FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT nom:: nDdErI:A:r:flllif:;l'h(:; STATE Apr 1 7 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

POCUMENT # N97000004056 (4)

Corporation Name

PEACEFUL ZION HUMAN SERVICES, INC.

RO KM NENE AR

Principal Place of Business Mailing Address
2400 NW 68TH STREET 2400 NW 68TH STREET 3. Date Incorporated or Qualified
MiAME FL 33147 MIAMI FL 33147 7
4. FEI Number plied For
Not Applicable
2. Principal Place of Business 28. Mailing Address ;
P o B. Centificato of Status Desired $8.75 aaditional
21 28 Fee Requlred
Suite. Apt. #, eic Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Addad to Fees
City & State City & State 7. s this npnprofit corporation a homeowngrs association?
23 ;e-l [ ves No
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intgngible
;I m ?o-l 30 Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1] Name
PAUL, RB. B2| Street Addross (P.O, Box Number is Not Acceptabla)
12535 NE 15T AVE
N MIAM! FL 33161 &
84| City FL |55] Zip Code
1. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such cha was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Stgnature. typsd o priniad name of registered agoert and litke ¥ applicable. (NOTE: Rag'slared Agenl signalure required when rainatating) OATE

12 OFFICERS AND DIRECTORS B KL ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE PD T3 oeLETE 1ATITLE [d change 7 Addition
NAME PRESTON, C.P. JR 12 NAME

swreer aooress | 12635 NE 15T AVE 1.3 STREET ADDRESS

CITY-SI-2IP N MIAMI FL 33181 14 CITY-S1-2

e sD [T GELETE 21 TILE [ change  TJ Addition
NAME ROBINSON, JANE 2.2 NAME

streer aporess [ 2400 NW 68TH STREET 2.3 STREET ADDRESS

CITY-S1-29 MIAMI FL 33147 2.4 CITY-§T-21P

TITLE 10 [T oeLere 3UTILE [F change T Addition
NAME THOMKINS, SARAH ANN 32 NAME ’
smeeTaporess | 1235 NE 1ST AVE I 3.3 STREET ADDRESS

CITY-S1- 2P N. MIAMI FL 33161 34, CITY-5T- 2P

TITLE [T DELEVE 41 THLE [T Change [T Addition
NAME 4 2MAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 Y- ST-2P

TInLE [T oreete 517MLE [T Change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 2% 54 GITY-ST-2IP

TILE [J DetEre 61TINLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-S1-2IF 6.4 GITY-ST-21P

1471 hersby certify that the information suplplied with this fiing doas not qualify for the oxemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as It made under oath; that | am an
officer or director of the corporation or the receiver or rusteg.ampowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:; X | - _‘ i S [ D?f ( 305: %Qﬁ-’]ng‘

[ ra

CR2E037 (10/97)



