SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/t5/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
e Secretary of State

\ ‘- DIVISION O%RPORATIONS
DOCUMENT # N97000005806
- rporation Name

DIVINE INSPIRATIONAL FAITH, HEALING & DELIVERANC

E MINISTRIES, INC.

'

Malling Address

4351 NW. 25TH PLACE
LAUDERHILL FL 33313

Principal Place of Business

4351 NW. 25TH PLACE
LAUDERHILL FL 33312

FILED

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90011 037 ****61.25

AR AR AR ER R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (26| 1 10/14/1997
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27l | 650791864 Not Applicable
City & Stat City & Stat it
fty & Stata R i ° 5. Certifcate of Status Desired 0 $8.75 Additional
E-I ;;I : Faa Required
Zin Country Zip Country 6. Election Gampaign Financing lj—‘ $5.00 May Be
m la ?9] ls_o] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SAPP, CALVIN JR B2| Street Address (P.O. Box Number is Not Acceptable)
4351 N.W. 25TH PLACE
LAUDERHILL FL 33313 &
84| city

FL |*

I Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpo

sa of changing its registered

office of registered agent, or both, in the State of Fiorida. Such change was autherized 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

{NOTE: Registered Agant signalure rsquirad when rainstating}

OATE

Signature, typad or printed name af registered agent and tite if applicabla.
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TME [JChange  [T] Addition
NAME SAPP, CALVIN JR 12NAME
smeetaooress| 4351 N.W. 25TH PLACE 13 STREET ADDRESS
CITY-ST-ZPP LAUDERHILL FL 33313 14 CITY-ST.ZP
TITLE D . [] DELETE 24 THLE [JChange [ Addition
NAME SAPP, BONNIE 22 NAME
street aooress| 4351 NW. 25TH PLACE 23 STREET ADDRESS
CITY-ST. 2P LAUDERHILL FL 33313 2 4CITY-ST-2P
TILE D [ DELETE 34 TMLE [JChange  [T] Addition
NAME SMITH, LINDA 32 NAME
stree aopress| 2511 S.W. 6TH STREET 33 STREET ADDRESS
CITY-ST- 2P LAUDERDALE FL 33312 ! 34.CITY-ST-ZIP .
TILE [] DELETE 44 TITLE [C]1Change "] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-57. 2P
TIMLE [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS.
CITY-ST-2P 5.4 CITY5T- 2P
TE 1 DELETE 6.1 TIME [J¢Chenge (] Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P 64 CITY-ST-ZP

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

Block 12 or Block 13 if changg Bt with an gddress, wi

SIGNATURE:

all other like empowered.

0005374

ER0P TR

4-4-99_Lgss) 73103 |

Daytime Phone #

AN

CR2E037 (5/99)



