FILE NOW: FILED

FILING FEE IS $61.25

CONPORRTION FLORIDA DEPARIN G O STAT Jul 01 1997 8:00am
ANNUAL REPORT Socratar i Stte # Secretary of State

DIVISION OF CORPORATIONS

1997 &

DOCUMENT # N96000000211 (0)

SERVANTS OF INTERCESSION INTERNATIONAL, INC.

TR

3a. Date of Last Report

Mailing Address

744 WINDFLOWER CT
WEST PALM BEACH FL 33414-8237

Principal Place of Businass

744 WINDFLOWER CT
WEST PALM BEACH FL 33414

3. Date IncBS)o‘iagtadsor Qualifieg

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Py Appliad For
2 26 - Oé3 B:HOg ; Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. ] $8.75 additional

;I 6. Certificate of Status Dasired Feo Required

City & State City & State 6. Eleclion Carnpaign Financing $5.00 May Be
m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

Fiorida Stalutes Yoz [JNo

=] 8] 8]

|30]

29}

25)

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
v 81 Name
BR"TON» WILUAM L - 82| Streot Address {P.O. Box Number is Nat Acceptabie)
744 WINDFLOWER CT
WEST PALM BEACH FL 33414 83
. 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its regislerad
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes

]

SIGNATURE

Slgnature, typed of printed name of raglsierad agent and 1ilk Il applicable (NOTE: Registered Agent signature requirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME EXEA TIVE Difecton T I OELETE A TTE [JChange [ Asdition
NAME e dm . - #a'\ v 1.2 NAME

secravoress |0 44 windklower AS 1.3 STREET ADDRESS

evosrze | D@LLINARN , T la. B3 (‘ 14 CI1Y-5T-2P

L D,Ws% ' [ OECETE 21TITLE O Change L] Addifion
NAME N O\AE.\éD Q 9 2.2 NAME

STREET ADDRESS &")'IS oy Pes OOJ\ 2.3 STREET ADORESS

CHY-§1-21P tm [ CLA 33 ‘l‘lg—' 2 4 GITY. §T- 2P

TIE prmct‘o i T DELETE * 3ATILE [T Change T Addifion
NANE gy _g\ MM 3.2 NAME

STREET ADDRESS Uf (p%( NS 3.3 STREET ADDRESS

CITY-§T- 2P M [ S 34, CITY- ST- 2iP

TME ] DELETE LATLE [ change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

ity §1-2P 44 0ITY-S1- 2P

TME ] DELETE 51TMLE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2P 5401Y-§1- 2P

e LI oeete 6.1 TITLE T change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST-2P I B4 CITY-ST- 2P

CR2E037 (9/96)

Blocl

14, | do hareby cerlify that the informgLi
information indicaled on this an
t am an officer or direcior of the,
appears in Block 12

__________ /)

I reporl

orporagidn or
::? ad, ol
VT L Wy

supplipd with this liling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further certify that the
supplemental annual report Is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that
raceivar or rustee ampowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

an auachme;t w? an
Y 13 sl'A} po= s

dress.

| LZJ«/\ \

ol L AAr ek



