FILE NOW: FILING FEE IS $61.25 FILED

0042122

CORPORSHON FLORIDA DEPARTNENT OF STATE May 06, 1999 8:00 am ; {
ANNUAL REPORT Secrtaryof et Secretary of State |

DIVISION OF CORPORATIONS 05-06-1999 90212 032 ****70.00

1999
DOCUMENT # N98000005651

1. Corporation Name \‘

WRITE NOTE MINISTRIES, INC. -

T 7 B
* 5 Jad et S

Mailing Address

10118 CAQOBA STREET
PALM BEACH GARDENS FL 33410

Principal Place of Business

10118 CAOBA STREET
PALM BEACH GARDENS FL 33410

ORI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !

] 2] 09/30/1998 |

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbar Applied For 1.
E' ;'—r-l C;‘} - 0366 C? 3 O Not Applicable ‘ i

City & State City & State iti b
—] o v 5. Certifcate of Status Desired a $8'75 Adc!monal !
23 28 Fee Required

Zip Country Zip Country €. Election Campaign Finacing $5.00 May Be
2—4| |—zﬂ ;I i;l Trust Fund Contribution Added to Fees -

9. Mame and Address of Current Raglsterad Agant 10. Name and Address of New Registered Agent
81| Name

WICKS, JAMES 82| Street Address (P.Q. Box Number is Not Acceptable)

10118 CAOBA STREET =

PALM BEACH GARDENS FL 33410 )

: 84| City FL |85 Zip Code

f Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
uch change was authorizgl by the corporation’s board of directors. | hereby accept the appointment as registered

ction 617.0503, Florida Sifjfites.
Aleer o€ $-1-]9

1. Pursuant to the provisk
office or register @nt, or both, in the Sise of Flori

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same leq;

al effect as if made under cath; that | am an

officer or director of the corporation or the raceiver 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 chang

SIGNATURE:

arl _oio

dachment with an gddwess, with alHo
I A » g 0:,.

e T o T g, 3

= = A bo :
SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR

2, like smpowsred.

5-1-9F  56-634-845

Date Daytime Phone #

SIGNATU Signature, typ,d of prirted name of registarad agent and title if applicable. (NOTE: F 4 gistared Agent signature required when reinstating) DATE 6"‘ )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 =
TIMLE }r&ee-r Pﬁ&tb&.} T pm 1.1 THTLE [JChange [ Addition E !
NAME TFanice oo e 1.2 NAME -
STREET ADDRESS \oug <ADBA L. 1.3 STREET ADDRESS ]
CATY-ST-2P Phce. Zeacy CRINS , FL B o) uavstze &
TME WCE-ERRES IDEMLT & DIRET DELETE 21 THLE OiChange [ Addiion | O ==
NAME AW K- CUY T 22 NAME :
STREET ADDRESS (e L% <AOBA ST, 23 STREET ADDRESS 8 1
CiTY-ST-2P QM BEACH GQRDMOS L 340 2.4 CITY-ST-2P |
TILE . D w TR ) ] DELETE 31TME [JChange  []Addition 1
NAME PArctel. Pefmin BENL 3ZNAME 1
STREET ADORESS (o4\5 Rwerksos DR 31 STREET ADDRESS l
CITY-ST-2P Pacn BEATH %RD%, Fo 234 Ohuicmvstze !
e B\ eE< ToOR, T T oELETE ATmE DChange  [JAddiion |
e AABBL DR. ckares Loas Lo EI:E
STREET ADDRESS QST HANERHILL D SudE VORY s sreer avoress ¥
CITY-ST-2P wesT  fhaa Bad FL 33T Jucmrstze !
TME T L] DELETE 54 TITLE [lChange [ Addition 1
NAME 5.2 NAME B
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T.20 riif = 7 54CTY-5T-2 n:
THE, = 4 o~ [ DELETE 6.1 TITLE CChange [ Addition |
NAME:' N . 6.2 NAME |
STREETADDRESS| 6.3 STREET ADORESS ¥
CITY-ST-2IP 64 CITY-ST-2IP B




