FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Sacratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # - N94000005097 (0)

1. Corporation Name

DAYBREAK GOSPEL MINISTRIES, INC.

Principal Place of Business Mailing Address ”I|I|||‘ I|Il|’|||||||||||| I|"| |I||| |Im I|||| ||||| II”I ||||”||||I||

ngsgglo\"r:lgrﬂ ‘ "‘“'"r : FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

116 S. 6157 TERR PO BOX 694742
HOLLYWOOD FL 33024 MIAMI FL 332691742
us us 3. Date Incorporated or Qualified 3a. Dawe of Last Rgo&u
10/14/1994
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650395064 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] $8.75 Additional
-H\ ;-l 5. Ceriificate of Status Desired 2] Fee Fequired
City & State City & S1ale 6. Election Campaign Financing $5.00 May Bs
Z] ;I Trust Fund Contribution D Added to Fess
Zip Country 2p Country 8. This corporation has liability for infangible 1ax under s. 199.032,
24 25) 29 30 Florlda Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registered Agent
87| Name
CORPORAT‘ON SEME COMPANY 82| Street Address (P.0. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| Ciy FL 85| Zip Code
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept 1he appoiniment as registered
agent | am familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signalure, typed or printed name of registered agant and tHe if spphicabie {NGTE" Repistared Agent giprature required when reingtating) DA?E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNLE D T DELETE 1A TME L Change [ Addition
NAME GOODEN, SELVYN G 12 NAME
streeTanoress | 5608 DOUGLAS ST 1.3 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 14 GITY-§T-2F
T D [ peLETE 21TNLE [T Change ~ T_] Addition
NAME GOODEN, COLLEEN T 22 NAME
smeeTaporess | 5606 DOUGLAS ST 2.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL I 2 4CITY-ST-2IP
TILE D [ DELETE 11TIRE EJ Change [ Addition
NAME CHIN, CALVIN REV 3.2 NAME
staeet anoress | 846 NORTHWEST 200TH STREET 3.3 STREET ADDRESS
CITY-§1- 7P MIAMI FL 33189 3.4, CITY-§T-21P
TIME 1) L1 veLete +1TTLE [ thange [ Addition
NAME GOODEM, NICOLE T. 4 2NAME
steeeraoonrss | 5606 DOUGLAS ST 4.3 STREET ADDRESS
CITY-ST-2F HOLLYWQOD FL 44Ty -5T-2P
TINE [ DeLETE 51 TLE I Changa ] Adgition
NAME 5 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-ST-21P 54 (ITY-57- 3P
LE ] DELETE 61 TILE L Change  [] Addition
NAME ' 5.2 NAME
STREET ADDRESS ) 63 SYREET ADDRESS -
CITY-ST- 2P 6.4 CITY-ST- 2P -
14, | do hereby certify that 1ha information supphed with this fiting does net gquality for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certity that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or ditector of the corporation or the receiver or trustee smpowered 1o execute this repon as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachpaent with an address.
SIGNATURE: D Jonysy 18- 9Z QP4 §99A90




