FILE NOW: FILING FEE IS $61.25

NONPRQOFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARVEST MINISTRIES INTERNATIONAL, INC.

0 A

Principal Place of Busingss

3663 CROWN POINT RD.
JAGKSONVILLE FL 32257

Mailing Address

3683 CROWN POINT RD.
JACKSONVILLE FL 32257

us us 3. Date incorporated or Qualified 3a. Date of Last Report
11/18/1993 05/01/1995
Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] £ 59-3200840 Not Applicable
Suite. Apt. #, elc. Suito, Apt. 4, ete. Certificate of Status Desired ] $8.75 additional

E‘ '?ﬂ 5.

Fee Required

2.
21

23]
24

Gity & State City & State 6. Eleclion Campaign Financing $5.00 May Be
—2;| Trust Fund Contribution ( Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangiole éaryﬁder s, 199.032,
j El gl EI Florida Statutes Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1] Name
NEAUS. JAMES G 82| Sireel Address (P.O. Box Number is Not Acceptable)
3683 CROWN PQINT RD.
JACKSONVILLE FL 32257 8
B84 City 85| Zip Code
FL |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion subniits this statemant for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directars. | hereby accepl the appointment as registered agent. + am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE e e .
Signarre, hypad o pntad AT O g Stered agent and it it appicAnk (NOTE Fiagralersu Agen! signdlure roguires vl & 1 reanstalug OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D [CJDELETE 1.1 TILE [ Change  [] Addition
NAME NEALIS, JAMES G 2 NAME
STREET ADDRESS 7262 SAN PEDRO RD 13 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 32217 1401Y.57-2
TILE D CJDELETE 21THLE Clcnangs {7 Addition
NAME NEALIS, ARLENE K 22 NAME
steer aporess | 7262 SAN PEDRO RD 23 SIREE? ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32217 2 4CIFY-51- 2P
TITLE D [IDELETE 31 TILE [JCnange ] Addition
MAME DUKE, DAN 32 NAME
STREET ADDRESS 314 14TH AVEN ¥ 33 5TREE1 ADORESS
EiTY-ST-2IP JACKSONVILLE BEACH FL 34.0I0Y-51-2IP
TITLE [CIDELETE 41TILE O cChange  [] Aodition
NAME 4 2NAME
STRCEY ADDRESS 43 STREET ADDAESS
Ty -ST-2P / 440TY-ST-2P
TITLE [Joekete 51TILE CJChange  [J Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-2P
TILE [JDELETE 61TITLE [change [ Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADIRESS
CITY -5T- 2P 6.4 CITY-SI-2IP

appears in Block 12 or Bl

SIGNATURE:

ged, or on an attachm

witl

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ddress.

APES:

T oae

14, | do hereby cenify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)k), Floricda Statutes. [ further
certity thal the information indcated on this annual report or supplemental annual repart 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 corporatan or the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

| Wy-292-02%

Dadre Prons

CR2E037 (12/95)




