FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgN FLORID:;E:J::M':E:;SF STATE May 04, 1999 8:00 amg ;
ANNUAL REPORT Secrolry of Stte Secretary of State

- g

WE

DIVISION OF CORPORATIONS 05-04-1999 90139 007 ****61.25

1999
DOCUMENT # N98000002315

1. Corporation Name )
GOSPEL VISION WORSHIP CENTER, INC. II!IIII NN Il e e !III (1]

8 1
481694 - 90?39 -

Principal Place of Business Mailing Address

o o R

2. Pringipal Place of Business " 2a. Mailing Address o 3. Dale Incorporated or Qualifed :
] 130 - 36 ST w 130 . 36TST 04/21/1998 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ;
22 - 7l 20 bo DL AL OA3 Not Applicable g
City & State City & State $8.75 adaitional I
5. Certifcate of Status Desired [ N 1
—2;\ A\A iy ’4/\ m "\\ [y 31 Fee Required l!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be |
m %%\9"’\ [-'.;ﬂ mbi« _2;| 33‘9'1 [;o-l ‘D’t\w Trust Fund Contribution O Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
: 81| Name ]
. Iy
FORBES, RUFUS N REV. 82| Street Address (P.O. Box Number is Not Acceptable) i
450 N.E. 68TH STREET 5 L
MIAMI FL 33138 o |
84| City 85| Zip Code . T
FL "]
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered : o
office or registered agent, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered - 2T
agent. | am familiar with, and accept the cbligations of, Section 17.0503, Florida Statutes. i o l
SIGNATURE 3
Signature, typed or printed name of registered agent and title f appacable. (NOTE: Registerad Agent signatura required when r DATE 6 i
12. . OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME FD - [J DELETE 11TITLE [JChange  [FHAddiion| x—-
NAME FORBES, RUFUS N REV. 12 NAME /Z}’J ; /V 7 rere - : 5
srmee soovess| 450 NE. 68TH STREET ssremwress| 0 20 4 3 . |@
emv-stze | MIAMI FL 33138 14 CITY-ST-2PP 7 - , B2
TME m. - [ DELETE 24TME ‘7 hé@%gﬁ DiChange  LiAddtion | O
NAME . 22 NAME
sTreeTapDRess| 3929 N.W. 194TH STREET 2.3 STREET ADDRESSY % : \%
crv-st-ze | MIAMI FL 33056 2.4 CITY-ST-ZIP LTI . 33/ %ﬂ-—J A
TIVE ) [ DELETE 34 TITLE o 1. W OChange [ Addition
e WOON, RICHARD 12 /é“'”‘o DE Tt SHo AT
steeraooress| 6720 NE. STH AVENUE sosmeeraoness| 700 M3 v
crv-st-ze | MIAMI FL 33138 34, CTY-ST-29 Mime i 13303 Fa
TME D [ DELETE 43 TIMLE ] Change Addition
g  Andyes. Jackson
NAME WILLIAMS, EYVONNE P N Rl w e <4 & ;
seeTaooress| 3920 NW. 194TH STREET e essmeaomess | 18336 N W o o |
crv-si-ze | MIAMI FL 33056 - 44cmv-sT-ZIp ﬂw Fla_ —331:64 - 1
TME D [J DELETE 54 TILE OCrange [ Addion | - I )
v WILLIAMS, CHRISELLE S2NAME . 2
seeraoovess| 3929 NW, 194TH STREET 53 STREETADORESS I ,»:
CITY-$T-2P MIAMI FL 33058 54 CITY-ST-ZIP | I
TITLE [J DELETE 6.1 TITLE [JChange [ Additon &
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZP .
14T hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information =
indicated on this annual report or supplementa A is trge 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 P ' fhoawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in =

Block 12 or Block 13 if changed, all other like empowersd.

SIGNATURE: ___§ASHIREKEGUIRED | H!é)'tll 4 \3_5%@15—‘11‘{3




