FILE NOW: FILING FEE IS $61.25

NONPROFIT,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

ES, INC.

JESUS HEADQUARTER TEACHING AND TRAINING MINISTRI

Principal Place of Business

1740911 S DIXIE HWY
BOX 181

MIAMI FL 33157

us

Mailing Address

P. 0. BOX 971476
BOX 164

MIAMI FL 33197
us

0

3. Dala&)m&élgdaor Qualified

3a. Date of Last Rg

05/1111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2117409 S _DixIE_HWY %] P, D, 8o291Y 7L, / Not Appliceble
Suite, Ap1_ ¥, etc. Suite, Apt. #, eta. . . $8.75 additional
E ;l §. Coertificate of Status Desirad E{ Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] ' oumi F L 20 INEIRMA FI, Trust Fund Gontribution 0 Added to Fees
Zip ” Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2] 3307 las] U 20] 33197 %] Florda Statutes O Yes ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
SCO]T. LARRY L 82( Streat Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 971476
-BOX-164+— 83
MIAMI FL 33197 ‘ .
B4[ City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named oo
or registered agent, or both, in the Stale of Florida. Such change was authorized
farnilar with, and accept the obligations of, Section 617.0£03, Florida Statutes.

rporation submits this statement for the purpose of changing its registered office
by the corporation's board of directors. | hereby accept the appointment as registered agent. | arn

SIGNATURE _
Signature, yped of printes name of registeread agent and tite if appicable (HCTE: Ragislered Agenl signalurs required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. *_  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
mE D [CJOELETE 11 HILE Pesident pfChange [ Addition
Newe SCOTT, LARRY L 12 NAME °‘;T LORRY L.
smeerapress | 6618 8 DIXIE HWY, BOX 161 13 STREET ADDRESS IQ?IH i' who9ct
orsrze | MIAMIFL 33143 14cmy-5t-2p m@m‘s,ﬂ 33167 y
e D CIDELETE 29TME vile Pre$ ¥ [ECrange T Adaition
v SCOTT, THEODORA P 22 §cobt, Theodern, P
stee aocress | 6619 S DIXIE HWY, BOX 161 23sthet1 aookss |\ ) 6. W 1O gor
CITY-51-21P MIAMI FL 33143 2401v-51-20 | 4N £ Gyl p/. 83’6 r7
TITLE D [JOELETE 31TIE : M [JcChange [ Addition
NAME SMITH, LADENE 3.2 NAME
staeer anoress | 10930 SW 143RD TERR 33 STREET ADDRESS
CiTY-SI-21P M'AMI FL 33176 24 CiTY-ST-2IP
TILE D CJnELETe A1 TLE [Jcrewge [ Addition
HAME LAMPKINS, ROBERT 4 2NAME
srreer aonress | 10235 SW 172 8T 43 5TREET ADDRESS
CIY-SI-21P MIAMI FL 33157 44 CITY-ST-21P
THLE D CIOFLETE S1TITLE ClChange L] Addition
NAME RIGGINS, RUTH 5.2 NAME
streer anpaess | 949 S.W. 17 TERR 5.3 STREET ADDRESS
CTY-ST-2p HOMESTEAD FL 54 CHTY-ST-2P
TILE D CI0ELETE 64 THLE Ochange [ Addition
KAME SHELTON, CAROLYN 62 NAME
sreer aporess | 63523 NW 1ST AVE 3 STREET ADDRESS
ciny-sT-2 MIAMI FL 33150 6.4 CITY-ST-2IP

cath; that | am an officer or
appears in Block 12 or B

SIGNATURE:

14, | do hereby certify that the information supplied with this filin
certify that the information indicated on this annuat report or

g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made undar

empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

Z-23-1e 353786600

yikme Phone &

CR2E037 (12/95)



