FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Diwsgzccr::goi::;?;nous SeCfetal’y Of State
DOCUMENT # N96000003868 (4)

1. Corporation Name

AGAPE LOVE HEALING MINISTRIES, INC.

A

Principal Piace of Business Mailing Address
1452 NORTHWEST 44 STREET POST OFFIGE BOX 421116
MIAMI FL 33142 MIAMI FL 332421156
3, Datg, W {gtggor Qualified 8a. Date of Last Report
07231 At | o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number pliad For
2] Paive. > dudsoye. [wlhatvie o> atodve i”[Nol Applicable
Suite, Apl #, €iC Suite, ApL. ¥, eIc. . . $8.75 additional
;;I pos b. Cenificate of Status Desired B’J Fes Roquired
Ciy & Sale City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added fo Fees
Zp Cauniry Zip Country 8. This corporation has lisbility for intanglble tax under s. 199,032,
24 ;;l 2] lap] Fiorida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81 Name
AMERILAWYER CHARTERED 82| Street Address {P.Q. Box Numbser is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84 Ciy FL B5| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named cdrporaiion submits this statemant for the pur, of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE __

Signature typed o printed name of regsterod agen) and fitle i apphceble (NOTE: Registered Agant signature mquired when reinsiating) PATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PD ] DELETE 1AL [1changs [T Addition

NAME WILKERSON, ZELENA 12 NAME

srerraooness | 1452 NORTHWEST 44 STREET 13 STREET ADORESS

CITY-S1- 2P MlAMl FL 33142 1.4 CITY-ST- 2P o

TILE VD T DELETE 21 ITLE Flchange ] Addition

HAME WILLIAMS, LEOLA 22 NAME

sineeraooeess | 1452 NORTHWEST 44 STREET 20 sheeT RS | L% 4 D Vo™ »@‘Wd—%» R

BIY-ST-2P MIAMI FL 33142 s | ek eor~ville T 2530%

e ™ [T pELETE 31LE A Change L] Addition

NAME WHITFIELD, ROSA 22 NAME "

sieeer aponcss | 1452 NORTHWEST 44 STREET 2 sTaeer appeess | § (8.2 N Q™ W 'b’“‘-ia’

av s | MIAMIFL 33142 o | ek Loy ille, T 323006

TITLE "SD T oeLeTe 41 TITLE . V1 Change L] Agdivion

Nave WILKERSON, YASMAR 420 Ya.s e > Wiibsen oo™

st avoness | 1452 NORTHWEST 44 STREET 4.2 STREET ADDRESS

CITY-ST. B MIAMI FL 33142 AA CITY-ST- 2IP -

TWLE [ pELETE 5.1 TE [T Change  J Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY-S1-2IP B4 LITY-ST-2F

e [T peLETE &1TILE Tl Charge L] Addition

HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2p 64 CITY-ST- 7P

14. | do hercby cerlify Ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or dwaclor of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blﬁck 13 it changed, or on an atlachmen} wih an addrass. ‘ :

SIGNATURE: b:j—-éﬂZZI* B _%V/ty/ j . @’LJ /a?é /977@&,{) 75 7441 4o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER'DR DIRECTOR Date Dayima Phons # DOJ3B48

ngsopggﬁgr\l fﬂ :’:li FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E0S7 (9796)




