FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N95000004922 (9)

. Corporation Name

COMPASSION MINISTRIES, INC.

A0

Principal Place of Business Mailing Address
12365 SW 18TH STREET APT. 412 12365 SW 18TH STREET APT. 412
MIAMI FL 3375 MIAMI FL 33175
3. Data Incorporated or Qualified 3a. Date of Last Report
10/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appied For
[21] s b5~ OC2 26 3¢ Not Applicable
Suite, Apl. #, etc. Sute, Apt. 4, etc, - o
HiE AR el H1E AR c 5. Certificate of Status Dasired K $8'75 Adqlllonal
El 27 Fee Roquired
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28—[ Trust Fund Contributian Added to Fees
Zip Countey | Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 E 2;' 30 Forida Statutes [1 ves RNO
9, Name and Addrass of Current Registered Agent ____10. Name and Address ol New Registered Agent
81| Name
NUNEZ' ALEJANDRO 82| Suect Advrass (P.O. Box Number is Not Acceptable)
8361 SUNSET DRIVE
SOUTH MIAMI FL 33143 83
847 City FL 85| Zip Code

11, Pursuant to the provisians of Sections 6§17.0502 and 617.1508, Fiorida Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmeant as registered agent. { am
familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.,

S:GNATURE e L L . o e
Slgnaturs tyned o prntesd name of reg Stened agent and ote d aonhe e (NOTE FRegsrered Age it siQrature Feuund when fersbaieygs DATE

12. OFFICERS AND DIREGTORS 13. ALDITIONSCHANGES 10 OFFICERS AND DIREG 1OHS 1N 12

TILE PD [CJOELETE TATILE [JChange ] Addition

NEME ARROYO, RUBEN REV. 1.2 NAME

streeT aopress | 12365 SW 18TH STREET APT. 412 1.3 STHEET ADIRESS

CITY-§1-2 MIAMI FL 33175 VAT -S1- 2F e e

TITE SD [IDELETE 2 1TITLE Ochange [ Additon

NAME RIVERA, LOURDES 1 REV. 22 NAME

srrcer aponess | 12365 SW 18TH STREET APT. 412 2 3 STAEET ADCRESS

Y51 7P MIAMI FL 33175 2 4CITY-ST- 7P R L

TITE TD [JDELETE JUTITLE [IChange  [] Addition

HAME PAGAN, LUIS G 22 NAME

sraeeranoress | 319 32ND ST. JARDINES METROPOLIANOS 33 SIREET ADDRESS

Y-S 2 RIO PIEDRAS PUERTO RICO 34 CITY-ST-ZF

TLE D CIDELETE A1TILE Ichange (] Additior

NAME DIAS, LUIS M REV 4 2NAME

sTreeT anoress | 12321 SW 190TH STREET 43 STREET ADDRESS

CIry-S1- 718 MIAMI FL 33177 LAY ST 2

TI7LE D EIDELETE 5 1TIILE OCnange ] Addition

NAAE RODRIGUEZ, JOSE R 52 NAME

sweeraporess | 15358 SW 43RD TERRACE 53 STREET ADDAESS

CITY-51-2 MIAMI FL 33185 54CITY-ST- 7P

1ILE [IDELETE 6 TIILE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 63 STHEE T ADDRESS

CITY-SI-2P B4CIY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Flonida Statutes. | furtner
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal. have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

h an acddress
SIGNATURE: * Joe

SIGNATURE

kY7 /9;, (3es) Ss7-te23

G OFFICER DR DIRECTOR T Dagtine Prane K

CR2E037 (12/95)




