FILE NOW: FILING FEE IS $61.25 FILED

@©
~
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 999 8 . 00 am g
CORPORATION Katherine Rarris S ? °
ANNUAL REPORT SQ(;[etary of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90185 030 ****5]1 .25
1. Corporation Name
INTERNATIONAL-MISSION-CENTER CHURCH,-INC. = :
Principal Place of Business Mailing Address i .
4421 SW 32 DR 42 SwW 32 DR
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 01/17/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘ Applied For
|22] (27} 650634641 P Not Applicable
City & State City & State S _ : it
y 'y 5. Certifcate of Status Desired L1  $8.75 Adaitional
E ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 -$5.00 May Be
;i [E] _2;| m Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registared Agant 10. Name and Address of New Registersd Agent
81| Name ’
QJIONUKA, DR. ARTHUR 82| Street Addrass (P.O. Box Number is Not Acceptable)
4421 SW 32 DR -
HOLLYWOOD FL 33023 8
84| City . } . FL 85 Zi_p Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appaintmant as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o : S .
SIGNATURE .
Signature, typad o prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnsiating) ' DATE . . 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 %
TITLE D ] DELETE 11 TMLE ‘ - ~ []Change: [ JAddtion | *=
NAME OJIONUKA, ARTHUR DR 12 NAME ' . ‘ S
smeeraoress| 4421 SW 32 DR 1 STREET ADDRESS T
emv-sr-ze | HOLLYWQOD FL 33023 14 CITY-ST- 2P : - 2
TMLE D [J DELETE 21TME R [JChange [ Additon | <
NAME OJIONUKA, GINA 22 NAME ' Co IR
sTreeT aporess | 4421 SW 32 DR 2.3 STREETADORESS
orv.sr-ze | HOLLYWOOD FL 33023 2 4 CITY-ST-2P . -
TIME D [J DELETE 31 TLE I ClChangs [ Addiion
NAME BRIGGS, TONYA DR 32NAME :
streeTaporess| 14795 NE 18 AVE 33 STREET ADDRESS
orv-st-ae | MIAME FL 33181 34, CFFY-5T-2P . ‘ .
TME D [ DELETE 4.4 TITLE o [ClChanga [ Addition
NAME SALMON, STEVE 4.2 NAME .
streeTappress| 4004 S LAKE TER 43 STREET ADDRESS
orv.st-ze | MIRAMAR FL 33023 44 CITY-§T-ZP . .
TITLE - [ DELETE 51TITLE [JChange ) Additien
NAME 5.2 NAME . . . ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP ‘ . .
TImLE : OJ DELETE 6.1TE .. [DlChange [ Addson
NAME 6.2 NAME : .
$TREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annuat report is trua 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in :
Yy

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A TR VA ATHRED ' 03'”" 9% 7

Daytma Phone # . ~ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



