FL 33312 2.4C1Y-ST-2P .
e - o - _ L JDELETE I MIME [T hange [ | Addition
NALE DESIRG, EVEUWNE azme - | BD R T
| smeerappress | 330 SW20AVE. - sssreeraporess | DESIRE ,, EVELINE
| gmstze | FY.AWUDERDALE Fi 33312 seonv.size | 330 SW20 ABE

TE } STN. JOSEPH [ Toeee amE FTRLAUDER FL 33312 [ Change [ J Addition
NAME AUSTN, L 2NAME QEqUS IN,J QSEPH
seeraooness | 991 NE 3 AVE. 43 STREET ADDRESS nelg ave 8
GV ST 20 POMPANO FL 44CTY-ST-79 pompanaf 133060
TIRE || ofLETE S1TILE [ JChange ] Addition
NAME 52NAME SOoO0020216T5—-—5%
STREET ADDRESS 5.3 STREET ADDRESS = -12/08/95--01014--010
CITY-5T-2P SACTY-ST-29 BRG] 25 emtl . 25 .
o [_] DELETE 81TIMLE ] change 1] Addition
NAME 5.2 DAME
STREET ADDRESS £.3 STREET ADDRESS
14. | do hereby cerlity that the Information supplied with Ihis filing Is voluntarlly furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is true 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 corporation or the recelver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 %_ﬂ ged, gjon chment with an address.
SIGNATURE: _ss_ﬁfil}_ dlé%‘}- EﬂEQU"‘W-"_ED 9/15/96

SGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Datima Phone ¥




