FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

; Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARVEST INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

11560 OLD ST. AUGUSTINE RD.

Mailing Address
11560 OLD ST. AUGUSTINE RD.

NN

STE. 4 STE. ¢
AGKSONVILLE 22 JACKSONVILLE FL 32258
i'JSCK FL 52258 us 3. Date Incorporated or Oualified 3a. Date of Last Report
1213111992 04/19/1995
2. Principal Place of Business ia. Mailing Address 4. FEI Number Applied For
21 26| 58-3155852 Not Appiicable
i . #, L ite, . #, etc. i
Suite. Apt. #, eic = Suite, Apt. #, etc 5. Certificate of Status Desired O SB‘TS Addstionat
22 27| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 (28] Trust Fund Gonlribution Added to Fees
i Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
(2} [25] 29| 30 Florida Statutes [1 ves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RE'TER. THOMAS M 82] Swect Addross [P.O. Box Number is Nat Acceplabe)
SUITE 3100 BARNETT CENTER
50 N LAURA STREET 83
JACKSONVILLE FL 32202 TR FL I“ 5o o

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abave-named corpaoration submits this statement for the purpose of changing its registered office
or ragistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the coligations of, Section 617.0503, Florida Statutes.

SIGNATURE . _ ) . ‘ o
Signatre, tad O printed fame of regaturd BOENT and it i Ao abio (NOTE - Ragistored Agart signalun: e when sonslaing: DATE
12. OFFICERS AND DIRECTORS 13, AODITTONE O ANGES 10 OF FICE RS AN DIREC T0AS IN 12
TIME PD [JDELETE 11TI1LE [OChange [ Addition
NAME D'AMICO, ANGELO M 1.2 NANE
seeraooress | 11560 OLD ST. AUGUSTINE RD., STE. #4 1% STREET ADORESS
CITY-5T- 2P JACKSONVILLE FL 14 LT -5T- 2P
TITLE STD [JDELETE 21 TITLE [CJchange [ Addition
WAME D'AMICO, CYNTHIA A 22 NEME
streenaooress | 11560 OLD ST. AUGUSTINE RO., STE. #4 23 STREFT ADDRESS
CI7y -ST-2P JACKSONVILLE FL 2 40HTY-5T- B
TILE D [IDELETE 31TINE [JChange [ Addilion
HAME D'AMICO, BRIAN K 32 NAME
saeer aonress | 11560 OLD ST. AUGUSTINE RD., STE. #4 33 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 34.LITY-5T-2P
TITE VD ot 41 TITE OJChange L Addition
NAME RUSSELL, BRYAN S 1.2 NAME
streeT anDRess | 3820 SUNSET DR. 43 STREET ADDRESS
CITY-ST-21P STRYKERSVILLE NY 440HTY-ST-2P
TITLE (C]DELETE 51 TITLE [change [} Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADORESS
CITY-S1- 2P 54 TY-SI 2P
TIILE [CJDELETE 6.1 TIILE [1change [ Addition
NAME 62 HEME
STREET ADDRESS &3 STREET ADDAESS
CITY-81-21P g4 CITY-ST-2

certify that the informatian indicat
gath; that | am an officer or dirp

14. | do hereby certify that the infarmation supplied with this fiing is voluntarity furnis
d on this annual report or supplemental annual
fog of the corporation or the recgf®y or,

usted empowers:

hed and does not qualify for the exermption stated in Saction 119.07{3)k), Florida Statutes. | further
I repart is true and accurate and that my signature shall have the same legal effect as if made under
4 to sxecute this report as required by Chapler 617, Flodida Statutes; and that my name

Dare Dayhme FProne ¥

I |

CR2E037 (12/95)




