B
T

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUM

1. Corporation Name

ENT# NOB000000691 (3)

FOREVER, IN HIS SERVICE MINISTRIES, INC.

Princlpal Place of Business

#6 w19 §T
HIALEAM FI. 33014

Mailing Address

16 W 78 ST
HIALEAH FL 33014-3538

T TR

3. Dateolgfagfu{ss%or Qualified

3a. Date 7 Last Report

2. Princlpal Place Wrsiness
21]

2a. Maiting Address
0 N/A

4. FEl Number

S L4 oLH4S

Applied For

Not Applicable

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

5. Coertificate of Status Desired-———%‘ s
Bl &

8.75 Additional

22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribulicn Added to Fees
Zip Country Zip Counry 8. This corporation has liability for intangible tax under s. 198.032,
24 m ;J 3_0_\ Florida Statutes Yos ﬁ':\lo
8. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81] Name }J /H,
RODR'GUEZ: MARIA L 82| Streel Address (P.O. Box Number is Not Acceptable)
916 W78 ST
HIALEAH FL 33014 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions
office or registered agen!,

agent. | am familiar with, and accept the ohligations of, Sect‘ronﬁ?

of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this slatemen for the purpose of changing ils registeren
or bath, in the Stale of Fiorida. Such cha?e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

503, Florida Statutes.

SIGNATURE L
Slgnature, typed or printed name oi registered agent and tle il applicablo. (NOTE: Ragislerad Agent signalure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ,\ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T beere 11TIne U}es iderT /E)‘“Uﬁ\,e Divector I Change [T Addition
NAE 12 NANEE Miasia, Luisa. Radriguez
STREET ADDRESS 15SIREETADCAESS (D g, w, M1Q & ycé-}
Cy-57-20 wov-stze JBialeal, EL 330014
TITLE 7 oeLete 2.1 TITLE "'7 ’ [T change ] Addition
NAME 22 NAME Edilio Alvarez CPA
STREET ADDRESS 235TREET ADDRESS |6 5 N Y- 5“3131’ ane ,
CITY-S7-2Ip 2 4CITY-ST-7P Mfarm,, FL 938/126
TITLE [T DELETe 21 TMLE (?D) Vot Leader Conneetiom [T Change 8 Adaition
NAME 37 NAVE Tose Cabveral
STREET ADDRESS AISTHEET ADDRESS |97, W, 1A &
OTY- 51 21P acor-sie |Haleeh. BL 33014
ILE 7 oecete 41TITLE i) B""j ey [T Change DRI Addition
NAME 4.2 NAME Leticiee Maxwa. Tohoxres
STREET ADDRESS a3STREETADDRESS (906 W, 79 s
CITY-S1- 2P aorvestze Mialenn, B1 330)4
TITLE O pecete 51TILE [T Change [ Addition
NAME . 5 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY- ST- 2P 54 0ITY-$1- 7P
TILE [T DecEre 6.1 TM1LE [T change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-S1-2P 6.4 CITY-5T-2IP
14. | do hereby cerlify thal the information supplied with this filing does not gualify for the exempticn slated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the

information indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
apter 617, Florida Stalutes; and that my name

| arm an officer or dir
appears in B%k 1

of the

on an attachment with an address.

rporaped or the receiver or trustee empowered to execute this report as required by Ch
il changed., f
VA TE / RATETEE VU N Y BTN s -

[

(309)819.9905

Jun 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



