FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90222 026 ****61.25

DOCUMENT # N98000004919

1. Corporation Name

INTERCESSORS' NETWORK OF MIAMI, INTERNATIONAL, |

NC.

A
" 5 5888648 822 6

. sor22-%6

Principal Place of Business

Mailing Address

20451 NW 2ND AVE #106 P.0. BOX 694486
MiAMI FL 33168 MIAMI FL 33025
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2
[21] 28] 08/26/1998
Suite, Apl. #, elc. Suite, Apt. #, elc. 4. FE) Number Applied For
22 27] 65-0860635 Not Applicable
City & State City & State iti
ké ] Y 5. Certifcate of Status Desired (3 $8.75 dditional .
23 28 Feg Required —--
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;t-l 25 E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
SHAW, JOAN 82| Street Address (P.0. Box Number is Not Acceptable)
20451 NW 2ND AVE #106 =
MIAMI FL 33169
84| City Zip Code

FL [*

SIGNATURE

- Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ; o
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared i

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agent and e if applicable. {NOTE: Registered Agsnt signature required when rainsiating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 O A
TITLE D [ DELETE 11TME ClChenge  [JAdifion| T .
NAME SHAW, JOAN 12 NAME 5
sTREeT ADDRESS| 4930 SW 151 TERRACE 13 STREET ADDRESS g !
crv-stze | MIRAMAR FL 33027 14 CITY-§1-2PP & |
TmE D ‘ ) DELETE 21TITLE [OChange [ Addition | O j”
v CLARKE, HELGA 22 |
streeTADDRESS | 395 NE 154 STREET 23 STREET ADDRESS ’
CITY-ST-2P N. MIAMI BEACH FL 2.4 GITY-5T-2P
M D “HADELETE 3 TTLE Director CiChangs [ Addiion
NAME MINCEY, JUANITA SZNAME Carol McKenny |
smeeTso0Ress| 13720 NW 22ND AVENUE WSTEETADRESS| 7172 Pembroke Rd. Miramar F1 33025
CITY-5T-2IP OPA LOCKA FL 33054 34, GITY-ST-2P
TME D L1 DELETE 4.4 TILE [Change [ Addition
NAME SCARBOROUGH, PEGGY 4.2 NAME
sTREETADDRESS| 20451 NW 2ND AVENUE 4.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 33169 44 CTY.5T. 2P
TME D [ DELETE 5.1 TITLE ClChange  []Addition
NAME COOPER, PAUL 52 NAME
sTReeTaDoRESS| 20451 NW 2ND AVENUE 5.3 STREET ADDRESS
CITY-ST-2IP M 54 CITY-8T-2P
TME [ DeLETE 6.1 TMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-§T-21P 6.4 CITY-ST-2P

147 hereby cerify that the information supplied with thjs 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 supplemental jnnlial re|
officer or director of the corporation or the re
Biock 12 or Block 13 if changed, or on an atf3

SIGNATURE:

D)

| port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
siver dy trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
wer with an address, with ail other like empowered,

cf3e)9q (asy) 4361993
[T R EaL O w— e %

aylime



