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

R T

| coreormon noormevencrowe | May 121998 8:00am
ANNUAL REPORT Socretary of State Secretary Of State

DIViSION OF CORPORATIONS

1998
DOCUMENT # P96000083175 (5)

1. Corporation Name

ORDER IN THE HOUSE MINISTRIES, INC.

S

AR S

PRI S

% Pringipal Piace of Business Mailing Address
PO. BOX 20105 P.O. BOX 20106
: TALLABASSEE FL 323160105 TALLAHASSEE FL 320160105
; DO NOT WRITE IN THIS SPACE
E 3. Date Incorporatad or Qualified
R 10/09/1996
2. Principal Place of Busingss | 28. Mailing Address 4, FEI Number Applied For
M&(ﬂ:‘g@m 26] £9-3420324 Not Applicatyo
Sulte, Apt. #, etc. Suite, Apt #, etc. i
E F—] P © ue. A 5. Certificate of Status Desired O $B'75 Addifional
Toje2 ;I Feso Roguired
é City 8. Slate City & State 6. Election Campaign Financing $5.00 may B
H 23 28 Trust Fund Contribution [ Added 10 Faes
: Zip Country iy Country 8. This corporation owes or has paid the current year Intangible
F [l |23] L wﬁd@ [30] Parsonal Properly Tax due June 30.  [Jves [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOPER, CHARLES L JR B1] Name
i
£ 2“4 B\ST PMZA DR 82| Street Address (P.O. Box Number is Nat Acceptable)
? TALLAAHSSEE FL 13651
%' )
i B4| City 85| Zip Code
FL

1733, Pursuant 1o the provisions of Seclicns 607.0502 and 607 1508, Florida Slatutes, the above-named corporation submits his statement for Ihe purpose of changing Ite registared
: office or reglaterod agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
B agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

? | SIGNATURE ____ _ .

CR2E034 (10/97)

Signature r;ﬁmkm;ﬁmm%-(';m;';;lﬁirtir{'a;\-n:‘l and lite it applenble {NOTE - Registered Agenl signalure required when reinslating) DATE
: 12, QFFCIRS AND DIRFCTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TmE P [ OELETE 1LITITLE Hh L1 Cnange ition
| e LOFTON, JAMES JR o 22Kt W Bufre w&"
v | emesaporess | 1882 MARY ELLEN DR 1astreer anoress | S Gp ghe V) k N -
s _emy.lap  TALLAHASSEE FL 32303 saony stz | (S o OWnin
, T v, DELETE TALE Change Addition
L€ Ligo, B\ ep;’“ _ | 21T L] change [ Aauit
Nt 'IS‘\ MNory B\ § 22 HAME
STRETADDRESS | = ) \\"&S S F.'\‘ 2.3 STREET ADDRESS
CITY-ST- 2 2.4 CITY -ST-2P
THLE [T DeLETE 31 ILE - Llchange [T Adgition
NAME gM :“'\, o t\‘f\ 3 32 NAME
STREET ADDRESS e Pelly 33 STREEt ADDRESS
[
| cmy-s1-2¢ L F . 3.4 CITY- ST-2IP
TOTLE U1 DELETE 41Tt [JChange [ Addition
NAME A s bb‘\'i LG, 42 RAME
STREET ADDRESS o, W « Q520 43 STREET ADDRESS
OITY-ST- 2P Mg K. —E‘J- 44CITY-ST- 2P
ME (O T Y ) DELETE 5.1 TIME [T crange L] Adaition
NAME s\ \ S W 52 NAME
STREET ADORESS

54 CilY-5T-2IP

—
ETY-51-2 A %
TME : &W-‘R_% Ay’ [T DELETE 61TNLE [ Crenge [ Additian
NAME MO N 40N W rw% O RIY I R
STREET ADDRESS q_q \aﬂwgfgﬂwﬂf + Mot 6.3 STRELT ADDRESS
LAYV

CITY.S1-21p 6.4 CITY.5T- 219

14, | hereby cortify (hal the informalion supplied wilh this filing does not quality fof lhe exemption stated in Section 119.07(3){1), Flotida Statutas. | further certify that tha information
Indicated on this annual repart or supplemental anaual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director of the corporation ar the receiver g : salpd to execule this reporl as required by Chagher 607, Fifrida Statutes; and that my name appears In

Block 12 or Block 13 f changed, or an w.-w- P e

SIGNATURE: Yo ot e 721} Mﬂ)f@ﬁﬂ

' 5.3 STREET ADDRESS

AN aat At




