FILE NOW: FIL

NONPROFIT Y

CORPORATION ") Sandra B M

ANNUAL REPORT 3y Secretary o
1996 Wi

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

artham
I State

DOCUMENT #

1. Corporation Name

Z4:6 MINISTRY, INC.

N95000002937 (9)

Principal Place of Businass

400 S.W. 2ND AVE.. SUITE 102
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

400 SW. 2ND AVE. SUITE 102

R RN

3. Dats Incorporated or Gualified Ja. Date of Last Report
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number (,/Apphad For
21 26) Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apt. #. et ulle. AL 4. & 5. Certificata ot Status Desired O $8.75 Adc!nmna!
22 Eﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E} Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This cerporation has liability for intangible tax under 5. 199.032,
24 25 29 a0 L Florida Statutes " oves JUNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MULLER, ROBERT E 82| Staot A (PO, Box Nimber s Not Acceptabie)
400 S.W. 2ND AVE., SUITE 102
BOCA RATON FL 33432 ”
84| City FL 85| Zip Code

familiar with, and accept the oblgations of, Section 617.0503, Fiorida Statutes
SIGNATURE

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this staterment for
or registered agenl, or both, in the State of Flonda Such change was autharized by the corporation’s board

the purpose of changing its registered office
of drectars. | heraby accepl the appointment as reégistered agent. I arm

CR2E037 (12/95)

Signatuss. typad or parted nane of registared agant and bitle f apphoatie MOTE Fegistered Agant signafure mqu\'aﬂ-;hm‘ reirstaliryg) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSACHANGE S TO OFFICERS AND DIRECTORS IN 2
TMLE D [TJ0ELETE 11TITLE [ Change [ Addition
NAME MULER, ROBERT E 12 NAME
staeer anoress | 227 KEY PALM ROAD 13 STREET ADDRESS
CTY-57.2¢ BOCA RATON FL 33432 14 TTY-ST-2P
TITLE D CIDELETE 21 TILE Odcharge [ Addition
HAME TINARI, ROBERT 22 NAME
streer anoress | 150 N.W. 7TH COURT 23 $TREET ADDRESS
GITY-ST-2F BOCA RATON FL 33486 2 4CIY-SI-2Ip
TITLE D [CIDELETE A1TTLE [dChange [ Addition
NAME MULLER, FLORENCE L 32 NAME
swreer aporess | 227 KEY PALM ROAD 33 STREET ADDRESS
CITY-§1-21P BOCA RATON FL 33432 34.0IrY-51-219
TILE [JDELETE AVINLE [cnange [ Addilion
NAME 4 2 NME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440Y-51-7
TITLE [CJDELETE 51 THLE [JChange  [] Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-ST-21P 56CiTY-S1.7F
TITLE {_JOELETE 61 TITLE [Change [ Additon
HAME 6 7 NAME
STREEY ADDRESS 6 3 SIREET ADDRESS
CTY-5T-21p BACITY-57-2P

oath; that | am an officer or director of the corparation or the receiver or trustee em
appears in Biock 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: 7 2te¥ /I

14. | do hareby certfy that the information supplied with this filing is voluntarily furmished ang does not qualty for the exemption stated in Secban 112.07(2)tk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat repor is true and accurate and that my sgnature shall have the same lega! effect as if made under

PUSarnd

powsred to executs this report as required by Chapter B17, Florida Statutes; and that my name

12080 PN 7-18-9C s6f 3y 8,

KANATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Diate Daghime Mrons x

PO8




