FILE NOW: FILING FEE IS $61.25

FILED

May 09 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # N94000002240 (9)

FOLLOWERS OF MESSIAH, INC.

Principal Place of Busingss

C/0 BARBARA 0. SCHLONEGER

Matling Addrass
C/O BARBARA 0. SCHLONEGER

VSR A

P.C. BOX 610266 P.0. BOX £10266
WMIAMI FL 332610266 MIAMI FL 332610266 Y o Gaed T3 069 fb { "
) aeogiﬁﬁﬁ of Qualifie n, ae?zals ngo
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1Applied For
21 26 %.05868% Not Applicable
i . H. . Suite, Apt. #, etc,
Suite, Apt. 4. ole wie. Apl. 4, slo 5. Certificate of Status Destred O $6.75 Addiional
;;] -2—7' ' Fab Reguired
City & Stale City & Stete 6. Election Campaign Financing $5.00 MayBo
;}ﬂ ;l Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
;] ?5] 20 30 Fiotida Statutes Yos No
9, Name and Address of Current Registered Agont 10. Name und Address of Naw Reglstered Agent
B1{ Name
SCHLONEGER, BARBARA D 82| Street Address (P.O. Box Number is Not Acceptable}
17019 W. DIXIE HWY
NORTH MIAMI BEACH FL 33180 a
B4 City F L 85| Zip Cotle

agent. | am familiar with, and accepl the obligations of, Section 17,0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registerad
oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as !BQISI%EG

Signatua. typed or printed nane of regislared agent and title il ajplicabla

(NOTE: Regisigred Agen signalure required when reinstating)

DATE

12. QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TLE b LT bELETE 11TITLE Ul Change L] Addition g
NAME SCHLONEGER, BARBARA D 1.2NAME I
strert aooress | 17019 W, DIXIE HWY 1.3 STREET ADORESS 8
owsize | NORTH MIAMI BEACH FL 33160 | eone-s1.2¢ o
TiTLE D 1 oetere 23 TILE [ change [ Addition |©
HAME SCHLONEGER, LOYAL 20 HAME

sweeranoress | 7019 W. DIXIE HWY 2.3 STREET ADDRESS '

CITY-51-2 NORTH MIAMI BEACH FL. 33160 2. 40TY-S1. 2P

TILE D [ pELETE 31 TITLE [ Change ] Addition
NAME SCHLONEGER, PAUL 32 NAME

sireer aooaess | 17018 W, DIXIE HWY 33 STREET ADDAESS

CiTy-$1-21P NORTH MIAMI BEACH FL 33160 34, CITY-ST- 2P

LE LT 0ELETE 41 TTLE I Change  [.J Adddion
HAME LTNAME

STREET ADDRESS 4.3 STREET ADDRESS

CIlY-§1-2P 44 CIY-ST- 2P

THLE T DeLETE 5.1 TIMLE [ Change 7 Aduition
HAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-7F 5ACITY-SI-ZP

TLE [_J OELETE BATHE - LT Change T[T Addition
HAME . 6.2 NAME

STREE ADDAESS 3 STREEY ADDRESS

Ciry-S1- 2P 6.4 DITY-S1-2F

14. | do hereby ceify that the information g
information inthcated on this annual

pplied with this filing doas not quakify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the
of supplemental annual repovt is true and.accurate and thal my signature shall have the

o
I am an officer ot director of the cgfgld e gh or the recelver or trustee empowereg to execute this re|
appears in Block 12 or Block 13 i, d. or on an attachment with an addrpSs.

same legal effact as if made under oath; that
port a5 raquired by Chapter 617, Ficrida Statutes; and that my name

(boss-ow0

SIGNATURE: __.

WESEE - B4

Caylime Phone # QO340



