FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A 7’.‘?"*'.:- \ FLORIDA DEPARTMENT OF STATE Jul 1 O 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT.# N96000000691 (3)

Corporation Name

FOREVER, IN HIS SERVICE MINISTRIES, INC.

0 A

Principal Place of Business Maiting Addrass
ole w70 ST G916 W 79 ST 8. Date Incorporatad or Qualified
HIALEAH FL 33014 HIALEAH FL 33014
4. FEI Number Applied For
650640645 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
|_2-1-] EI Feo Required
Sulte, Apt. #, etc. Suite, AplL. 4, elc. 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeownegs association?
E ;ﬂ ] ves No
- - N
Zip Country Zip Country 8. This corporation awes or has paid the cigrgnt year Intangible
2] 28] 28] 30] Parsonal Property Tax due June 30. ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Namg ]
3 I
ROMGUEZ, MARIA L 82| Streel Address (P.0. Box Number Is Not Acierta}blﬁ)’x
916 W 79 ST -
HIALEAH FL 33014 8 'y
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 17 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of FigNoal S ¢ anga was authorized by the corperation’s board of directors, 1 hereby accep! the appointment as registered
agent. | am familar with, and accept the obligation eghi 7.0503, Floriga Statutes.

SIGNATURE /
Signature, typad o prinfod namop of regletared agort and tlko Il applicabla (NQTE: Reglstersd Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PED [T DELETE LITME T Change [T Addition
NAME RDDRIGUEZ, MARIA L 12 NAME
staeeT anoess | 096 W TOTH ST 13 $TAEET ADDRESS
CITY-ST-2IP HFL 14 CITY-ST-2P
TILE T [T peete 21T1LE [Jcrange [ Addition
NAME ALVAREZ, EMILIO C 22 NAME
streeTaponess | 680 NW 53RD AVE 2.3 STREET ADDRESS
CITY-ST-28 MAMI FL 2.40ITY- $T-7IP
TITLE D MDELETE 41 TME \ﬁtﬁ “[J Change [T Addition
NAME CABRERA, JOSE 3.2 NAME Tose 2 E
streeT abDREss | 916 W TOTH ST 33 STREET ADDRESS
GITY-51-21P LEAH FL 34.CITY-ST- 2
mie D [ ] DELETE £1TITLE 1 change  [CJ Addition
2 NA — - -
NAME TOBARES. LE"C'AM 4,2 NAME BDDD'DEEBEE?C;
sweeTaponess | 96 W 79TH ST 4.3 STREET ADORESS —07/710/98—01082--025
CITY-ST-2iP HIALEAH FL L4 CITY-ST-2IP Gl 25 .
TLE "y ’7 / [T oeeTe 5ATIMIE Wivectsr B "~ Change Addition
NAME wmw%gg}_ WE oy 5.ZNAME Maxia. N- L {Q,{si,g;_, S
STREET ADDRESS | 34— S.3STREET ADDAESS | Q1 (W.- 79 5{
GITY-ST-7IP 5.4 CITY-ST- 2P \\‘LM . Cl 3304 ," lD
TITLE L] DELETE B1TITLE [ cnange [T Aadition
NAME 62 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-S7-21P 6.4 CITY-5T-21P
14. ) heraby certify that the inlormation supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual roporl or supplemental annual report is true and accurale and that my signature shall have tha sama legal effect as if made under oath; that | am an
officer or director of the corpopdlion or tha receiver OYj'mO empowered 1o execute this report as requirad by Chapter 617, Fiond?fes; and thal my name appears in
wi
{1

Block 12 or Block 13 ngbd, or'pn an chman (dress.
f“j N [ T A @n f < /:vn%()f@_,@c?/}q

) -

r S rL. s s L g rf. . =

CR2E037 (10/97)




