FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT SHED FLORIDA DEPARTMENT OF STATE
CORPORATION s:« Wity J Sandra B. Mortham
ANNUAL REPORT T RN Secretary of Stale
1997 g DIVISION QF CORPORATIONS

DOCUMENT # N95000002766 (2)

1. Cofporation Nama

HAITIAN INSPIRATIONAL BROADCASTING MINISTRY, INC

Principal Place of Business Malling Address

Jun 17 1997 8:00am
Secretary of State

SR

}T Dat%ﬁrg/o‘rat %or Qualiflad Ja, Daé%?f Last§\§ ort

CHANGE OR ADDRERS 171
2. Princlpal Place of Business 2a. Mailing Address o s 4. FE| Number Applied For
21] 2406 S, Congress Ave. []2406 S. Congress Ave. 0590007 Kol Applicabla
Sulte, Apt. #, slc. Suile, Apl. 4, elc. » ) $8.75 Additionat
ETWO 27 Two 5. Cerificate of Status Desirod (] Feo Rogulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] West Palm Beach, Florifd West Palm Beh,, Fla, Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
TAPUN! NORMAN E 82] Streel Address (P.C. Box Number is Not Acceptable}
250 ROYAL PALM WAY
SUITE 300 83
PALM BEACH FL 33480 &l ciy FL o5] 7 Codo

agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
office or registered agent, or boih, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

Signalure. typed o+ prinlad name of regislerad agenl end titis If appl cable {NOTE: Registared Agert signaturs reguired when reinstating)

DATE

| am &n officer or director of tha corporation or tha receiver or frusiee empawered to exacute this re
appears In Block 12 or Block 13 If changed, or on t with an address.

PN PR N R TR bR B [AE TS ™ o 4% EM

-~ . 4

Y A

12, DFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FIGERS AND DIREGTORS IN 12
TIRE b L] DELETE 11T ] change™  [J Addition
NAME ALEXIS, DAVID L 12 WA

staeer aporess | 2120 OKEECHOBEE BLVD. 1.3 STREET ADDRESS

CITY-51-IP W. PALM BEACH FL 33409 ., 14 0Ty-ST- 2P

TITE 0 | * (G0 29 TILE [T change ] Additien
NAME LABORDE, SAMUEL 22 NAME

strecTappress | 1922 WYNCLIFF DR. 23 STREET ADDRESS

LY-ST-2P W. PALM BEACH FL 33414 2.40IY-5T-2

0LE D LT peCETE 81TILE [J change T Addition
HAME BRUCE, JEAN § 22 NAME

street sooress | 6930 ARCADE COURT 3.3 STREET ADORESS

QITY-ST-2IP LAKE WORTH FL 33414 34, CIY-8T-2IP

NLE D T DELETE 41 THLE [T change ] Adoition
NAME BRUCE, JESSIE 4 2 NAME

steer aporess | 8130 ARCADE COURT 4.3 STREET ADDRESS

Y- ST-2P LAKE WORTH FL 33414 4.4 CITY-ST- 2P

TITLE D LT DELETE 51 TITLE [ change T Addition
NAME ARISTIL, PIERRE 5.7 NAME

strect aporess | 5668 SARAZON DRIVE 5.3 STREET ALDRESS

tAY-S7-2P W PALM BEACH FL 33417 5.4 LITY-57- 2P

TMLE [J veceTe 6.1 TITLE O change [ Addition
NAME 6.7 NAME ~

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-21P £4 OITY-5T-2P

14. | do hereby certify that the information suppliad with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report of supplomental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
required by Chapter 617, Fiorida Statutes; and that my name

CR2E037 (9/96)



