FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOGUMENT #

. Corporation Name

N95000000315 (0)

NARROW WAY MISSIONS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

I

24] 25]

20] 0]

6321 NW 6TH CT £921 NW 6TH CT
MARGATE FL 33063 MARGATE FL 330634303
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 22 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
P P 8§, Coertificate of Status Desired M| $8.75 additional
E] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May te
;;l E‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8.

This corporation has kability for intangible under s. 188.032,
Florida Statutes [ ves ﬁ\lo

9. Name and Address of Current Registered Agent

10.

Name and Addroas of New Registered Agent

KIM, IK JOONG
6921 NW B8TH CT
MARGATE FL 33063

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| City

85} Zip Code

FL

SIGNATURE

503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopl the obligations of, Section 617

CR2E037 (9/96)

Srgnature typed o printed namre ol registared agent and tile t appiicabla. (NOTE: Regislared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TALE [T Change [ Addition
NAME KIM, IK JOONG 12 NAME
steer anress | 6921 NW 6TH CT 1.3 STREEY ADDRESS
£ITY - 51-71P MARGATE FL 33063 14 CHTY-ST-2P
TITLE b [T DELETE 21TILE [ change [T Aadition
HAME NAM, JUNG IL 22 NAME
siReeTaporess | 375 NW B9TH WAY 23 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL 33071 2 4CITY-5T-2P
e D [T DELETE STTME [T Change L] Addilion
NAME LEE, SANG KYUN 32 NAME
streer appress | 3100 NE 48TH ST #718 33 STREET ADDRESS
CATY-57-2P FT LAUDERDALE FL 33308 34.ONTY-ST-2P
TIMLE D [T peLeTE 41TME L1 change L1 Agdition
NAME YOO, YOUNG LAl 4.2 NAME
staeer anorsss | 7701 SELEM LA 4.3 STREET ADURESS
LIy -T2 PARKLAND FL 33067 4.4 CITY- ST-21P
TILE D [T OELETE 51 TTLE D change [ Addition
NAME HAN, KEE DON 5.2NAME
srreetaooness | 11851 ROYAL PALM BLVD APT 203 5.3 STREET ADDRESS
Gy -S1-2P CORAL SPRINGS FL 33065 5.4 CITY-ST-2IP
TITLE S ] OFLeTE 6.1 TITLE L] Change  [_] Addition
NAME CHUN, MYUNG CHUL 6.2 NAME
street ooness | 321 SABAL PARK PLACE APT 107 6.3 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 I 8.4 CITY-5T-21P

SIGNATURE:

] ) AR yin !
- SIGN“UHE AND T\’PED O PRINTED NAME OF SIBNING OF ICER A DIRECTOR

Lol

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridia Stalutes. | further certify that the
infarmation indicaled on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporatian or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

ro — 779

DCata Daylima Phone B 0025489



