FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

Apr 09 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P36364 (8)

MERCY OUTREACH MINISTRY INTERNATIONAL, INC.

Principal Place of Business Mailing Address

00

28]

28]

11705 BISHOP'S CONTENT 11705 BISHOP'S CONTENT
MITCHELLVILLE MD 20721 MITCHELLVILLE MO 20721-2563
3. Date Incorporated or Qualified | 3a. Date ¢of Last Report
01/24/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 m 52‘1672048 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. N i $8.75 Additional
'T?-I ;I 6. Corlificate of Status Desired D Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bs
m ;El Trust Fund Contribution Addod 1o Fees
Zip Country Zp Country 8.
24]

This corporation has fiability for intangible tay under s. 192,032,
Florida Statutes [ ves wﬂﬁ%
A

9, Name and Address of Current Registered Agant 10. Name and Address of New Reglste gent
81 Name
DORC“JEN, PIERRE REV. 82| Street Address (P.O. Box Number is Not Acceptable)
4229 PARKLANE
WEST PALM BEACH FL 33408 a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s boerd of direclors. | hereby accept I

a of changing its re’glstered
eppointment as registered

Signature, typat of printed nivme of registered sgent and itle if applicabie.

{NOTE: Registared Agent signature required when reinstating)

DATE

e raceiver or t

1 am an offiger or director of the corporati

5
HAURED

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11TLE [ change [T Addition S
NAME DORCILIEN, PIERRE REV. 1.2 NAME g
sweeraponess | 4229 PARKLANE 1.3 STAEET ADDRESS g
OITY. ST 2P WEST PALM BEACH FL 33406 : 14 CITY-5T- 2P o
TE D L] DECETE 2ITLE Cl Change [ ] Addition | O
NAME FRANKLIN, JOSEPH REV. 22 NAME

steeetaooeess | RT, 8, BOX 139D 2.3 STREET ADORESS

oiTY-ST- 2 LAKE CITY FL 24 CITV-ST-2IP

TLE SD [ DELETE 31TME ) Change [T Addition
NAME FISHER, JUDY A DR, 32 NAME

stcersooress { 11708 BISHOP'S CONTENT 33 STREEY ADDRESS

CITY-5T- 2P MITCHELLVILLE MD 20721 34.CIFY-ST-2P

e PD T DELETE A1TILE Tl Change ] Addition
NAME FISHER, EDWARD G M.D. 4 2HAME

staeeraooaess | 11705 BISHOP'S CONTENT 4.3 STREET ADORESS

GITY-ST- 2P MITCHELLVILLE MD 20721 44 Y- 5T-2IP

TITLE ] oetETe 51 THLE ) Change  [J Addition
HAME 5.2 NAME

STREET ADDAESS 53 STREET ADORESS

CITY -§1- 2P 54 CITV-ST-2F

TITLE ] DELETE 6.1 TITLE ClChangs L] Addition
NAME 62 NAME

STREET ADTRESS £ STREET ADDRESS

CIFY - 5T-7P 64 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the examption stated In Section 118.07{3X1}, Florida Statutes. 1 further certify that the

information indicaled on this an-ual report or supplemental annua! raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that
d jo@xecute this repont as required by Chapter 617, Florida Statutes; and that my name

Al At o iy 5455 002)

Cutn W
NAME OF RIGNNG OFFICER OR DIRECTOR



