FILE NOW: FILlNG FEE IS $61.25

FILED

11, Pursuant to the provisions of S
office ot registered agent, or
agent. | am familiar with, an

SIGNATURE __

Signatarn

s 617,0502 and 6(;171 p

503, Florida Statutes.

§ Florida Statutes, the above-named corporation submits Ime sialemant (or the pur
/cella?n  was authorized by ihe corporation's board of directors. | hereby accept
DU

g0l o nging its registered
appoiniment as registered

{NOTE: Regleterad Agent signature requirac when reinstaling)

512/97

OFFICEHS AND DPﬁECTORS

NONPROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham May 16 1997 8:00am
ANNUAL REPORT Secretary of Stata . -
1997 ovsovorcomgmiait "~ 4~ Secretary of State
DOCUMENT # NGB000004299 (1)
. Corporation Namae
CHRISTIAN MEDIATION & RECONCILIATION GROUP, INC.
B — T S
M-SV IND BTREST- W20 STREET ™
H-DAVIGH-381 - DAE-FL-339H 2
3. Date Incorporated or Qualified | 3a. Date of Last Repon
08/15/1986 X
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number liedd For
1] ’ 17 lave Emeqald D‘-EI _ Not Applicable
?l Suite, Am:}‘ 00[0,1 ;‘ Sulte, Apt. #, etc. 6. Cortificale of Status Desi.red O s%;i:qdﬂrﬁ;ﬂﬂl
Clty & State City & State 8. Elaction Campaign Financin 5.00 Mai
2] Ft Mlulen.éﬁ-l-@ y T Lz Trugt Fund Gontioaton. sAddod ooty
21p Country Zip Country 8. Thi tion has liabliity for intanglble tax under . 199.032,
7 23309 5 Browaed. @) m Forca Satutos - §ves DINo
8. Name and Address of Current Registered Agent 10._Name and Address of New fered Agent
’ 81| Name fiz D (&ce
2470 82 ?treet Address (Wgo%ﬁemﬁ ’ U 8
DAVIE-FL-80047 “ =t Hov
84 Ci in Cod
"t Laudendate FL [*[2%809

CR2EQ37 (9/96)

3

SIGNATURE:

I am an officer or director of the cor,
appears in Block 12 or Block 13 if ¢

_BerALD P

HGNATURE AND YYPED

PﬂiNTED NAIIE DF BIGNING OF Fi

12, 13, ADDIT!ONS_I_CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D /EQ)ELETE tme [} W tion
HAME NORRIS, THOMAS W __ . 1.2 RAME >t ' i

street a00aess | -7 176-SW-RENB-STRbRE 1.3 STREET ADDRESS ‘ ,

CTY-S1. 78 DAVIEF| 2888471 1ACITY-5T- 2 ' :

TIHE D )E(LETE amE P | CRARLES P, TWCKER Rz LT Addiion
NamE LANBY-OtIVEARN ESD. 2.2 NAME

sTAcer aoness | Z4Z08:W=DRND STREET 23 STREET ADDRESS W7 Are Emerald Or- ﬂ H 10
CITY-57- 2P DAVIEFL-839 17~ - 2.4 CITY-ST- 2P ' MUL&W ~ F 9
TME ] DELETE 33 TME e .Chanoe Addition
NAME DEPACE, GERALD P ESQ. 3.2 NAME 3l 'gl 0= C;mhl EMJ;M%%\M

sreeer aoorcss | 147 LAKE EMERALD DR., #407 3.3 STREET ADDRESS

ori-si-ze__| FORT LAUDERDALE FL 33308 Luovaz | K enynouse Rind FL ¢ 33 OGfE

TILE T OFLETE 41 TITLE Change Asdition
hAME 4. 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P AACITY-5T-2P

TITLE ] DELETE 5.1 ITLE I} Change  [_] Ackition
HAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§1- 2P 5.4 CITY -5T-2IP

TITLE T DELETE 61TME [J Change — T3 Auition
NAME 5.2 NAME CQODO0219%5=19

STRECT ADDRESS .3 STAEET ADDRESS -05/30/97--01004~--007 ¢S

Cily-§1- 2 SA4LITY-5T-2P s##E1. 25 / / é/ q)
14. [ do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 118, 07(3)ti) Florida Statutes. 1 further certify that the

informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have same Jogal effect as If made under cath; that
ration or the receiver of trustae empowered 10 exp : G
changed, ot on an attachment with an address.

G4 7, Florida Statutes; end that my name




