FILE NOW: FILING FEE IS $61.25 FILED
comonaon LRy oo e or e Feb 13 1997 8:00am

N T Sy s Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # N96000004341 (1)

1. Corporation Name

CHRISTIAN MISSIONARY CHURCH, INC.

- AN

9642 PINES BLVD. 9642 PINES BLVD.
PEMBROKE PINES Fl 33024 PEMBROKE PINES FL 33024-6241
3. Date Incorporatad or Qualitied | 3&. Date of Last Report
2. Principal Place of Business 22. Malling Address 4. FEI Number Applied For
5] 9636 LPuss Bevo, (v 9636 FPwts Bwe e85-0LIRFSY Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, ] $8.75 Additional
2 ;I 6. Coertificale of Status Desired () Feo Required
City & State Cily & State 6. Election Campaign financing $5.00 May Be
2_3] 2_e| Trust Fund Contribution ] Added 1o Feos
ap Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
24] 25] El 30} Florida Stalutes COlves bENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Narne
HERNANDEZ, NESTOR 82| Strest Address (P.O. Box Numiber is Not Acceptable)
9642 PINES BLVD.
PEMBROKE PINES FL 33024 &
) 8| Ciy FL ] 2o

11, Pursuwant to the provisions of Sections 617.0502 and §17.1508, Flarida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered
office or registered agent_or both, in the State ol Eledda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famjliac,wit t the obliers . Section 617.0503, Florida Statutes,

SIGNATURE 116 /07
agent and 1Y f appicable. {NOTE Registared Agent eionature required when reingtafing) T DATEY
12, ” OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Présiotar{Frsre i T DELETE 11 TILE [ Change ] Addition
NAME Absron MHO& P 12 NAME
STREET ADDRESS | Jafod © é.n AN D Cove. & . 1.3 STHEET ADDRESS
ory-S1-70 | Ll A Al é},! 3% g,g 7 14CITY - §T-7P
T Vick= 1Ol T yrat~ []DELETE 21 L I Changa ] Addition
NAME laon LEcnidiart 22 NAME
STAEET ADDRESS 8&‘.] ﬂuﬂﬂ e ﬂdﬂ- . 2.3 STREET ADDRESS
CITY-51-21P Ay Q&,-[_,_@_J-!E(Q 24 CITY-ST-2F
e TALASIRLA~ [ Troupret - DELETE 311LE i o [ change [ Additian
HAME Erente. S an0s 37 NAME
SIREET ADURESS | £53 7 A/l 19 8 TR 22 STREET ADDRESS
on-5T-20 | A¥Pemve . EaR Z2BO05S. 34.0Y-§7-20
TIE Sscalrmny /m,u [T DELETE 41TILE L) Change £ Addttion
RAME TRt A2 4.2 NAME
STREET MDLRESS | s of @ AR1C M) OOP Aace 4.3 STREET ADDRESS
wivszr | Davibe e 23338 44 GITY-ST-7P
L [ 1 oELeTe 51THLE [T Change — TJ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CMy-ST- 2P
i L] DELETE 61 TIME [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-§7- 2P 6.4 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(1), Flofida Statutes. | lurther certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the Bame lagal effect as it made under oath; that
I am an officer or director of the corporation of the receiver or trystee empowered to execute Lhis report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an afta t with an address.

SIGNATURE: iy e <ty At

"SIGNATURE AND TYPED DR FRINTEE-WAMEDF BIGNING OFFICER OR CIRECTOR

ma Phone # (023785

CR2E037 (9/96)




