FILE NOW: FILlNG FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 15. Mortham
Saecretary of Stat’a
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INTERNATIONAL CHRISTIAN CENTER, INC.

N93000005509 (5)

Principal Flace of Businass

Mailing Address

B22 NE £2ND ST PO BOX 451987
OAKLAND PARK FL 33334 SUNRISE FL 333451987
us

T

™ * Y1810

3, Date1lr11}:§ﬁ>!(:1rat % or Qualified

2. Principal Place of Businoss 2pa. Mailing Address 4, FEV Numﬁzx Applied For
3"{ / "( v, aﬁﬂlﬂu‘ Bﬁvl( Blﬂﬂ m 6 5253 Not Appticable
Suile, Apl ¥, elc. Suite, AL ¥, oto. N . $8.75 Addnional

r2—2| 2—71 5. Certificate of Status Desired K Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 ma
- " v Y Be
23| ¢k p{,(ﬁw& PCU‘I K, F{DW J" 2] Trust Fund Caontribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intangiblg tax under 8. 189.032,
2] 33314 25 28] 30] Floricla Stalutes ves PENo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
REYES. EMILIO A 82| Street Address (P.O. Box Number is Not Acceptable)
8004 NW 28TH PLACE :
SUNRISE FL 33322 a3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 6170602 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pure}osa ol changing s registered

office or gegistered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hergby accept the appointment as registered

agent. Ifam Mmiliar wnh aac ot e obllgatlons ol, Section 6170503, Florida Stgztes
SIGNATURE Emiliv A. (Reqes ~ PrecidaT Mnfe

Slgnarurn typed or printad name of regls(m’i sgonl and tive it apphcablo [NCITE Regnslered Agerf signalure tequired when reinslating) DATE T
OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PD LI oecete 14 TITLE P(Le.( ; PD T Change” (] Additior | g5
HAME REYES, EMILIO A 1.2 NAME p; E’“'Lf A. Shu ™~

1 oSS W 28TH PLACE £ 3
siaeer aopaess | 8004 NW 28TH PLAI 1.3 GTREET ADDRESS Pt Pt ]
CITY-$1-70 SUNRISE FL 33322 14 CITY -81- 2P g
TITeE D TJ DELETE 21 FILE -rm Ol Change [ Addition |©
NAME PINERO, AWILDA 22 NAME mev, ﬂ\"l {di~
srreet aooress | 801 NE 32 CT. 2,3 STREET ADDRESS |FD1 NE kI o SAME
CIY-5T-TF POMPANGQ BEACH FL 33064 gapry-si-ze P, VO , FL Jloby
TIILE 5D L DECETE 3.1 THTLE y W Crangs L1 Ao
HAME CLMEDO, CARMEN L 3.2 NAME Monfes De OC,Q Hﬂfl‘lfldﬁ <
steerranoaess | 6498 NW 78 DRIVE azsreeT ancress |Sipp A f j D
CITY-S1- 2 PARKLAND FL 33067 swon-sre |EF & Lawdn FL 333 3"{
TILE CJ DEETE 41T TIChange  LJ Addtion
NAME 4. 2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CiTY-81-2iP
THLE L_] DELETE 51TITLE [Jchange 3 Addition
NAME 5.2 NAME '
STRFET AIDRESS 5.3 STREET ADDRESS
CITY-580-2IP 54 CITY-8T-2iP
TME 1] oeLEre 6.1 ITLE [0 Change ] Addttion
NAME 6.2 NAME
STRETT ADDRESS 6.3 STREET ADDRESS
CITY-§1- 70 64 LITY-ST-2P

| am an officer or direcior of the corporation or the recei

appears in Block 12 c@ 13 if changed, or on an

SIGNATURE: Hs G

achMent w

5 LA

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
ar trustee empowaered to execule this report as required by Chapter 617, Florida Statutes; and that my name

ith an addrass.

9<y-2¢7-0%60

SIOMATURE AND TYPED OR PRINTED HAME OF 8I

OFFICER OR DIRECTOR

a7

Daytime Phons ¥ DO3T76S



