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FILE NOW: FILING FEE IS $61.25 | APPROVED

NONPROFIT FLORIDA DEPARTMENT OF STATE AND
CORPORATlON Sandra 8. Mortham ' F H- E D
ANNUAL REPORT Secretary of Slale

1997 X p \ IVISION OF‘CORPORI\TIONS 97 JUN -9 PM 1: S
DOCUMENT # A3CC o ,
DOCUMENT # 3 1922

DOCUMENT # ‘0,0's cHul cH 0F FMTH, PoWER TALURHRSSEE ) FLORIDA
AND DELIVERANCE SWTERNATIONAL,
INE.

Tpretag e -

Principal Place of Business Mailing Address

3150 Munoy St #3/10 TAMES DARLING

M/ﬁM/ F'z 33 ' 3 3 3 ' go MUA/Oy 57"#-?/0 3. Date Incorporated or Qualilied 3a. Date of Last Reporl
/ MiBmM Y1, FL 33/23 7993 1994

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number | __|Aoplied For
213/ 50 MU QY SY. # 310 [ 2150 MynNDY S3. 330 (5-0508 428 Nol Applcatic
Suite, Apl. #, aic. Suite, Apt #, elc, ) . $B_75 Additional
’E .# 3{0 ;] 3/0 5, Cerlilicate of Status Desired Fee Roquired
City & State Cily & Slale 6. Election Campaign Finanging $5.00 May Be
23 M{M {) FL 2_8] M /A‘m, i FL Trust Fund Coniribution a Added to Fees
. Zip v Counlry Zip Country 8. This corporation has liability for inlangible tax under s. 198.032,
;l 33, 32 2—51 :DA— DE 29 ,33 f 3 3 m Dﬂ'o E Florida Statules Oves O wo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

JamLd

jD 82| Street Address (P.O. Box Nurmber is Not Acceptable)
3160 f\’hur\d% 3 ;
Meanu Fl 3312 -

Zip Code

' 84| Cily FL lss

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes. the above-named corporation submits this slatement for tho purpose of changing ils 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
. fgent. | arm familiar with, and accepl tha gbligations of, Soction §17.0503, Florigda Stalutes.

TE
CR2EQ37 {9/96)

SIGNATURE .
Signature. typed of printed name of regstered agent a1d nille o spphcatye [NO1E- Regestened Agenl signature roguited when renslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P D L DELETE T A
e SAmES DArRLING 12nat Y0 T
SRELTADORESS |3 4 & AN DY S7. 2 B/0 1.3 STREET ADURESS w0, I
CIFY-ST-21P A, . 393 14CITY-51- 2
TITLE vD 4 [T DECETE 210 (I Change [T Acdilion
NAME |RoaALD DHQLIHCS 22 HAME
sweerooness |/ 3847 TACKSoN S 4 2.3 STREET ADDRESS
ovste | RICHMOND HEIGHTS , FL 2 4CY-51-2
TMLE D " T oriete 31T L change T Aduition
NAME EVELYA F, DBRLIN G 32 NAME
SIRCET ADORESS |y 1 g8 MU’UDY ST o B/0 33 STRELT ABDRESS
CITY-§1-2p ARt Ay L 34 CNY-S1-7P
TTLE 7 “ T biLkte 41 TG [Jchange [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-SI- 7P
e TJ DELETE 511U [ crange T Addition

3 52 HAME
%El ADDRESS £3 STREET AODRESS

-§1-1P ‘ 5.4 CITY-S1- 2P
ThE [J DELETE &.111LE 3 Change [ (] Addition
NAME 6.2 NAME 0\/'\
STAEET ADDRESS 6.3 STREET ADDRESS \)\ \Q\
ITY-5T- 2P BACITY-§1-21P 0

14. 1 do hareby certify that the information supplied with 1his filing doas not qualify for tho exemptian stated in Section 119.07(3Xi). Florida Statutes | further certify that the
information indicated on this annual reporl or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corgorauon or the receiver or trustee empowered to execute 1his report as required by Chapler 617, Flarida Statutes; and thal my name

appears in Block 12 or Block 13 if changed. or on an atlachment wilh an address
SIGNATURE: _ 6.2~ 97 44/-2798
BIONING OFFICER OR DIRECTOR Date Daylme Phone #




