FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000048850 (0)
MICHAEL COMBS MINISTRIES, INC.

Principal Place of Busingss

980 REXWOOD TERRACE
JACKSONVILLE FL 32221

Mailing Address

900 REXWOOD TERRACE
JACKSONVILLE FL 32221

FILED
May 01 1996 8:00 am
Secretary of State

R

3. Date Incorporated or Quaified | 38. Date of Last Reporl
07/06/1993 01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
EI El 59'3191399 - Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc §. Cerificate of Status Desired 0 $8_{5 Additional
E? ;ﬂ Fes Required
- City & Slate City & State 6. Election Campaign Financing $5_00 May Be
2il EI Trust Fund Gontribution Added to Feas
2p Country Zip | Country 8. This corporation has lallity for intangible tax under s 199,032,
24 25 29] 20| Florida Statutes ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address &1 Ne¥v Reglistered Agent
B1| Name
COMBS. DENISE R 82| Streect Address (P.O. Box Number is Mot Acceptable)
980 REX FIELD TERR.
JACKSONVILLE FL 32221 83
84| Ciy FL Jssl Zip Code

orida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this slatement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. | am
familiar with, and accept 1ne obligations of, Section 607.0505, F)

SIGNATUREX

SIGNATURE . e e e
| "Storature, tybed Gr prinld nanip of registared agant and e i & 4icable NOTE Registereo Agent signalure required whan reinstating: DATE
12, OFFICERS AND [DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 1L1TINE [ Chang: [} Addition
HAME COMBS, DENISE R 1.2 NAME
stareraooress | 980 REXFIELD TERR 1.3 STREET ADDRESS
| cinv-stze JACKSONVILLE FL 32221 1A TITY-5T-2IP
T DP [] DELETE 2 1TITLE [] Chang: [ Addition
NamE COMBS, MICHAEL R 22 NAME
siaeer aovress | 960 REXFIELD TERR 2.3 STREET ADDRESS
| ciy-si-ze JACKSONVILLE FL 32221 24 CITY-§1-2IP
TIIE ] DELBSE 3 17MLE [ Chang: [ Addition
NAME 32 NAME
SIREE] ADORESS 3.3 STREET ADDRESS
| oiny-g1-2F ) 34CIY-S1-2F
THILE [} DELETE 41 TIME [ Chang: [ Addilion
Nawe 42 NaME
SIREE) ADDRESS 43 STREET ADORESS
Ciny-51-2I 44CY-ST-2P
TniF [ DELETE 5.1 TITLE [1 Chang:  [] Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CITY- S5 2 54 CITY-ST-2
TITLE [[] DELETE 6 1 THLE [ Chang:  [T] Adeition
NAME B2 NAME
STREET ADDRESS 63 STIREET ADDRESS
| oy-s1-2p §4CHY-S1-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k}. Florida Stalutes. | further
certify that the information indicated on this annual report or supplermental annwal report is true and accurate and that my signature shall have the same logal effact as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addres-s

D&\"\ \53(\) QD’T&)S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rar {{ tﬂ’)“ (/P/ "ﬂ Lq,[% ol 7838038

Dapine Prio- ¥

CR2EQ34 (12/95}




