FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT .
CORPORATION e e May 05 1997 8:00am
ANNUAL REPORT

1997 4% DIVISiC?:c(;eFla(?'OCI:PS(;aF:ZTIONS Secretary Of State
DOCUMENT # N96000000308 (4)

1. Coiporation Name

INTERNATIONAL MISSION CENTER CHURCH, INC.

NIRRT AR

3. Date Incor;orated or Qualified 3a. Dale of Last Reporl
11996

Princlpal Place of Business Mailing Address
. | A SW 32 DR 4421 SwW 32 DR
“ | HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-5570

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe, Applied For
[21] 26 é S - bé 5# é¢ Not Applicable
Sulte, Apt. #. slc. Suile, Apl. #, elc. ' iti
ko, Ap . P 5. Certificate of Status Jesired | $8'75 Additional
5‘ ;l Fee Requlred
City & State Cry & State 6. Fleslion Campaign Financing $5.00 May Be
_2;] E Trusl Fund Caniribution | Added to Fees
. Zp Country Zip Country 8. This corporation has tiability for intangible tax under s 199.032,
" a4] 26 28] 30| Florida Stalutes Cves Do
5 #. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
B[ Name
OJIONUKA- DH ARTHUR B2} Sirest Addrass (P.0O. Box Number is Not Acceptable)
4421 8W 32 DR
HOLLYWOOD FL 33023 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am femiliar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod or printed name of registered agent and tille il applicable (NOTE: Ragisterad Agen! signature tequired when telnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D T DELETE T1IME O Change £ Addition | &5
HAME OJIONUKA, ARTHUR DR 1.2 NAME 5
seer aoeess | 4421 SW 32 DR 13 STREET ADDRESS g
ofTY- S1-2P HOLLYWOOD FL 33023 140IY-51-2P &
TILE _b_ [ becere 21 THLE B [T ohange™ L Addition |©
NAME OJIONUKA, GINA 22 NAME :
streeTaponess | 4421 SW 32 DR 23 STREET ADDRESS
LTy -§T- 2 HOLLYWOOD FL 33023 2 4TMY-ST-7P
TIME D [T DELETE L U Change T Addition
NAME BRIGGS, TONYA DR 32 NAME
sreevaooaess | 14785 NE 18 AVE 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33181 34.01Y-51-7P
uE . D "] DELETE 41 TILE [Tchange [ Addition
NAME SALMON, STEVE 42 NAME
sreer aporess | 4004 S LAKE TER 49 STREET ADDRESS
CITY-§7-2P MIRAMAR FL 33023 44 1Y -§1-2p
TinE [ OELETE SATILE [T change [ Addition

] e 52 NAME

| smeer aooRess 53 STREET ADDRESS
CITV-§T-21P 54 GIY-51-7P
TITE 7 oELETE 6.1 TILE U change [T Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-57-21P 6.4 CITY-ST-2IP
14. | do heraby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the

information Indicated on this annual or supplgmen nnua| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of ih rporalign or, anpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Bl P allafhment wm]a aridress?
(L~ IS 2

*l CIMAMATIIDE.



