FILE NOW: FILING FEE

FTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora:ion Name

DOCUMENT # PQ5000093946
TREE OF LIFE BIBLE BOOK STORE INC.

Principal P'ace of Business

7958 PINES BLVD
PEMBROKE PINES FL 33024

Mailing Address

7958 PINES BLVD
PEMBROKE PINES FL 324

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90174 028 ***150.00

AR OGRS R

DO NQT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed
Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
26] 650626406 Not Agpicas

Suite, Apt. #, etc.
22

Suite, Apt. #, etc.

27]

. Cerlifc ate of Status Desired

$8.75 Alditional

Fee Required

(]

City & State

23]

City & State

28]

. Electicn Campaign Financing

$5.00 Aay Be

. Added 1 Fees

Trust Funag Contribution

2.
1]
4

Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 25 —2;‘ i3—ﬂ] Personai Property Tax. [ Yes “INo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
IRVING, BARRINGTON _
7058 PINES BLVD 82| Street Address (P.O. Bo: Number is Not Acceptable)
PEMBROKE PINES FL 33024 83
84| City . 85| Zip Code
FL |”|

SIGNATUIRE

11. Pursu.nt to the provisions of Sactions 607.050:2 and 607.1508, Florida Stat
office ar registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligaiions of, Section 607 0505, F orida Statutes.

ites, the above-named crporation subm ts this statement for the purpose of changing its egistered
thorized by the corporation’s board of direciors. | hereby accept the ap ointment as retlistered

Signalure, typed or printed n ime of registered ager t and tile if applicable. (NO E: Registerad Agent signature re« uired when reinstabing DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD ] DELETE 11TME [JChange [ Addition
NAME IRVING, BARRINGTON 16901 N 12 NAME
sreeTaporiss| 16901 NW 34 AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 14 CITY-5T.ZIP
TME VSD {J DELETE 21TME Ochange [ Addition
NAME IRVING, CLOVALYN J 22 NAME
sTreeTAoDFESs| 16901 NW 34 AVE 2.3 STREET ADDRESS
CITY-5T-2ZP MIAMI FL 33056 2.4 GITY-ST-2P -
TITLE [] DELETE 31TIME CJcChange ] Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-ZP__| 34, CITY-§T-7IP
TITLE [l DELETE 44TIMLE [JChange [ Addition
NANE 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TTLE [ DELETE 5.1 TITLE []Change  []Additien
NAME 5.2 NAME
STREET ADDF£$S 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-ST-ZIP
TLE [J DELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | here:by certify that the information supplied wth this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual repor or supplementz | annual report is true and accurate and that my sign:ture shall have he same leg

a! effect as if made inder oath; that | am an

officer or director of the corpo ation or the rece iver or trustee empowered 1o execute this report as r:quired by Chagter 607, Florida Statutes: and th it my name app 2ars in

o

CR2E034 (11/98)

-————

Block 12 or Block 13 if change:d, or on an atlashment with an address, with all other like empowerec .

SIGNATURE: ﬁ%’ C e (195 g9s5-83) 00/

516N TURE AND TYPED O3 PRINTED KAME OF SIGNING OFFI{ ER OR DIRECTOR Date T Daylime Phone #



