. NONPROFIT
~* CORPORATION
ANNUAL REPORT  *

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

METRO MINISTRIES OF TALLAHASSEE INC.

Principal Place of Butiness Mailng Address

2450 KIMBERLY LANE PO BOX 5616

TALLAHASSEE FL 32311

TALLAHASSEE FL 32314-5616

L

3. Date Incorporated or Qualified

AUV R

3a. Date of Last Report

[24] (25| 29

30

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26) HA ~ BN\ VMG Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. etc. - i
Ao uite, A 5. Certificate of Status Desired a $8.75 Adqltlonal
;;l 2_7I Fee Required
Crty & State Crty & State 6. Election Campaign Financing O $5.00 mMay Be
m ~2E] Trust Fund Contribuution Added to Fees
Zip Country Zp Country 8. This corporation has liability for ntangibie 1ax under s. 199 032,

Florida Statutes [d Yes Bl No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

IMBIMBO, PASQUALE
2450 KIMBERLY LANE
TALLAHASSEE FL 32311

81| Mame

82| Stront Addiess (P.O. Box Numbar is Not Acceptabile)

B3

84| City Zip Code

FL Iasl

familiar with_ancl accept the obigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or regisierad agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of direclars. | hereby accept the appoiniment as registered agent. I am

S\QIBYUIE?NF»GG o panted nari: of rgisterac agent and fivg 1 applicaid: ’ (NOTE  Registored B&‘eml signaturg required when «ginslating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES 1C OFFICERS AND DIRF CTORS N 12 <]
- ‘ &
TITLE D [JDELETE 11 TILE [OCnange  [] Addition | ¥
NAME IMBIMBO, PASQUALE JR 12 NAME §
staeer aooess | 2450 KIMBERLY LANE 13 STREET ADDRESS &
GITY-ST- 2 TALLAHASSEE FL 32311 14 CITY-5T-21P &
TILE D CJDELETE 21TILE Olchange [ Addition O
NANE VAUSE, DONNIE P
streer aoohess | 6§14 N GADSDEN ST 23 STREET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 32301 2 4CITY-ST-7P
TITLE D [C10ELETE 31 TITLE []Change [ Addition
NAME IMBIMBO, SUSAN K 32 NAME
sTreer appress | 2450 KIMBERLY LANE 33 STREET ACORESS
CITY-ST-2IP TALLAHASSEE FL 32311 34 CITY-§T-2P
UTLE [JDELETE S1TTLE Ochange [ Addilion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CHTY-ST- 2P
TLE [IDELETE 54 TILE [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRE3S
CITY-S1-2p 54 CITY-ST-2IP
TILE [CDELETE 61 TITLE DDDD 1 8445,5@@& [ Addition
NAME 62 NAME —UngﬂfQE'“Ul[]BD"'Ugg
SYREET ADDRESS 63 STREET ADDRESS #¥%51. 25
QTY-5T-2IP /] £40ITY-51-2P

14. 1 do hereby certify that the information suppled with this filigg is voluptaply fu
certify that the information indicated on this angual repor & supplefiigntal a
oath; that | am an officer or director of the caghoration & I
appears in Block 12 or Block 13if £k

hed and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
al repeort is true and accurate and that my signature shall have tho same legal effect as if made under
empowered te execute this repart as required by Chapter 617, Florida Statutes; and that my name

St A S

SIGNATURE:

4 e e il
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OR

FICER OR DIRECTOR

Date Daytime Pnore #




