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

o PROFIT FLORIDA DEPARTMENT OF STATE ]an a
CORPORATION Sandra B. Mortham 22 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret arE 7 O f St ate
DOCUMENT ( )
DOCUMENT # P96000022387 (0
"M.K." MINISTRIES INC.
TR AR W
737 BUGKSIIN TRAIL SOUTH P.O. BOX 11958
JACKSONVILLE FL 32211 JACKSONVILLE FL 32239
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/12/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appfied For
|21] 26] 59-3374181 Not Applicable
;l Suite, Apt. # etc - Suits, Apt. # etc. 5. Certificate of Status Desired B3 $8F;15H:;j:.t‘i:c>{nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI ;l Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;I Ef gl E‘ Personal Praperty Tax due June 30, COves Do
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent
DONAHOO, THOMAS M 81| Mame
2825 BARNETT CENTER 82| Street Address {P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET . .
JACKSONVILLE FL 32202 83
84| City 85] Zip Code.
FL [

11. Pursuant to the provisions of Sections §07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or reglstered agent, o both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Slgnature, typed of printed harne of registered agent and tillke if applicable. {NOTE. Registered Agert signature required when relnstating) DATE ] L. =
2. OFFICERS AND DIRECTORS 3. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D L_f DELETE 11 TMLE [T Change | Addition
NAME MAXWELL, MARY K 1.2 NAME

smee aopness | 77 1 BUCKSKIN TRAIL SQUTH 1.3 STREET ADDRESS

£iTY-$1-2P JACKSONVILLE FL 32277 14CITY-ST-2IP .

TTLE D T oeme 2.4 TITLE [T change  [_] Additior
NAME SMITH, PATSY S 22 NAME

sreeraooness | 1713 EL CAMINO ROAD 23 STREET ADDRESS

CITY-ST-2IP JACKSONV]LLE FL 32216 2 4 CITY-8T-2I1P _ s

TE D b T DELETE 31TITLE [ Tchenge [T Addition
NAME BARBER, WENDY M 3.2 NAME

smertaporess | 2192 WEST DERRINGER CIRCLE 3.3 $TREET ADURESS

CITY-ST-ZiP JACKSONVILLE FL 32225 34, CITY-57-2IF R

TmE b ] DELETE 41TILE [ Change [T Addition
NAME FORDHAM, BETTY E 4 2 NAME

sTReev acoress | 4677 WILLIAMSBURG AVENUE 43 STAEET ADDRESS

CITY-§T-2IF JACKSONWVILLE FL 32205 44 CITY-SE-2P o
TILE p [ ] oeleTE 5.1 TILE [ TcChange T[] Addition
NAME BORK, DUANE L 52 NAME

sReeT ADoRess | 2732 TROLLIE LANE 5.3 STREET ADDRESS

CITY-ST-ZIP JACKSONWILLE FL 32225 54 CITY-S5T7-2IP .
TME D [T CELETE 51 TITLE LI Change  [] Addition
NAME RUST, MIRIAM G 82 NAME

steer anoaess | 1984 RIVER ROAD 6.3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32207 6.4 CITY-5T-ZP —_—

14. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)({}, Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direclor of the corporation aor the receiver of tustee ampowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

Pt o

= ath A

SIGNATURE: N AT IR 357!

CR2E034 (10/97)



