PROFIT ”
CORPORATION
ANNUAL REPORT

el LS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

1. Corporaban Name

DOCUMENT # PO5000093946 (8)
TREE OF LIFE BIBLE BOOK STORE INC.

Pruncipal Plase of Busanss

7958 PINES BLVD
PEMBROKE PINES FL 33024

Maiting Acdldiress

1658 PINES BLVD
PEMBROKE PINES FL 33024-6919

FILED
Apr 17 1997 8:00am
Secretary of State

NI IR AR

3. Date Incorporated or Qualified

12/04/1995

3a. Date of Last Report

06/01/1996

2. Principal Place of Business

2a. Mailing Address

4. FEI Number Applied For

=] 26 650626406 Not Applicable
Suite, Apt #, ete Suite, Apt. #, aic. i
oy T A ‘ |, Suieap 6. Certilicate of Status Desires [ $8.75 Aadtional
22 ) 27' Fee Regulred
| City & Sute __, Ciy & State 8. Eiection Campaign Financing $5.00 May Be
i;_l e e 25] Trust Fund Contribution Added to Fees
i . Gountry 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2a] e 26] 30] Florida Statutes M ves [lno
.5 Name and Address of Current Reglstered Agent 10. Name and Address of New Regfered Agent

IRVING, BARRINGTON 81| Name

7058 PINES BLVD B2| Sireel Address (.0, Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

83

B4| City

Zip Code

FL 85

SIGHATURE

11. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this stalement for the purpose of changing ts registerad
otfie or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept 1he appointment as registered
agent. Lam familiar with, and aceept the obligations of, Section 807.0505, Florida Statutes,

Sl abwee, Lypued o perted rame of ;g slored agent and e | appicabla (NOTE- Registeiad Agenl signafure required when renstating) DATE
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD [T oecETe 11 THLE [TCrange [ Addiion | 5
Ko IRVING, BARRINGTON 16901 N 12t g
ek anse | 18801 NW 34 AVE 1,3 STREET ADDRESS T
covsor | MIAMIFL 33058 14 0T -1 2 : &
T T TVSD T [ JDELETE 21171 [dchange  [] Addition |O
NAME IRVING, CLOVALYN J
STREET ADDRESS 'M1 'M 3‘ A\E ADDRESS
| av.sze | MIAMIFL 33056 v-S1-20
s T peLETE [ Change [T Addition
NARE
STREET ADGRESS ET ADDRESS
| Cuv-§1-pe S1-27
e [T oeteve [ chenge  [J Addition
NAME
_S[H[H ADDRERS ET ADDRESS
Y SI-7P sT- 2
e S [T o6 [JCrangs L] Addition
HAME
SYREET ADDRESS EET ADORESS
ony-sTak | -§T-ap
.k [JbeLene ] change T Addilion
NAME :
SIHEET ADLRESS EET ADDAESS
GIY-51 7F | -§T-7IP

xemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
:oursite and that my signature shall have the same legal eftect as if made under oath; that
acule this repart as required by Chapler BOT, Florida Siatutes; and that my name

W /%97 15¢ -8y 009

Date Layhing Ftiono w

14, | do heraby cortify hat the infermation supplied with this filing :oas not qualify for th
information ind-cated on this annual report or supplemental ansual report is true and
I am an oflicer or direcior of the corporalion or the receiver or fuslee empowered to
appoars in Block 12 or Block 1311 changed, or on an altachment with an address.

SIGNATURE: S Xy Bpedirms7ort

SIGNATURE AND TYPED DR PRINTED NAME OF §GNING OFFICER OR DIREC




