FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comm N FLORIDA DEPATTHENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT

Sacretary af Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000093946 (8)

1. Corporation Name

TREE OF LIFE BIBLE BOOK STORE INC.

AR NENRG

Principal Place of Business Mailing Addrass
7950 PINES BLVD 7858 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/04/1995
2. Principat Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] Eﬂ 650626406 Not Applicabie
Suite, Apt. ¥, eic. Suite, Apt. #, eic. . i
P P 5. Cerificate of Status Desired O $8 75 Addilionai
22] 27] Fee Required
City & Stats City & Slale 6. Etection Campaign Financing $5.00 May Be
.!_s] ;l;] Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 EJ ?;I 30 Personal Property Tax due Juna 30. OvYes e
. Name and Address of Current Reglstored Agent 10, Name and Address of New Registered Agent
IRVING, BARRINGTON 31| Name
7858 PINES BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes. the above-named corperation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale 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 1ha obligations of, Section 607.0505, Florida Statutes.

CRZ2E034 (10/97)

SIGNATURE
Signalure, lyped o pratsd name of regislered agenl and e # apphcable {NOTE Rogistared Agen! s.gnatume roquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PID ] DELETE 1 TILE L Change ] Addilion
NAME JRVING, BARRINGTON 18901 N 1.2 NAME
strecraooness | 16901 NW 34 AVE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33056 14 BITY- §T- 2P
TITLE S Vo [ oeLig 21 TILE [T Change ] Addition
NAME IRVING, CLOVALYN J 22 NAME
secraponess | 16901 NW 34 AVE 23 STREET ADDRESS
CITY - 5T- ZIP MIAMI FL 33056 2.4 CITY-ST-21P
THLE [ DELETE 3.1 TMLE . [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-51-71P
e [T DELETE 41 TITLE U Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 CITY-ST-2IP
TITCE [ DELETE 5.1 TITLE ) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2IP 54 CIiTY-5T- 2P .
TIRE 1] petEre 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CiTY-SI-Zif
14. 1 heraby certify that iha information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repof or supplemantal ennoal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion or the receiver ar trustee empowered to execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or g an allachment with an address.
ki A gy ﬂ‘;_t.____‘.‘ Y o S A S S q("i—- muff)a?/




