FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE . £
CORPORATION o Apr 06, 1999 8:00 am ¢
ANNUAL REPORT Secrtaryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90026 033 ****5] 25
DOCUMENT # N93000000005 :
1. Corporation Name
HARVEST INTERNATIONAL MINISTRIES, INC. :
Principal Place of Business Mailing Address ’
11560 OLD ST. AUGUSTINE RD. 11560 OLD ST. AUGUSTINE RD.
STE. 4 STE. 4 .
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 !
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26) 12/31/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= E‘ TE RIS e 2 e T TR e mr T h aliteud W LTr sl e e e ] -59‘3155852,_.,*__ e || NOt Applicable . _51
City & State City & State . ) $8.75 Additional
—2;] E‘ 5. Certifcate of Status Desired | Fee Required
Zip ] Country Zip Country 6. Elaction Campaign Finanting O $5.00 May Be
;-l IE‘ 29 m Trust Fund Contribution Added to Fees
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
HE'TER, THOMAS M 82| Street Address (P.0. Box Number is Not Aocéptabb)
SUITE 3100 BARNETT CENTER - :
50 N LAURA STREET
JACKSONVILLE FL 32202 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : -
Slignature, typad or printed nama of registared agent and titie if applicable. (NQTE; Registared Agent signatura requinad whan relnstating} DATE o0
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TME D [] DELETE 1.1 TLE [JChange  [JAddtion | =
NAME D'AMICO, ANGELO M 12 NAME 5
streeraporess| 11560 OLD ST. AUGUSTINE RD., STE. #4 13 STREET ADDRESS o
emv-stzp | JACKSONVILLE FL 14 CITY-5T-ZP &
TIE D [] DELETE 2.1 TME [JChange  [] Addition (.Jl
NAME ROBINSON, JOSEFH 22 NAME |
smreeTanoress| 11560 OLD ST. AUGUSTINE RD., STE. #4 2.3 STREET ADDRESS : !
o cirv.sr.ome~=| JACKSONVILLE Lo - e === —me- — —=e>u logomvstar | imomenm oo commma e o s |
TITLE D [J DELETE 3.1 TITLE [ Chang ] Aadition
NAME ROBINSON, MARGARET 32NAME
streeT aporess| 11560 OLD ST. AUGUSTINE RD., STE. #4 3 STREET ADORESS
crv-stze | JACKSONVILLE FL 34.CITY-ST-2P f
e 1) (J DELETE 4LATIE [IChange [ Addition
NAME RUSSELL, BRYAN 4. ZNAME
sweeTaporess| 11560 OLD ST AUGUSTINE RD, #4 43 STREETADDRESS _
CITY-ST-2P JACKSONVILLE FL . 44 CITY-5T-2P
TME . 1) DELETE 5.1 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [J DELETE 8.1 TLE [JChange [ Addition
NAME 6.2 NAME ,
STREETADPRESS 6.3 STREET ADDRESS
CITY- SY-2P 64 CITY-ST-ZIP E

14 (' hereby certi
indicatad on this annual report or supplemsg
officer or director of the corporation or thg
Block 12 or Block 13 if changed, or on g

SIGNATURE:

that the information supplied wih this filing does not
/J’l #Prual report |

iy for the exemption stated in Se
trugand

dll other like empowered.

President

accurate and that my sighatura shall have the same legal effect as if made under oath; that | am an
executa this report as required b

Angelo M. D”Amico |

ction 119.07(3)(}, Florida Statutes. | further certify that the information

I

y Chapler 817, Florida Statutes; and that my name appears in

#./-97 (504)268-7228

7

|




