FILE NOW: FILING FEE IS $61.25 FILED
’ FLORIDA DEPARTMENT OF STATE

NONPROFIT A DEPASTVENT O Apr 26, 1999 8:00 am

CORPORATION-
ANNUAL REPORT ‘Secrtaryof St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90093 025 ****4] 25

1999 s
DOCUMENT # N97000003704

1. Corporation Name

PROTECTION OF THE MOTHER OF GOD, ING.

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21 26 - 06/27/1997
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For
Z] ;ﬂ NOT APPUCABLE ) Not Applicable
City & Stat City & Stat iti
i o 1y ° 5. Certifcate of Status Desired O $8.75 Add.xllonal
R . E‘l Fee Required
Zip : Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [25] : 20} [0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Name
BLONSKY, JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
370 MINORCA AVENUE, SUITE 9
CORAL GABLES FL 33134 - &
. : 84| City FL 85} Zip Code

A35241 _

Principal Place of Business Mailing Address )

12425 SUNSET DRIVE 12425 SUNSET DRIVE |

MIAMI FL 33183 ) MIAMI FL 33183 ] ) m ‘ I m t u lla e
o e T R R R S '

- 11, Pursuant ta the provisions of Sectiona.§17 0502 and K17 1508 -Flarida-Stah tas-tha ahove-named corparation eubmite thic siatement for. the purpose of changing'ite registared ===

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad nama of regstarad ageat and title if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME TP [T DELETE 1,1 TITLE [JChange [ Addition
NAME WENDT, FRANK G RT. REV 1.2NAME

sTreeraporess| 12425 SUNSET DR : 13§TREET ADPRESS

. ST.2P MIAMI FL 33183 14 CITY-5T-2P

TRLE TVPS ] DELETE 211TILE [J Change [ Addtion
NAME GIBAULT, JAMES A REV : 22 NAME

streerapprEss| 12425 SUNSET DR : 23 STREET ADDRESS

CITY. ST- 210 MIAMI FL 33183 2. 4CITY-ST-2IP )

TILE D ) [J DELETE 3 TTLE XChange [] Addition
NAME NOELS, ANTHONIA C DR B ER '

streeranoress| TWEELINGENLAAN 60 3.3 STREET ADORESS

orv-stae | EINDHOVEN 56302 AZ NETHELAND warvstze  |EoDHOVEM FEDL  AZ NETBEALAMODS
-TITLE e - . [JDELETE 4ATITE [CIcChange [ Addition
NAME BLONSKY, JOSEPH B T e - <.
smreeTApDRESS| 7345 SW 122 ST 4.3 STREET ADDRESS

GITY-ST-ZP MIAM) FL 33156 44 CITY-ST-2P .

TME ' . [J DELETE 514 TITLE [JChange [T Addition
NAME 5.2 NAME

STREETADDRESS| : 5.3 STREET ADDRESS

CITY-ST-2IP : 54 CITY-ST-2P . _
TITLE ) [] DELETE 81TIMLE JChange [ Addition
NAME - 8.2 NAME

STREETADDRESS| i ‘ 6.3 STREET ADDRESS

CITY-ST-ZIP . 84 CITY-ST-2IP

T4, hereby certify that the infarmation supplied with this filing doas 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 suppiemental annual report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; thatl am an -
officer or director of the corporation of the receiver or trusiee empowered 1o execute this raport as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 ©F Block 13 if changed, o on an altachment with an address, with all other like empowered, ’

ICER OR DIRECTOR

SIGNATURE: NI FRAK C. Wewn 4:}40/»7,‘7 $u§-5Hk - cor g

T/ AN i e i 7=, L,
RE AND TYPED OR PRI D NAME OF SIGNING OFF Daytime Phone #

CR2EQ37 {108y _____ W



