FILE NOW: FILING FEE IS $61.25

FILED

(]
NONPROFIT FLORIDA DEPARTMENT OF STATE 3
. =
CORPORATION Katherine Harris A r 23, 1999 8.00 am s
ANNUAL REPORT Secrotry of State ecretary of State -
1999 ol DIVISION OF CORPORATIONS 04-23-1999 90195 025 ****5] 25
1. Corporation Name .
DELL MINISTRIES CORP.
—_—
Principal Place of Business Mailing Address )
5116 MOONLIGHT CIRCLE 5716 MOONLIGHT CIRCLE .
ORLANDO FL 32839 ORLANDO FL 32839 |
2. Principal Place of Business 2a. Mailing Address 3. Date incogﬁrated or Qualifed
A : m 09/11/1997
Suite.. Aot #. ele-: ~_ = =l SuitaApt #-ate a Tess st - 4.2 FE ) Number S = FADpieY For
=] : 7 59-3467571 Not Applicable |
City & State City & State ] . $8.75 additional
E‘ . }E' 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
’;I [_2—5-[ El m‘ Trust Fund Contribution Added to Fees .
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent ] :
81} Name f
i
AMERILAWYER CHARTERED 82| Street Address (P.0. Box Number is Not Acceptable) '
343 ALMERIA AVENUE . ‘
CORAL GABLES FL 33134 - 33
' ’ 84 City FL 85| Zip Code
T1. 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
office or registerad 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 §17.0503, Florida Statutes. '
SIGNATURE ' i
- Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE PD } [ DELETE 11TIME [JChange [ Addition | =
e MILLER, PAMELA J 2w 5
sreeT aooress| 5716 MOONLIGHT CIRCLE 12 STREET ADDRESS g
crv-st-ze | ORLANDO FL 32839 14 CITY-5T-2PP &
TE SD .. [ DELETE 217IME CJChange  [JAddiion} ©
NAME VARNDELL, DEBBIE 22 NAME
.t sroeeranoress| 5738 MOONUGHT-CIROLE = . oo o RossRertanomess) . commecne oo P S
emvst-ze | ORLANDO FL 32839 2.4 CITY-ST-2P
TLE L[2] . OJ GELETE 31 TMLE ClChange . L) Additon
NAME PENDELTON, ROBERT K 32 NAME ‘
streeTaoress| 57 16 MOONLIGHT CIRCLE 33 STREET ADDRESS ‘,
avst-ze | ORLANDO FL 32839 14, CITY- ST-ZPP a X
TME ] DELETE 44 TIME [JChange  []Addition |
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADORESS '
CITY-ST-21P 44 CITY-ST-2P
me [J DELETE 54 TITLE [QChange  [] Addition
NAME 52NAME -
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST- 2P 54 CITY-ST.ZP
e [ DELETE 81TILE CChange [ Addition
NAME BINAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST-ZIP - 84 GITY-8T-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changag, or on an attachment with an address, with all other like empowered.
g

SIGNATURE:

Daytin_'a Phone #

ql1glas (usd) aaz1m3



