FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N93000005664 (8)

1. Comoration Namea

THE MINISTRY OF RECONCILIATION INC.

Principal Place of Busingss Maiting Address H"”m III mll II"I IlIH I||“ "Hl"mllm Il"l |”|| Ilm Im (II‘

1600 WEST 49TH 8T. 1800 WEST 48TH ST.
SUITE 324 LETTER D SUITE 324 LETTER O
HIALEAH F |
LE L 302 HIALEAR FL 33012 3. Dats Incorporated or Qualified Ja. Date of Last Report
12/13/1993 08/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
m ?61 65’0458787 Not Applicable
Suite, Apt. 4, etc. ., Sufte. Apt 4, etc. 5. Certificate of Status Desirad | $8.75 Additiona
22 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
-;3—1 28] Trust Fund Gontribution Added to Fees
Zip Country | Zp Country 8. This comporation has liabilty for intangible tax under s. 199,032,
24) 25] 20] [20] Florida Statutes O Yes [io
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
W|LSON. LEON' E 82| Street Address (P.0O. Box Number is Nat Accaptahle)
3180 N.W. 98TH ST.
MIAMI FL 33147 83
84| City FL ]ss Zip Code

#1. Pursuant to the provisions of Sections 617,0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Saction 6170503, Florida Statutes.

SIGNATURE e
Signature. typed or pntec nanva of registered agent and ttle If gpplicabie. NQOTE' Registered Agent signature required when relnstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE D [JDELETE 11 TILE [JChange  [7] Addition
NAME WILSON, LEONI E 1.2 NAME
STREET ADDRESS | 3180 NW 908 ST 13 STREET ADDRESS
CITY-51- P MIAMI FL 14 CITY-§T-21P
Tine 0 [JOELETE 21TITLE [TChange L] Addition
HAME WILSON, ASTON 22 NAME
staeer a0oREss | 3180 NW 98 ST 23 STREET ADDRESS
CITY-5T-2F MIAMI FL 2 4CITY-51-2P
TITLE SD [DELETE 31TILE [Change  [7] Addition
HAME WILSON, MARY 32 NAME
streer aDoResS | 3180 NW 88 ST 33 STREET AUDRESS
CITY-S1- 2P MIAMI FL 34 CHY-ST-21P
TLE VD CIDELETE 41TMMLE [CJChange  [] Addition
NAME MORGAN, JAMECA 4.2 NAME
STREET ADORESS | 3180 NW 98 8T 43 STREET ADDRESS
GTY-51-2P MIAMI FL 44CTy-81- 2P
TILE VIO {IDELETE 51 TILE [JChangs  [] Addition
NAME MORGAN, JANET 5.2 NAME
stReeT DRSS | 3980 NW 98 ST 5.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL 5.4 CITY-S1- 2P
TULE VaD [CpeLETE 6.1 TITLE [JcChange [ Addition
NAME JONES, JANET 62 NAVE
stReeTADpREsS | 3180 NW 98 ST 6.3 STREET ADDRESS
CHTY-5T-2IP MIAMI FL B4 CITY-5T- 2P
14. I do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Fionda Statutes. | further

cerlify that the inforrnation indicated on this annual report or supplernental annual report is true and eccurate and that my signature shall have the same legal effiect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deytime Prone %

appears in Block 12 or Block 13 if changed, or on an attachment with an addregs.
- - ' _ S
SIGNATURE: 2, glé’d‘&&@&/ 9///;: ;7/ G¢  305-525-99)9

CR2E037 (12/95)



