NONPROFIT
CORPORATICN
ANNUAL REPORT

1996 o A4
DOCUMENT # P36364 (8)
MERCY OUTREACH MINISTRY INTERNATIONAL, INC.

FILE NOW: FILING FEE IS $61.25

P FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

A DA b

‘Princinal Place of Business Maiing Address
11705 BISHOP'S CONTENT 11705 BISHOM'S CONTENTY
MITCHELLVILLE MD 20721 MITCHELLVILLE MD 20721
3. Date | ated or Qualified 3a. Date of Last Ry
11/13/1991 0472171985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26 52-1672048 Not Applicablo
ite, Apl. #, etc. ite, , ete. iti
| Suite, Apt. #, elc Suite, Apt. #, et 5. Gertificate of Status Desired % $8.75 Additional
2;[ E] . Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liablfity for intangible fax under s. 199.032,
24 [25] 28] 30) Florida Statutes 00 ves IPNO
9. Name and Address of Current Reglstered Agent 10. Neme and Addrsss of New Regintered Agent
81| Name
DORC"-'ENr PIERRE REV. 82| Strect Address (P.O. Box Number is Not Acceptable)
4229 PARKLANE
WEST PALM BEACH FL 33406 83
84| City FL 85| Zip Code

417 Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ .
Sigrat.re, typed or printact name of reg stered agent and tille If appicable (NOTE: Regisierec Agenl signalu-e required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [IDELETE 1A TILE [DChange [ Addition
NAME DORCILIEN, PIERRE REV. 1.2 NAME
staeer aooness | 4228 PARKLANE 1.2 STREES ADDRESS
I_E\L‘ESI—I\P WEST PALM BEACH FL 33406 14CTY-ST-21P .
T D [CJDELETE 21T1LE g - - E¥thange [ Addition
NAKE FRANKLIN, JOSEPH REV. 22 NAME '
stueet anoness | FFE 3 BOX 78812 23 STREET ADDRESS ﬂ& é/ ,ﬁ)//ff-‘ﬂ
Cly-§i-z LAKE CITY FL 32055 2 4CITY-ST- 2P
THLE SD [C]DELETE 31TILE " [Change [ Addition
HAME FISHER, JUDY A DR. 32 NAME
srertaooress | 11705 BISHOP'S CONTENT 33 STREET ADDRESS
CITy-S1-7P MITCHELLVILLE MD 20721 34, CTY-ST-2P
TITLE PD CIDECETE 41TILE Cdchange ] Additien
NAME FISHER, EDWARD G M.D. 4 2 HAME
street aooress | 1705 BISHOP'S CONTENT 43 STREET ADDRESS
CI1Y-§1-2IP MITCHELLVILLE MD 20721 44C0Y-51-2F
TIMLE [CJDELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIfY-51- 2P 5.4 CITY-5T-2IP
TILE [CIDELETE B1TILE ClcChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21p B4 CITY-ST-2PP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Fiorida Statutes. ! further
cerity that the information indicated on this annual repart or gypplemental agpual report s true and accurate and that my signature shall have the same legal efect as if made undler
cath, that | am an officer or direclar orporation or i iva red 10 exscute this report as required by Chapler B17, Florida Statutes; and that my name

// / /7 % FH 5 p7

SIGNATURE: _ y
BIBNING OFFICER OR DIRECTOR Deate g rtere Prorers rd

CR2E037 (12/95)




