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FILE NOW: FILING FEE IS $61.25

FILED

P

c

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

s Secrelary of State

/ DIVISION OF CORPORATIONS

OC

« Corpor

UMENT #

aton Name

N97000006202 (2)
CHRISTIAN SERVICE BRIGADE, INC.

Pringipal Place of Business

12625 NE 2ND AVENUE
NORTH MIAMI FL 33161

Mailing Addrass

12825 NE 2ND AVENUE
NORTH MIAMI FL 33161

WA WA

3. Date Incorporated or Qualified

4. FEi Numbar [~

Applied For

Not Applicable

2. Princlpal Place of Business

2a. Mailing Address

8. Cortificate of Status Desired

@ $8.75 addtional

S i - 4 b Aot e b e

FL

-2-1-[ EI Fee Required
Sulte, Apt. #, etc. Suile, Apt. #, efc. 6. Elaction Campaign Financing $5.00 may Bo
a 27 Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a r%n?wnars association?
;:ﬂ E as [ No
Zip Country Zip Country 8. This corparation owas or has paid the current year |ntangite
24 26 ;‘ ;] Personal Property Tax due June 30. Yos E{;
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglsterad Agent
81| Name
FERTIL, RICOT B2 Strest Address (P.O. Box Number is Nol AGouptabls)
12525 NE 2ND AVENUE
NORTH MIAMI FL 33181 83
84| Cily 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Flarida Statutes, the above-named corporation submita this statemant for the purpose of changlng ils registered
office or registarad 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 517.0503, Florida Statutes.

SBIGNATURE
. Stpnelure, lypod of prinled namg of ragisiorod agent and tills il applicable (NQ1E: Registered Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD {1 GELETE 14 TIME B &PThange [ Addition
Hake CASSEUS, PAUL M 12hAVE poep Hewy Menade

sTReevADDRESS | 07 NW 98 STREET 1.3 STREET ADDRESS a 6 0D M. W) Moy o

ory-si-ze | MHAMI FL 33150 140ITY-ST-2IP m { il ~2 1C)

TITLE BD [T DELETE J2rmme L Ghange [ Additicn
NAME FERTIL, RICOT 22 HAME

STREETADDRESS | 12826 NE 2ND AVENUE 23 STREET ADDRESS

CITY-ST-2¢ NORTH MIAMI FL 33181 2 ALY -5T-2P

TITLE [ [T DELETE 3VTMLE [T Change ] Addition
NAME ST. HILAIRE, IRLIN 32 NAME

streer AoDREsS | 880 NE 2ND AVENUE 33 STAEET ADLRESS

emv-si-2p | NORTH MIAMI Fl. 33138 34.0ITY-1-2

TITLE ) (] DELETE 43 TILE (] Change [ Addition
WAME MATHIAS, SAINTANA SR 4. 2NAME

sTREEY ADDRESS | 1263 NE 148 STREET 4 3STREET ADDRESS

GiTy-§T- 7P _NORTH MIAMI FL 33151 44 CITY-51-2IP

TITLE D L] oELETE 5.1TIMLE LI Crange [T Addition
HAME STERUING, JOSEPH EDDER 5.2 NAME

streeT ADoress | 125 NE 54 STREET 5.3 STREEY ADORESS

CITY-ST-2P MIAMI FL 33137 5.4 CITY-51-2IP

e D ] DELETE 6.1 TTLE [T Change ] Addttion
NAME MAXI, WILNER 6.2 NAME

STREET ADDRESS | 7320 NE 2ND AVENUE 6.3 STREET ADDRESS

omr-st.ze | MIAMI FL 33137 64 CITY-ST-2IP

indicated on |

Ling [ T3

" 14, | heraby certif?‘: thal the information supplied wilh this filing doss nol quality for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
is annual reporl or supploemantal annual reporl is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirastor of the corporalion or tho receiver or lrustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmaent with an address.
SIGNATURE: ol

May 14 1998 8:00am
Secretary of State

CR2E037 (10/97)



