FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ES, INC.

DOCUMENT # N93000004191
JESUS HEADQUARTER TEACHING AND TRAINING MINISTRI

Principal Place of Business
17414 SW. 108 CT.

Mailing Address
P.O. BOX 911476

FILED

Mar 05, 1999 8:00 am

Secretary of Stat

03-05-1999 90042 040 ****70.00

€

27]

i 2 i SR AR RN
us us |
i
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(28] 09/16/1993
Suite, Apt. #, etc. Suite, ApL. #, etc. j | % FErNumber . _ .. _ .. .. .|_|AppledFor__

Not Applicable

BRI RE

FL

2
i it City & Stat iti
City & State tty e 5. Certifcate of Status Desired [{ 58'75 Add_mona!
3 E‘ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be
24 ]—2—5;] ;;\ Trust Funa Comribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SCOTT, LARRY L 82| Street Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 971476
MIAMI FL 33197 8
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
t the olfigations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am fapailjar with, and/zap
SIGNATURE . (’5@"
Slinature. tygedf printsd name of registeTad agent and titie if applicable.

[NOTE: Regestered Agent signatuna required wher: reinstating)

Leb /827

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1.3 TITLE [JChange [ Addition
NAME SCOTT, LARRY L 12 NAME
streeTanoress| 17414 SW 108 COURT 1.3 STREET ADDRESS
CITY-ST.ZP MIAMI FL 14CITY-5T-2IP
TITLE VP [J DELETE 21 TME [fChange [ Addition
NAME SCOTT, THEQDORA P 2.2 NAME
| smeeraocaess| 17414 SW 108TH COURT_ L 235TREET ADORESS o e
CITY-5T-2P MIAM! FL 24 CITY-ST-ZP i
e D 0O DELETE 31TME CiChange [ Addition
NAME SMITH, LADENE 32 NAVE
streetaooress| 10930 SW 143RD TERR 3.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34.CITY-ST-2IP
TME D [ DELETE 44 TILE [Change [ Addition
NAME LAMPKINS, ROBERT 4 2NAME
sTreeT aoress| 10235 SW 172 ST 43 STREET ADDRESS
CITY.ST-ZP MIAMI FL 44 CITY-ST-2IP
TITLE D [J DELETE 51TIME [JChange  []Addition
NAME RIGGINS, RUTH 52NAME
street anoress| 549 S.W. 17 TERR 53 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 54 CITY-ST-2P
TME D [J DELETE 6.1TILE [Jchange O] Addition
NAME SHELTON, CAROLYN 62 NAME
streeTaDDRESS| 63523 NW 1ST AVE 6.3 STREET ADORESS
CITY-ST-2P MIAMI FL 64 CITY-5T-2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears.in

bz ssa55swse

Block 12 or Block 13 if changed, or on an attach

£u~

SIGNATURE: />

an addy egs, with all other like empowared.

25 REQUIRED

A
SIGNA’ '1:':; D TFED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR

%

CR2E037 (11/98)

!




