NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT # 741904

1. Corporabon Name

(7)

MIRACLE OUTREACH MINISTRIES INC.

Principal Place of Busingss

9252 SAN JOSE BLVD.#2804
JACKSONVILLE FL 32257-9205

Mailing Address

9252 SAN JOSE BLVD.#2804
JACKSONVILLE FL 32257-9205

I

Il

3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Frincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26/ 59-1798553 Not Applicabla
te, Apt. #, et Suite, Apt. #, et iti
Suite, Ay Bl uite D Hle 5. Certihcate of Status Desired O $8.75 Adq;tnonal
E E‘ Fee Raquired
__ Gity & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Cenltnbiution Added to Fees
Zp Country | o Country B. This corporation has liability for intangible tax under s. 199.032,
24 ;.')—I 2‘3] 5] Flarida Stalutes E Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HOLUDAY. KATHERYN P. 82} Stect Address (PO Box Number is Not Acceptable)
9252 SAN JOSE BLVD #2804
JACKSONVILLE FL 32217 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appaintrent
famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

as registered agent. | am

SIGNATURE | L . P OO
Sonature, Iy OF Prnted Nan e OF regeterd b agent 20 itis it ggpdeat b (NOTE Hzgisterad Agent siguatund requred when rensla? ngi DATE &-_}-.
12. OFFICERS AND CIRECTORS 13. ADDNONSCHANGE S 1O OF HGE RS AND DRECTORS N 12 o
TilLE PD [JOELErE 11TIILE D ¥ Change [T Addition @
hast: HOLLIDAY, PATRICIA R..DR T2 NAME Hollid ay Alexander V 5
streer aocress | 9282 SAN JOSE BLVD #2804 13STHELT ADDRESS 9252 San Jose Bv. # 2804 o
Gy S1-2p JACKSONVILLE FL 140Tv-51-2p Jaeksenvill&—p‘l—an%—gzo%——*‘ &
Tl VD ELETE 21TILE Change Addition [©
NAME COMSTOCK, ANN, REV. 22 NAME
stheel aocress | RFD 1 BOX 2598 2 3 STREET ADDRESS
CITY - 57-2iP SEBRING FL 2 4CIY-5T 2P
THLE STD [JotLETE 31TILE [C1Change [ Addition
NAME HOLLIDAY, KATHERYN P. 32 NaME
street aooress | 92652 SAN JOSE BLVD #2804 33 STREE] ADDRESS
Ty -ST- 2P JACKSONVILLE FL 34 CITY-51-2IP
. [C]ofLETE 41TILE [Change [ Addition
NAME 4 2 NAME
SIHEE! ADDRESS 43 STREET ADDRESS
| Cirv-s1-ze 44CITY-5F- 2P
TLF CJoELETE S1TINE {OcChange [ Addition
NAME 57 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-§0-7P S4CHY-51-20
TLE [JDELETE 61TITLE [¢hange [ Addition
NAME 52 NAME
SHEET ADDAZSS 63 STREET AUDRESS
-8l 2P 64CITY-SI-Zp

appears in Block 12 or Block 13 if ¢

SIGNATURE: . /

ed, or on'sn allachr?wil an adcress.
QE&KT’URWW& OF SIGNING 3 %m

this report as required by Chapter 617, Florda Statutes; and that my name

2-22-96

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.0713)(k}, Florida Statutes. | further
certdy 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
oath; that | am an officer or director © ﬂ © corporalion or the receiver or trustee empowered to execule

(904)733 9563

" lats

Dagtime Prone ¥




