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

CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT # P96000078434 (3)

Bandra B, Mortham

Sacratary of Stale S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

NEW LIFE BIBLE BOOKSTORE, INC.
R — LR
1890 NE 8TH ST 1850 NE 8TH ST
HOMESTEAD FL 33063 HOMESTEAD FL 330034704

3. Date Incorporated or Qualified 3a. Date of Last Report

09/20/1996
Rg“ﬁ}ﬁruiil f‘i&i@767'fﬁﬁgg§* T T T e Mailing Address 4. FEI Numbgr Applied For
; R g4 W joqo e ST |5 hLez’72. e
-t 3 1 # -l Suite, Apt. #, et it
Su p ele. ut, At #.elc. 6. Certiticate of Status Desired O $3'75 Additional
Fee Required
C‘l Si;’" City & State ‘ 8. Election Campaign Finencing $5.00 May Be
33J i HAES @ & F’ \Q He E;TQ(.&(Q ﬂ - Trust Fund Contribution 0 Added to Fees
o ., Coun COUSE':Q 8. This corporation has liability foy iptangible tax under 5. 19,032,
?_41 < e :> S [2s] e 2_| 5 20 23w \cie,. Florida Statutes Yos [1MNo
___§. Name and Address of CurFGnt Registerad Agent 10. Nama and Address of New Reglstered Agent
TORRES, NOEMI 81| Name
30520 SW 156TH AVE 82| Stroot Address (P.O. Box Number is Nol Acceptatio)
HOMESTEAD FL 33033 &
84) City FL 851 Zip Code

11 “Purstant o 1he | pmvumcmq s of Bections 607 0602 and 607. 1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice >(thuslucd agent, or both, in th te of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointmpnt as repistered

agenl ,1drwlmr,l~mi accop! th@l‘ms of, Saction 607.0505, Fﬁnja Statuaes : ?

verid agont M dlg i El-plmﬂble I {NQITE " Registared Agenl signature required whan reinslating)

SIGRATLE

o 77___'__Q£ FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PS T petere 11 1L [ Change™ T Addition
HANE TORRES, NOEMI 1.2 HAME
steeranoress | 30520 SW 156TH AVE 1.3 STREET ADDRESS
oirsrer | _ HOMESTEAD FL 33033 1.4 GITY-§T- 2P
TikE DVT [ peeete 21 TITLE [ Fchange [T Addition
NAME TORRES, DOUGLAS 0 2.2 NAME
serrapsrss | 30520 SW 156TH AVE 23 STREET ADDRESS
orr-st HOMESTEAD FL 33033 2 40Y-ST-2¢
e | T l T DECETE 31 TALE [Tchange 1] Addition
ME 3.2 NAME
EED ATDRERS 3.3 STREET ADDHESS
S-S e ) 34 LTY-ST-7P
e TToeEe AT [J change [ Agdilion
M 4.7 NAME
HEED ADIDEESS 4.3 STREET ADDRESS
Cilv- 81 R 44CI1Y-ST- 2P
e T LT DELETE 5.1 TILE [T ¢range ] AddHion
HAME 5.2 NAME
STHEE T ADDNESS, ‘ 5 3 STREET ADDAESS
eyv-srae e 54 CiTY-ST-2IP
it O oeurre 617TITLE [T Change [T Addition
fate 6.2 NAME
SIRED ALDRESS ' 6.3 STREE! ADDAESS
LA T 64 CHTY-ST-2IP
14, 1 tio horeny Certify Inal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the
inferrnation inchcated on this annual report of supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 &am an offwer or dreclor of the corporalian or the receiver of trustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 134 changocl or on an aftachment with an address.
SIGNATURE: X A Te—— S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Qae Dey-ime Pnone #

[ pRORIT .- g . '. 2 , Fi.ORIDA DEPARTMENT OF STATE May 07 1 997 8 Ooam

CR2E034 (9/96)



