FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLOMDA DEPATIVENT O STATE Feb 18 1997 8:00am
ANNUAL REPORT ecratary of State
1997 DIVISI(E);N oF conpsonmons S ecretary Of State

DOCUMENT # N95000002696 (1)

POWER SOURCE MINISTRIES INCORPORATED

Principal Place of Busingss Maiting Address

A0

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

4669 S.W. 166 CT. ROAD P.O. BOX 170786
OCALA FL 34481 OCALA FL 344770798
3. Date &Tbrsorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
;l ?s_l H'_Nol Applicable
Suite, Apt. #. etc. Suite, ApL. #, etc. N $8.75 Addttional
- 5] 5. Certificate of Status Desred [} Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation has liability for Iptangible tax under s. 199.032,
23 EI ;9—] m Fiorida Stalutes @ Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
FORD, KENNETH 82| Strosl Address (P.O. Box Number Is Nol Acceptable)
4669 S.W. 168 CT. ROAD
OCALA FL 34481 83
84| City FL {88] Zip Code
11. Pursuant 1o the provisions of Sections 6170502 and 6171508, Florida Statites, the above-named corporation submits this staternent lor the pur 5058 of changing #ts registered

office or registered agont, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors, | hereby sccept

1?\2$appoinlment as registered

CR2E037 (9/96)

| am an officer or direclor of the corparation ar the receiver or frustes empowered 1o execute
appears in Block 12 or Block 13 if changed, or on an attachment with an agress.

SIGNATURE: —

Signature. lyped o prnlad name of tagislered agent andg titla L applicatis, (NOTE: Fogisierad Agenl signalurs recuiras whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L D [T oecerE 11 TTLE ' [1Change 11 Adition
NAME FORD, KENNETH 12MAME
steeTapress | 4669 S.W, 168 CT. ROAD 1.3 STREET ADDRESS
OITY-ST- 2P QCALA FL 34481 1ACITI-5T-2IP
TITLE VPD L] DeLETE L1TME [Jchangs  LJ Addition
NAME FORD, SUSAN 27NAME
sweeraooress | 4669 S.W. 188 CT. ROAD 2.3 STREET ADDRESS
CITY-51-21P OCALA FL 34461 2.4 CITY-ST-2P ",
TITLE CD L] DELETE 21 TIE * [ Crange  [] Addition
NAME SATER, DANNY 32 HAME
sraeer appaess | 12 TIMBERLAND CIRCLE N. 33 STREET ADDRESS
CTY-ST- 7P FT. MYERS FL 33919 34.CTY-5T-2P
TIRE L] DELETE 44 TILE LI Change  [_J Addition
NAME 4.1 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4.4 CITY-8T-2IP
TITLE [J DELETE 51 TLE Ed thange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTy-S1-21P 54 CITY-S1-2IP
TILE T OELETE 61 TILE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-§1- 21 6.4 CITY-ST- 29
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cartify that Ihe

information indicated on Ihis annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same Isg

LHFE DMfonnetee Food  2/,2/99

al effect as if made undsr oath; that
ihis report as required by Chapter 617, Fiprida Statutes; and that my name

(252 )¢sg-20F)

T Date J

Dayiie Phione | i d it



