FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION o e May 20 1997 8:00am
piched oo m—ons Secretary of State

DOCUMENT # N96000002169 (8)

HEAVENLY POWERS MINISTRIES, INC.

Principal Place of Business

3520 WEST BROWARD BOULEVARD. SUMTE 17
FORT LAUDERDALE FL 33312

Mailing Address

FORT LAUDERDALE FL 333121038

3520 WEST BROWARD BOULEVARD. SUITE 217

AU RARGARAM RO N

32, Date of Last Heport

3 Daleolzﬂsﬂfaegde of Qualified

2, Principal Place of Businoss 2a. Mailing Address 4. FEl Nurnber Applisd For
Fal 26] “‘0 éS 77 o / Not Appiicable
Suite, Apt #. elc. Suite, Apt. ¥, eic. - $8.75 Addional
22 ;;I 5. Certificate of Status Deslred O Feo Required
City 8 Siale City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for Intangible tax under s. 169,032,
24 25] [29)] 30 Florida Statutes Yos Eﬁn
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &
' b 8| Ciy FL [®] 2 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the &
affice or registered agent, or both, in the State of Florida. Such changgowas
agent. | am familiar with, and accaept the obligations of, Section 617.0503, Fi

SIGNATURE

authorized by the corporalion's board of directors. | hereby accept the appointment as reg
orida Statutes.

bovg-named corporation submits this staterment for the purpose of changing Hs reFitstergd
stare

information indicated on this annual report or supplemantal annual report is true and
L am an officer of girector of the cor
appears in Block 12 or Block

SIGNATURE: _.

ron an attachment with an address.

- HEGUER

ango

Sigrature, yped or printed name of regetered aganl and litle I applicatls. {NOTE: Registered Agent signalure requirad when reinslating) | DATE —_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TILE gaD pral [Fenange [ addition g
NAME WHYRE, JEREMIAN | : 12 NAME reftec , ora N . ~
steees aooress | 3520 WEST BROWARD BOULEVARD, SUITE 217 13STREETADORESS | 3520 west ™ Browar d Bl vd, Surfe #2/7 |8
oy 812 FORT LAUDERDALE FL 33312 ' uenv-ste | KOt Aadderdare , /- 233/2- ﬁ
T 74] [ DELETE 24 TITLE ‘ ; ~ [chnge L asdition | O
NAME BARRETTE, ORAL § 22 NAME
steer aooaess | 3520 WEST BROWARD BOULEVARD, SUITE 217 23 STREEY ADDRESS
CITY-S1. 7P FORT LAUDERDALE F| 33312 2 4 GIY-§1-2F
TiLE 8D ] DELETE 31TIE [T Change L] Addition
NAME WHYRE, CHERYL 32 NAME
sraeeraooness | 3520 WEST BROWARD BOULEVARD, SUITE 217 33 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33312 24.CITY-ST-2P
ILE 10 T oeLere 43 T0LE L. Change [ Addition
HAME DUPONT, BYRON D 4 2NAME
seeranoress | 3520 WEST BROWARD BOULEVARD, SUTE 217 4.3 STREEF ADDRESS
CHTY-ST- 2P FORT LAUDERDALE FL 33312 44 CITY-5T-2iP
1L T DeeeTE 51 TTLE T chage L) Additian
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-§1-2IP 5.4 CITY-$T-2IP
e [ oecete 5.1 HILE O change T} Addition
NAME 5.2 NANE
STREE] ADDRESS $3 STREET ADDRESS
CITY - §1- 2P BA CTY-$T-21P
14. | da hereby certily thal the information supplied with this filing does not qualify for the examplion stated In Section 118.07(3)}, Fivida Statutes. | further certily that the

jon or the receiver or trustee empowered 10 executs this report as raquired by Chapter 817, Flornida Stalutas; and that my name

accurate and that my signature shall have the same legal elfect as if made under oath; that

i1

4‘\_ 1y - 91

LR o
SIGNATURK AND TYPED OR PRINTED NAME OF 510

NING OFFICER OR DIRECTOR

Data Pauiime Paong §f AaAde e pe



