-

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

02-23-1999 90009 003 ****6] 25

1. Corporation

VICTORY

Name

IN HIS WORD, INC.

DOCUMENT # N97000003534

Principal Place

of Business

19620 HAMPTON DRIVE
BOCA RATON FL 33434

Mailing Address

19620 HAMPTON DRIVE
BOCA RATON FL 33434

‘ llll\ﬂlllil\NI\II\HIMHINIHMIINII?IIMlI\INIII\IlIIiIiIIIi

2. Principal Place of Business 2a. Mailling Address 3. Date Incorporated or Qualifed
(1] |26] 06/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . Applied For
dzt o 27] APPLIED FOR. (5 c1Gow =5 | [Not Applicable -
City & Statr City & State . iti
=) w ¢ " 5. Certifcate of Status Desired ] $8.75 Addiional
23 2_g| Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $500 May Be
;;I E\ ;;\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ETKIE, RICHARD A 82| Street Address (P.C. Box Number is Not Acceptable)
19620 HAMPTON DRIVE 5
BOCA RATON FL 33434 : .
84| City FL 85] Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printéd nama of registerad agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TILE i) OChange  [arAddition
NAME ETKIE, RICHARD A 12 NAME {UFDERAEIDE, MICHELE
strReerAporess| 19620 HAMPTON DRIVE 13STREETADDRESS | & 24 #Mi Gl 16 And PE _
CITY-ST-2IP BOCA RATON FL 33434 14CITY-5T-2PP WEST Phuen BEAHH  Fe 3 3voeg
TME SD [] DELETE 217ME i») : [OcChange  [F%ddition
NAME ETKIE, DEBRA 22 NAME LEARY, TAMES
sTReeT aporess| 19620 HAMPTON DRIVE 2iSREETADORESS| 3332 CAr cAdy KRB
| atvstze | BOCA RATON FL 33434 2 4CITY-ST-2P cAes HORTH Fo 3362 : -
TMLE ™ ] DELETE 31TME Jchange [T Addition
NAME BEHRER, MURILLA 3ZNAME
sTReeTApDRess| 19620 HAMPTON DRIVE 33 STREET ADORESS
crv-stze | BOCA RATON FL 33434 34, CTY-ST-2P
TME [J DELETE &17ITLE [cChange  [] Addition
NAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-§T-2P
TMLE {_] DELETE 51TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-ST-ZIP '
TNLE ] DELETE §1TIMLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P ‘ 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that miy signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the recsiver or trusiee empowered 19
Block 12 or Block 13 if changadn an attachment with an address, yith4

SIGNATURE:

Il other like empowered.

=RQIVNRED

execute {his report as required by Chapter 617, Florida Statutes; and that my name appears in

JAs. 3 1999 Ger) \52-4035”

Feb 23, 1999 8:00 am §

CR2E037 {11/98)

i b ' o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T T Ve 8 T ¥ s

Date Daytme Phona #



