FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

i
N940000049
THE PILLAR GROUND OF TRUTH MINISTRIES, INC.

27 (9)

MR MO

Pring

ipal Place of Business

1135 NW S4TH STREET

Mailing Address
12621 NW, 228D CT,

Jul 14 1997 8:00am
Secretary of State

MIAMI FL 33141 MIAM! FL 33671646
us 3. Date Incorporated or Cualified 3a. Date of Last Reporl
10/06/1994 05/01/1996
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2_3| 65'0549173 Not Applicable

Sulte, Apt. #, elc.

Suile, Apl. #, elc.
7]

$8.75 Additional

5. Cerlificate of Stalus Desired O Feo Roquired

|25]

29]

a0 Florida Statutes

Oves [lno

22]

City & State City & State 6. Fiection Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Feos
—l Zip Country Zip Country B. This corporation has Hability for intangible tax undor s. 199.032,
24

$. Name and Address of Current R

legistered Agent

10. Name and Address of New Reglstered Agent

HOWZE, CLEMMIE
12621 N.W, 22ND CT.
MIAMI FL 33167

81| Name

82| Streel Address {P.O. Box Number is Nol Acceptable)

83

B4| City Zip Cede

FL |®

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

F Ty Y TP LIET Y=

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sams legal effect as If made under path; that

SIGNATURE
Signatuwre, typed or printed name of registered agent and tilte Il applicablo. (NOTE: Rogistered Agent signature requirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DILETE 1LHTIE J change [ Addition
NAME HOWZE, CLEMMIE 12 NAME
streer apDRESS | 12621 NW. 22ND CT. 1.3 STAEEY ADDRESS
£iTY-S1-2P MIAMI FL 33167 14 OITY - §1- 2P
TLE ') L1 peLere 21T U Changs [T Addition
NAME HOWZE, EMMA 2.2 NAME
steeTADoRESS | 12621 MW, 22ND CT. 2.3 STREET ADDRESS
OITY- §T-2P MIAMI FL 33167 2,ACY-5T-2p
TIME SD [T DELETE 31TILE [T Change T Acdition
NAME CARSON, KEITH W 3.2 NAME
staeeT aDoress | 1477 NW. 55TH TERRACE 3.3 STREET ADDRESS
CITY - ST-21P MIAMI FL 33142 34.00Y-51-2p
LE [T OELETE 417MLE [Jchange [ Addilion
HAME 4.7 NAME
STREET ADDAESS 43 STREET ADDAESS
CHTY- S1-2P 44 GTY-51-2P
TLE [T peLeTe 51T0ILE [ ctange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 GITY-5T-2IP
TILE [T DELETE 61 TILE [T change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- P . 6.4 CITY-ST-2IP
14, | do heseby certity thal the information supplied with this filing does nol quality for the exemption slated in Saction 119.G7(3)1), Florida Statutes. | further certify that the

| am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or o

n an altachment wilh a

ol acinsstn M ore Ead

n adgtoss.

00, ..« My toc,

7.7.437

[ J
SR £y

CR2E(037 (9/96)



