FILE NOW: FILING FEE IS $61.25

NONPROFIT G Sy
el ?
Q@ . 5‘;

. b 44

CORPORATION
S at""- ’

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

ANNUAL REPORT

1996

Secretary of State

DOCUMENT # N94000000319 (3)

}EE ExéNGELISTIC DELIVERANCE INTERNATIONAL MINIS

RGN

Principal Place of Business

P.O BOX 430138
FT. LAUDERDALE FL 33349

Mailing Address

PO BOX 430138
FT. LAUDERDALE FL 33349

3. Daleolr|corp?r1aéegd4or Qualihed 3a. Daaea?bl_ga\[slgspon
2. Prncipal Place of Business T 2a. Mailing Acldress 4. FEI Number 1 Appiied For
Fal El . Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. iti
P b 5. Certificate of Status Desired 1 $8.75 Add_luonal
22 - El Fee Required
| _ Oty & State | City & State 6. Electon Sampaign Financng 0 $5.00 May Be
2:;[ 23] Trust £ und Contrinution Added to Fees
Zip Country 2 This corporaban has hability for intangible tax under 5. 199.032,

T éeantny T B
30 o Florida Statutes [V ves [hinNo

24] 25] 29]

9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent

81| Name
RIGE; Bu—l-Y 82| Streol Ackless (.0, Bax Number is Not Acceptable)
2710 SOMERSET DR.
FT. LAUDERDALE FL 83

84| City

FL ]Bﬂ Zip Code

11, Pursuant ko the provisions of Sections 617.0502 and 617.1608, Floricia Statutes, the above nameod corperation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors | hereby accept the apponitment as ragistered agent. | am
tamilar with, and accept tne oblgations of, Secl.on B17.0503, Flonda Statutes.

SIGNATURE |

oath; that | am an officer or

S, Ty o1 £ T i e O fosgrtureed e 13 MG gt Cpwss] when feestaing DATE
12. OFFICERS AND DIRECTORS . ANGINONS CHANGE S 10 OFFIGEHS AN DIRE CTONS 118 7
TILE PD IDELELE 11TILE T [ Gharge [ Addition
NANE RICE, BILLY 12 KAME
streeTanoress | 2710 SOMERSET DR. 13 STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL 33310 aniry-se -
L VD CIDELETE 2 TIILE [Jcrang: [ Addition
NAME RICE, RUBY 22 NAME
steer sooress | 27 10 SOMERSET DR. 2 3STHEE T ADDRESS
CITY-51- 7P FT. LAUDERDALE FL 33310 2400 5120
_-}H‘E_‘_ T ‘SD T S B EDELETE 31THILE D Gh&ﬂgﬂ [:l Additon
NAME DUCKWORTH, SALLY 32 NAME
sraeer aoveess | 2408 NW 27 AVE. 33 STREET ADDRESS
LTy -ST-2IF FT. LAUDERDALE FL o hsecrvstae
TILE T [JDELETE 41TILF Ocrange [ Addition
NAME BILLIE, CHESTENE a 7 HAME
stazer aporess | 500 NW 3RD ST 4 3STREET ADDRESS
CiTY ST 2P FT. LAUDERDALE FL 44 0T -ST-2P o
TILE D [CIDELETE 51 TILE [JChange  [] Addition
HAME BETHEL, RICK 52 HAME
sraeer aooerss | 530 CAROLINA AVE. 53 STREH | ADDRESS
LTY-ST-7F FT. LAUDERDALE FL 33312 §4CY-51-2F
TITLE D []DELETE G1TILE [Jchange [ Addtion
NAME THOMPSON, MATTHEW 62 NAME
sTReer aopRess | 2920 NW 27 AVE. 63 STHEE | AUDRESS
CTY-ST-11p FT. LAUDERDALE FL 64CIY-51 2IF

14. 160 hereby certify that the information suppled with 1is fiing is voilntariy fumished and does not qualify for the exeniption stated in Section 118 07 (3)(k), Fonda Statutes | further
cerlify that the nformation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under
irgctor of the corporalion or the receiver or trustee empowered 10 exacate this report as recuired by Chapter 617, Florida Statutes

. and that my name

appears in Block 12 or BI 13 if changed, or on an atpgehment with an address
SIGNATURE: . T\iodine A\ a o |
S51G URE AND THPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR et D e Prisine #

-, . ey

CR2E037 (12/95}



