FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WL

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-30-1999 90143 044 ****61 .25

DOCUMENT # N98000007053

1. Corporation Name

%gSrNEé *BLIMP® INTERNATIONAL DELIVERANCE MINISTR

ST T

Mailing Address

P.O. BOX 2363
PENSACOLA FL 32513

Principal Place of Business

8105 PENSACOLA BLVD.
PENSAGOLA FL 32526

420531 - 90143 - 44

AR

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- —2.1 o= — —— L e = . m\_‘, - PR - —— .-—12/14’1%8 S e e, TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Appilied For
22] 27 53-304s 54 Not Applicable
City & State City & State iti
Yy ty 5. Certifcate of Status Desired O $8.75 Add'monal
23 m Fee Required
Zip ’ Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I [El E] [5' Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' 81] Name
LEE HARRIS, THOMAS JR. 82| Street Address (P.O. Box Number is Not Acceptable)
31 N 60TH AVE. =
PENSACOLA FL 32506
84| City F L lssl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

office or registered 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 617.0503, Florida Statutes.

(NOTE: Reg

DATE

Signature, typed or printed name of registersd agent and titie if applicable.

¢ Agen sig

raquired when

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERS AND DIRECTORS
: ] DELETE

1.4 TMLE

12 NAME

- ’ 1.3 STREET ADDRESS
’ ’ 14 CITY-8T-2P

Virectopr . [IChange  [addition
Tom ket Harls Te,

3IN Lo AVE
Pengacola Fla., 22506

[] DELETE

21TIMLE

. 22 NAME

- - - -l 2.3 STREET ADDRESS
) 2.4 CITY-ST-ZP

AT DIRCLtoL [ Change
Khadiyalh Warsis

——————

3 N Lot avs,

L1 DELETE

A1TME

3.2NAME

3.3 STREET ADDRESS
34.CITY-ST-ZP

A, 3250 &
. R L [Change  [.Addition
Diana L. Séeickjer

PENSREQ(A +i4

[] DELETE

41 TMLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CTY-ST-ZiP

[(JChange [ Addition

[ DELETE

HNAME
STREET ADDRESS

CITY-ST-2P

5.1 TITLE

52 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-2IP

[JChange  [J Addifion

TME [ DELETE
NAME
STREET ADDRESS

CITY-8T-2P

8ATALE

62 NAME

6.3 STREET ADDRESS
64 CITY.ST-2P

M Change  [J Addition

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered.

Apr 30,1999 8:00 am |

CR2E037 (11/98)

Daytime Phone #



