FILE NOW: FILING FEE IS $61.25
NONPROFIT S5

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001654 (3)

1. Corporation Name

COME TO JESUS CHRISTIAN STORE, MAIL AND SERVICE

CENTER AR A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Principal Place of Business Mailing Address
2301 WW 155TH ST, 2301 NW 1557H ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054
3. Date Incorporated or Qualfied 3a. Date of Last Raport
04/12/1993 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Fl m 65'037191 1 Not Applicable
i L. #, Suite, Apt. #, ofc. it
Suite, Apl. ¥, sto ute. Apt. #. alc 5. Certificats of Status Desired O $8.75 aqaitional
EEI 27 Fes Required
Crly & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m Ts—] ;;l m Florida Statutes O ves Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agent
81| Name
HORTON, MELVIN D 82| Streat Adaress P.O. Box Number i Not Acceptable)
230t NW 155TH ST.
OPA LOCKA FL 33054 82
B4| Cny FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above namad corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. 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,

CR2E037 (12/95)

SIGNATURE ~ _ . - i ) .
Signature, typed o printed name af ragestersd agent and titie it applicaric INOTE Reystered Agent signaturs requirgsd when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 17
TITLE DP [J0ELETE 11TITLE [IChange 7] Addition
NAME BLANFORD, JUANITA 12 NAME
sTREEt anoress | 2301 NW 155TH ST. 1.3 STREET ADDRESS
CiTY-§T-21F OPA LOCKA FL 33054 14CITY-§T- 20
e DS [JoeLene Z1TnE OJChange T[] Addition
NAME BLANFORD, MICHAEL 22 NAME
street apoRess | 2304 NW 155TH ST. 23 STREET ADORESS
CITV-ST-2P OPA LOCKA FL 33054 2 40ITY-§1-2 .
TITLE D [C]DELETE 31TILE [JChange [T Addition
NAME HECTOR, MINERVA 32 NAME
sTreeT ADGRESS | 1231 WILMINGTON ST. 34 STAEET ADDAESS
CITy-51-21P OPA LOCKA FL 33054 34 CITY-51-21F
TITLE D [ JOELETE 41TTLE [Jchangs [ Addition
NAME BLANFORD, ANTHONY 4. ZNAME
sTREET anoress | 2301 NW 158TH ST. 4.3 SIREET ADDRESS
CITy-ST-2P OPA LOCKA FL 33054 440TY-57-2P
TILE D [CIDELETE 51 TIILE OChange [ Addition
NAME COCKFIELD, NATHAN 52 NAME
smeer appress | 2301 NW 155TH ST. 53 STREET ADDRESS
CilY-S1-21P OPA LOCKA FL 33054 54CHTY-5-21P
NTLE D [CIDELETE 61THLE [OIchange [ Addilion
NAME BLANFORD, LOUISE 5.2 NAME
streeTapoREss | 2307 NW 155TH ST. 53 STREET ADORESS
CiTY-ST-2P OPA LOCKA FL 33054 64 CITY-5T-21p

14. | do hereby certify that the information supplied with this fiing is voluntarily furnisned and does not qualify for the exemption slated in Section 1 19.07(3)(k), Florida Statutes. | Turther
certify that the information indicated on this annual repont or supplemental annual report is lrus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustae empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 { changed, or on an attachment with an adgidress. ( 3 0 5

UANITA BLANFORD 4/15/96 685-7744

OFFICER QR DIRECTOR Catr Daytima Phora ¥

GNATURE AND TYPED OR P




