SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE B/47/87: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT T Sacretary of State
1997 b DIVISION OF CORPORATIONS

Aug 11 1997 8:00am
Secretary of State

DOCUMENT # N96000001164 (0)

1. Corporation Name

GOSPEL TRUTH MINISTRIES INC.

T T

Princlpal Piace of Business Mailing Address
640 NW 45TH ST 640 NW 49TH ST
MIAMI 127 MIAMI FL 33127
FL 3312 ® DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Business 2a, Mailing Address 4, FEj Number Applied For
2| YBl MW 7/VE 26) ééﬁ AU 47 &7 5-06879/2 Not Applicable
Sulte. Apt. #. ele. Suite, Apt. #, etc. 6. Certificate of Status Desired $6.75 additonat
22] 27] Fee Required
City & Siate City & Stale 8. Election Campaign Financing $5.00 May Be
2] AU 77 28] A1/ 7/ Trust Fund Contripuion ] Added to Feos

Country Zip Country .

w5l 32127  m DROE w3327 6 DAOE

B. This corporation owes or has paid the current year Intangible
Persona! Property Tax due June 30. [ ves O No

9. Name and Addrass of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
WOODS|DE. ELEANOR L B2| Streel Address (P.O. Box Number is Not Acceptable)
640 NW 49TH ST
MIAMI FL 33127 63
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or raglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Information Indicated on this annual reporl or supplemental annual report is true and accurate &
| am an officer or director of the corporation or the receiver or trustee empowered to execute
appears In Biock 12 or Block 13 if changed. or on an atlachment with an address.

PR S I AIATIIY ™ ST/l 9

Slgnalure, lypad o prinlad namé of ragislered agent and title If applicabla {NOTE: Regstered Agant signature raquired whaen reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE 3 DELETE £1TIE Pﬂgs JOER/; [J Change  [] Addition |F
NAME L2 NAME BEJQ/W?I&J WoO0SI DE g
STREET ADDRESS 1.3 STREET ADDRESS

o L
Y- ST 2P wanstw | OHO NN B9 67 pMuanl 7/ 33/87 o
TNLE 7 OELETE 21TITEE (//6(9 - PRES 10EAT [Jthange ] Addition |©
NAME 2.2 NAME ) :’ﬁﬂ/lae 0GOS/OE
STREET ADDRESS 2.3 STREET ADDRESS £ W — :{2
OfTY-§1-21P saonv-sie | QYD A H DS TNiBBe 7/ BZIRT7
TIHE LI DELETE 9.1 TINE TReh SARZR : : [Ichange [ ] Addition
NAME 3.2 NAME Amwt & AMLOR 1‘;%
STREET ADDRESS 3.3 STREET ADDRESS 0 .7
GITY-S$T-21P 34, CITY-§1- 2P &08 BQ N w 9 3 £ MU ?/33956
TIHE LFoeere  Qarmme SECRE THLY (I changs ] Addftion
NAME 4.2 NAME RAL B DL
STREET ADDRESS 43 STREET ADDRESS | w ST Mipal ?/
CITY-§1- 2P 44 CITY-5T-2IP & 5g M B4 35/(2 ?
TITLE 7 DECETE 5.1 TITLE TBM < 7iE E [ Change [ Addition
NAME . 5.7 NAME EIDIS E EAnrt BE =
STREET ADDRESS 5.3 STREET ADDRESS -
BITY-ST-2P saonvstze | BBy s 1BUWs ren/Dr/ ?/
TIME T OELETE 6.1 TITLE ™" nETE = ‘ [ changs [T Addition
NAME 6.2 NAME @ueen Lﬁf«eﬂ
STREET ADDRESS 6.3 STREET ADDRESS | 1. —
CTY- §T-2IP 64 CITY-5T-2IP %951 NE € AVE MiAmy Q"
14. | do hereby oerlify that tha information supplisd with this filing does not qualify for the examption staled in Section 119.07(3){i), Florida Statutes. | further certify that the

s reportyps required b apler 617, Florida Statules; and thal my name,

my signature shall have the same legal effect as if made undér oath; that

/Dﬂ/ Tl hs o SN rrg morid



