SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED

AMOUNT DUE ON OR BEFORE 9/47/87: $61.26 {IF DISS0LVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004729 (8)

1. Corporation Name

WALLS OF FIRE MINISTRIES INC.

R AW

Principal Place of Buslness Malling Address
5301 NW 17TH AVE SIGH-NW-AITH-AVE—
MIAMI FL 33142 qﬁ E 3 » DO NOT WRITE IN THIS SPACE
o C 5
8#9\{ .S.U.)I { 4‘[ v > T 3. Date Incorporated or Qualified | 3a. Date of Last Report
i lani 733113 09/25/1995 03/14/1996
2. Principal Place of Business - 2a. Malling Address 4, FEl Numbar Applied For
21 B ‘2;| 650601804 Not Applicable
i e, Sulte, Apl. #, atc,
Suite, Apt # "? ) ulte, Apt. ¥, ot 5. Certificate of Status Desired O $|5-75 Additional
‘2;] kY L ;] Fee Requlired
City & Stata . ‘ City & State 6. Election Campaign Financing $5.00 MayBe
El L 2_31 Trust Fund Contribution ad Added to Fees
Zip i Gouniry Zip Country 8. This corporation owas or has paid the current year Intangible
El EI ;I m Personal Property Tax due June 30. ﬂ Yes One
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name
WILSON! CLARENCE 82| Street Addrass {P.O. Box Numbsr is Not Acceptable)
8401 SW 10TTH AVE
MIAM! FL 33173 83
84| City FL ]as Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing fts repistered
office or ragistered agent, or both, in the Stale of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am famlliar with, and accapt tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typad or printed name of registered agant and 1itle If applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ oeLEie 11 TLE [} Change T Addition
HAME WILSCN, CLARENCE 1.2 KAME

steeraooress | 8401 SW 10TTH AVE 1.3 STREET ADDRESS

CITY-ST-21P MlAM' Fl. 33173 14 CITY-5T-2IP

TLE viD [CJ DELETE 21TIME . O crange [ Addition
NAME WILSON, CHARLOTTE 2.2 NAME

streer aporess | 8401 SW 107TH AVE 24 STREET AQDRESS

CTY-ST-2P MlAM' FL 33173 2.4 CITY-ST-2)p

ME S0 T DELETE 31 TME [T Change L] Addltion
NANE SANTANA, BARBARA 32 NAME

steeT aporess | 7616 NW 30TH AVE 3.3 STAEET ADDRESS

CITY-§T-21P MIAMI FL 3.4, CITY-51-2IP

TE - T DeLEre 417MTLE [J change — [ Addition
NAME o 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-57-21p -

TIE T DELETE 5.1 TITLE I change ] Addition
NAME ‘ 5.2 NAME

STREET ADDRESS - : 5.3 STREEY ADDRESS

CITY- 57- 2P . 54 CITY-S1-2)P

THLE I LI DELETE -, £1TMLE [T Change L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-S7-21P

14. | do hereby cerify that the information supplied with this filing does not qualify Tor the exemption slaled in Section 119.07(3)4), Florida Statutes. | further certify that the

information indicated on this annual report or supplemanial annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

Bppears in Block ?ﬂwmangad. oreg an attachmenl with an address.
L \] e mt Ve o semimern. W N A\MJ P s T A

FLORIDA DEPARTMENT OF STATE Au g 04 1 99 7 8 O O am

CR2E037 (4/97)



