SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 0/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

cHo e ™| Sep25 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N93000003452 (0)

FIRST LOVE MINISTRIES, INC.

VAN

Pringipal Place of Business Mailing Address
334 PINE GLEN CT. 334 PINE GLEN CT.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Dats of Last Reporn
07/28/1993 998
2, Princlpel Plage of Businass 2n, Malling Address 4. FEI Number Applied For
21 25] 65-0430398 Not Applicable
Ite, Apl. #, ol , Apt. #, alc.
Sulta. Apt. ¥, etc Sulte, Apt. 4, elc 5. Certificate of Status Desired O 53'75 Aditional
’E‘ 5_] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
-2_3-] ?a-] Trust Fund Contribution (] Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibla
;} ;;] m _3;‘ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Raglstered Agent
81| Name .
Fiore , Antheny
MACRIS, STEVEN W 82| Street Address (P.0. BosNumber js Not Acceplable)
600 S. TAMIAMI TRAL 324 Pine Qlen Court
YENICE FL 34285 83
f,
- B4| City 85 gp ode
. Engle woed FL 223
14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpofation submits this statament for the purpose of changing lts registered

office or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EC37 (4/97)

agent. | am famfiiar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Antheny Fore q ~22-977
Bignature, typed o¢ printed nﬁe of ragislered agen| and title it apphcablo. }NOTE: Registared Agent signature required whan talnstating) DATE

12. \OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 1] T OELETE 1A TITLE O change T Addition
RAME DUFF, ERNIE 12 NAME
smeevaporess | 834 CAPRI ISLES BLVD., #208 1.3 STREET ADORESS
CITY-5T-2P VENICE FL 34202 o 14 CITV-5T-2IF
TITLE i} X oeLeTe 21TIME [T Crange L Adaition
HAME WILSON, ALEX 22 KAME
streer aporess | 1709 KEYWAY RD. 2.3 STREET ADDRESS
OATY-5T-21P ENGLEWOOD FL 34223 2,4 CITY-§T-2P s
TILE 1} T oELETE I TE [ Change [ Acdition
NAME FIORE, ANTHONY 3.2 NAME
staeet aporess | 334 PINE GLEN COURT 43 STREET ADDRESS
ory-sr-2p | ENGLEWOOD FL 3.4.CITY-§1-2IP
TILE D [LJ DECETE 41TIMLE [ Change [ Addition
NAME HERING, EUGENE 42 NAME
staeet anoress | 1027 ARON CIRCLE 4.3 STREET ADDRESS
CITY-§T-2P NOKOMIS FL 44 CITY-§T- 2P
e L DELETE 54 ITLE [J Change [ Addition
NAME 5.2 NEME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 GiTY-5T-2P
WL I oewere 6.1 HILE [Jchange [ Addition
HAME _ 6.2 NAME
STHEEY ADDRESS 6.3 STRECT ADDRESS
CITY-51- 2P ’ 6.4 GiTY-5T-2IP
14. | do haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. { further certify that the

informalion indicatad on this annual report or suppiementa! annual reporl is trus end accurate and that my signature shall have the same tegal effect as if made under oath; tha
{ am an officer or director of thae corporation or the receiver or trustes empowared 1o execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachmant with an addrass.

P — ﬂmlﬂ.‘r‘l lnp_bpm mn‘ f::.ﬁm a N2 adl..d’,4- 7.47’




