FILE NOW: FILING FEE IS $61.25

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ sandra B. Mortham
ANNUAL REPORT sy Secrstary of State
1997 LW DIVISION OF CORPORATIONS

DOCUMENT # N95000004922 (9)

COMPASSION MINISTRIES, INC.

Principa! Piace of Business Mailing Address

12365 SW 18TH STREET APT. 412 12365 SW 18TH STREET APT, 412

FILED
Feb 24 1997 8:00am
Secretary of State

AR MR AT

MIAMI FL 33175 MIAME FL 33175-1540
3. Date Incorporated or Qualified 3a. Data of Last Report
10/17/1085 -
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 E] 2834 Not Applicabla
Suite. Apt #, elc, Suite, Apt. #, alc. ) ) $B'75 Additional
;z—i —2—7—1 6. Certificate of Status Desired [ Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Be
2—3\ ES] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m El a m Florida Statutes : Oves [N
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name
NUNEZ, ALEJANDRO B2| Sireet Address (P.0. Box Number is Not Acceptable)
6381 SUNSET DRIVE '
SOUTH MIAMI FL 33143 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | arm lamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

CR2E037 (9/96)

Signature I,peci o prinled name of fogetned agent and vllo il apphzable {NOTE: Registersd Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
TIME PD [T pELETE 11 TITLE [T change T Addition
NAME ARROYQ, RUBEN REV. 1.2 RANE
seetnonrtss | 12385 SW 18TH STREET APT. 412 1.3 STREET ADDRESS
CITY-57-217 MIAMI FL 33175 14 CITY-51-2F
TINLE sD T oeLETE 21TME ] change  [_] Addition
NAME RIVERA, LOURDES | REV. 22 NAME
sree anoress | 12365 SW 18TH STREET APT. 412 23 STAEET ADDRESS
CY-51-2F MIAMI FL 33175 2.40ITY-5T-2P
TME i) [T oELETE 33 1L [Jchange [ Addition
HAME PAGAN, LUIS G 32 NAME
sieceraporess [ 319 32ND ST. JARDINES METROPOLIANOS 3.3 STREET ADDRESS
Gy 5121 RIQ PIEDRAS FUERTO RICO 1.4, CITY - §T- 2P B
I D 1 DELETE 41TRE ] change 11 Addition
HARE DIAS, LUIS M REY 4 2NAME
srarcr anoness | 12324 SW 180TH STREET 4.3 STREET ADORESS
OTY-S1-BF MIAM! FL 33177 440TY-ST-2F
MALE 1] T BELETE 5.1TITLE [Jchange T Addition
NAME RODRIGUEZ, JOSE R 5.2 NAME
sieeranoness | 15358 SW 43RD TERRACE 5. STREET ADDRESS
CITY-St-2P MIAMI FL 33185 54 £ITY-ST-2IP
TInLE [ peLere 61 TMLE [ J Change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE_T ADDRESS
GITY-§1-2IF 6.4 LiTY - 51-21P

14. | do hereby cerdify that the information supplied with this filing doas not guatify for the exemption statad In Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the recewerhm trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or onan alwith an address,

SIGNATURE: Hep.. 0

BIGNATURE AND

fakew ALiso 2t

(305)55,-64¢ 3

Dayffme Phono & BO32854



