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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 oSN 07 GORPORATIONS Secretary of State

POCUMENT # P96000022387 (0)
"™-K." MINISTRIES INC.

AV OO

F’rincipalmi)\;m(: of Business Mailing Aodress
7371 BUCKSKIN TRAIL SOUTH PO. BOK 11859
SAGKSONVILLE FL 3221 JACKSONVILLE FL 322381959
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Walling Address 4. FEINumber Applied For
1 - 59-3374181 Not Appiicabie
Sule, Apl 8 el: Suite Apt. # elc. ;
:[ N e 5. Certificate of Status Desired O $8'75 Adqmonal
22 ) ;l Fee Required
Cry & Stae | City & Stale 6. Clection Campaign Financing $5.00 May Bo
§| S 28 Trust Fund Contribution Added 1o Fees
Zip | Country A Country 8. This corporation has liability for intangibla tax under s. 199.032,
4| N 251 291 —3;| Florida Statutes [ves [IMo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
’ BI] Name
DONAHOO, THOMAS M
2025 BARNETT CENTER B2[ Street Address (P.0O. Box Number is Not Acceptable)
50 NORTH LAURA STREET =
JACKSONVILLE FL 32202
B4 Ciy FL 85| Zip Code

| 1. Parsuani to Ihe provisions of Sections 607 5502 £1d 6071508, Fiorida Statutes, the abave-named corporation submits this stalemem o7 1he purposs of changing iis registered
otfice o reyistered agent, or bath, in tha State of “lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam famibar v th, and aceept the ohligaions of, Section 607.0505, Florida Statutes.

SIGNATURE

i;-l:-l;‘lri:l-';‘-;‘m“ o (4OTE: Regisierad Agent signature requirad wher renstating) DATE

T aent iz

Bl b bipiek 0 e et £t of

B

12, QFFICERS AND CIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B T [T oeLere L1TITLE [JChange [ Addition
NAMF MAXWELL, MARY K 1.2 NAME
sueeranonrss | 7371 BUCKSKIN TRAL SOUTH 1.3 STREET ADDRESS
OTY-S1. 7 JACKSONVILLE FL 32277 1.4 CITY -ST-ZPP
1L D [ oeeete 21TITLE : T Chenge [ Addition
HAME SMITH, PATSY S 2.2 NAME N ..
sireet soontss | 1713 EL CAMING ROAD 23 STREET ADDRESS 4
GHY-51-2F JACKSONVILLE FL 32218 2 4CITY-ST- 2P
1IF D LI DELETE 11 TITLE [Tcharge [ Addition
HANE BARBER, WENDY M 3.2 NAME
siaeeranress | 2102 WEST DERRINGER CIRCLE 3.3 STREET ADDRESS
GY-51-21F JACKSONVILLE FL 32225 34 CITY-ST-21P
11tk D [T oELETE $1T7LE [JCrange T[] addition
HANE FORDHAM, BETTY E 4 2 NAME
srreeraakess | AGTT WILLIAMSBURG AVENUE 4.3 STREET ADDRESS
| oestear | JACKSONWILLE FL 32205 44 DITY-ST- 2P
it D [J DELETE 51TITE L3 Crange [T Addilion
HAME BORK, DUANE L 5.2 NAME
stz aakess | 2732 TROLLIE LANE 5.3 STREET ADDRESS
Ciy-51 IF JACKSOMVILLEFL 32225 = 5.4 GITY-ST- 1P
Tt D (] DeLETE B1TITLE (] Cnange L] Addition
MAME RUST, MIRIAM G 5.2 HAME
stacet bkt ss | 1984 RIVER ROAD 83 STREET ADDRESS
CIry-S1-2F JACKSONVILLE FL 32207 S4CITY-S1- 1P

14. | do herchy cartily that the infonmation suppbed wth this filing does not qualfy for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
inforrmation mcaatad on this annual report or supolemental annual report is true and accurate and that my signature shall have the same Jegal eflsct as if made under oath; that
lam ar offtoor o direcior of the carporation or the ver of leustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name
appears i Block 12 or Block 13 if cnanged or or an attachment with an address ?0¢

-

SIGNATURE: 1l aay X s Many K Maxwel o liq77 _T¥¢. 559

M JEN e (RN ool W
D OR PARINTED NAMJTOF SIGNING OFFICER OR DIRECTOR Caytinie Prionn

CR2E034 (9/96)

s . bt Jan 24 1997 8:00am




