SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mestham
ANNUAL REPORT Secretary of State

DIVISION OF CORPQORATIONS

1996 N
DOCUMENT #  N95000005838 (6)

1. Corporation Name

SECOND AME ZION CHURCH, INC.

O O

Principal Place of Business Maiting Address
17723 NW 62 PLACE 17723 NW 62 PLACE
HIALEAK FL 33015 HIALEAH FL 33015
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2% 26] 5~ 0L59276 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, et iti
Suite, Ap ela _l uite, Apt. #, slc 5. Ceritficate of Status Desired m $8'75 Adqnmnar
27 Fes Requirad
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Bs
;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has hability for intangible tax under s 199 032,
24 25 ?9] 30 Florida Statutes D Yes [ JNo
9. Name and Address of Current Registersd Agent 10. Nama and Address of New Registersd Agent
81| Name
Mommsv GEQRGE B2| Streat Address (P.O. Box Number is Not Acceplabla)
. B A TAX SERVICE INC
» 16317 NW 57 AVE L
M/AMI FL 33055 84 City FL ’as] Zip Cade

11. Pursuant lo the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the carporation's board of directors | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, lyped or printed narme of registered agent and litle i applicabie (NQTE Ragrstered Agenl signatwa requred wher remstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (7}

me P [ ToeLere LI TINE [ Jcnange ] addition §
. i

NAME RGV- Ne [L r?{’bﬂ Gl ‘b@ T 1.2 HAME 5

(=]
e | AT BN B2nd PLA ooy :
.sT- TY-51-

e [_JoeLEmE 21T0LE L | Crange ] Addition |O

NAME Meal'’e M- (i ‘bﬁ‘.fr 22 NAME

smeeraoeess | VRT 23 NW 62 e PLN 2.3 STREET ADDRESS

CITy-ST-21P H:g!gn ],; FL 3301 2 ACHY-ST-2P

TLE [_Joecere ATTINLE - [T change ™[] Aadition

NAME T D‘ss‘a “. w’.l[‘.ams 32 NAME

sweeraovness | 4 OO A 8. 5 iy St 33 STREET ADDRESS

CITY-ST-21¢ ¢ - ’ 7 34.CITY-5T- 2P

TINE - hf DELETE 41TME Charge Addition

NAME T Cassandr, SPW"S ey - 4 2NAME = H

smectaoress | $ D21 MW 26 ! ¢t 43 STREET ADDRESS

CITY-ST-21¢ : - 44CITY-ST- 2P

LE f [ ] oELETe 5.1TIILE ["1change [T Adition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-24P 54 LITY-ST- 2P

THILE [ DFcere 61 TILE ] crange” T_T Addition

- 2w 000001925020 \)

STREET ADDRESS 6.3 STREET ADDRESS -08/19/95——-01006--006

L CIY-S[-Z1p SACITY- ST 2P 70 10
14. 1 do heraby certify that the informaltion supplied with this filing is voluntarily lurnished and does nat qualify for the exemption stated in Section 119 07{3)k). Florida Statutes

turiher cerlify that the information indicated on this annual report or supplemental annual report is frua end accurate and that my signature shall have the same legal effact as it
madg unde! oath; thal | am an officer or director of the corparation or the raceiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: Mt)r‘e&-ltwéigm,/, Colbent 72790 (o) 262 2%

) L )
ED OR PRINTED NAME OF BIGNING OFFICER OR bg:cw Date agtime Bhone #

BIGNATURE




