FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandre B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000003249 (0)

1. Corporation Name

JESUS IS THE WAY MINISTRIES INC.

A A I

Principal Place of Business Mailing Address
2660 NW 5 §T 2060 NW 5 ST
POMPANO BEACH FL 33069 POMPANG BEACH FL 330692212
U
S 3. Date Inoorsomlad or Qualified | 8a. Date of Lastgagon
07/20/1993 05/01/1
2, Princm_al Place of Businoss 2e, Malling Address 4. FEI Number Applied For
;ﬂ j Rm £ RS ﬂ b ol &_6] . 30727 Not Applicable
Suite, Apt #, etc ” Suite, Apt. #, eic. ] ) $8.75 Additional
E’E[ ;ﬂ &. Cenificate of Status Desired O Fee Required
| City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 &, _m_m A D F L_ 28 Trust Fund Contribution [ Added to Fees
2p ! Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 33069 [ (JS [24] 30] Fiorida Statutes Cves Bno
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglatersd Agent
81! Name
JOHNSON. LONNE B JR. 82! Street Address (P.O. Box Number is Not Accepiabla)
2680 NW 5 ST
POMPAND BEACH FL 33069 8
84| City FL ul Zip Cade
11, Purauant io the provisions of Sections 6 17,0502 and B17,1508, Fiorida Statutes, The above-named Gorporation submits (s sialement for The PUFpOSE of changing its registerad

office or registered agen!, 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 famitiar with, and acespt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slgnatare, yped o printad nama of ragistered agent and vile it applicabls, {NOQTE: Flagistarsd Agent signatu’e requined when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TE PD LT D£LETE 1A TTLE , ] Change  T_J Addition
NAME JOHNSON, LONNIE B JR. 1.2 NAME
stater apvhtss | 2660 NW BTH ST, 1.3 STAEET ADDAESS
CITY-57- 2P POMPANO BCH. FL 1ACITY-ST-2IP
TITLE D [J OEETE 211I0LE ] Change  T_J Addition
NAME JOHNSON, SUSIE A 2.2 NAME
sTREer anDfess | 2880 NW 6TH ST. 2. STREET ADDRESS
CITY-ST. 2P POMPANO BCH. FL 2 ACY-S1-2P
TITE 3D LT DELETE 31TMLE [l change [ Addition
NAME JOHNSON, SHUNDRA T 32 NAME
staeer apoaess | 651 NW 18TH CT, 3.3 STREET ADDRESS
CiTy-S1- 2P POMPANO BCH. FL 34, CITY-S1- 2P
L T | M AFTINE TJ Change  T_J Additin
NAME PORTER, KESHA L 4.2 NAMEE
smeeTanoress | 2643 NW BTH ST, 4.3 STREET ADDRESS
| orv-stop POMPANO BGH. FL 44 CITY- 5179
THLE [T DECETE §1TME [T Change ~ ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CIIY-S1-2P 5.4 CITY-ST- 2P
TIRE [T oecere 61 TIMLE [JCrange ™[] Addition
NAME 6.2 NAME
SYRFET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 5P €4 CITY-ST-21P
14. | do heraby certify that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3)()), Fiorida Stalutes. | further corlify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my slignature shall have the same legal effect as If made under path; that
Fam an ofhcer ar director of the corporation or tha recajyer or trustee empowerad to executa this report as required by Chapter 817, Florida Statules; end thet my name
appears in Block 12 or Block 13 If changed, or_on go-dgligchpsent with an address.

SIGNATURE

NONPROFIT , & g, FLORIDA DEPARTMENT OF STATE May 1 2 1 9 9 7 8 . O O am

CR2E037 (9/96)



