SECOND NOTICE: CCRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE DATAT: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 74190

1. Corporation Name

(7)

MIRACLE OUTREACH MINISTRIES INC.

Principal Place of Business

8252 SAN JOSE BLVD. #2804
JACKSONVILLE FL 92257-9205

Malling Address

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

FILED
Jul 28 1997 8:00am
Secretary of State

VYRR

DO NOT WRITE IN THIS SPACE

25]

20] 30]

3. Date Incorporated or Qualified 9a. Date of Last Report
03/07/1978 02/05/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number /ﬂpplied For
7 28 59-1798563 Nol Applicable
ite, ApL #, Blc. ite, Ap! ¥, olc. o , )
———‘ Suite. Ap el Sulte. Ap et &, Cerificate of Status Desired O ss' S Additionat
22 ;| Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Feos
Zip Country Zip Cauntry 8.
24]

This corporation awes or has paid the cWar Infangible
oS

Personal Property Tax dus June 30. Ll No

., Name and Address of Current R

eglstered Agent

10.

Name and Addrass of New RaginteredAgent

HOLLIDAY, KATHERYN P.
9252 SAN JOSE BLVD #2804
JACKSONVILLE FL 32217

81| Name

82] Strest Address (P.O. Box Mumber is Not Acceptable)

83

B4 City

85] Zip Cods

FL

11, Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpase of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Flerida Statutes.

SIGNATURE
Signature, typad of printed namo ol regieterad agent and titke | applicable (NQOTE: Bagisterad Agont signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO UFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE TITITLE [ change [ Addition
NAME HOLLIDAY, PATRICIA R..DR 1.2 NAME
streeT apomess | 9252 SAN JOSE BLVD #2804 1.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 1.4 CITY-S1- 2P
TMLE D ] DELETE 21 TMTLE [J Change [ Addition
HAME HOLLIDAY, ALEXANDER V 2.2 HAME
streeT anoress | 9252 SAN JOSE BLVD #2804 2.3 STREET ADDRESS
QITY-5T-2P JACLSONVILLE FL 2. 4CITY-5T-2IP
e S [ oELeTE 31TITLE I change [T Addition
NAME HOLLIDAY, KATHERYN P. 32 NAME
strecranoness | 9252 SAN JOSE BLVD #2804 33 STREET ADDRESS
LATY-ST-2P JACKSONVILLE FL 34.CTY-ST- 2P
THLE L] beLeTe 417ME [ change L] Addition
NANE 4.2 NAME
STREET ADDRESS ﬁ 4.3 STREET ADDRESS
LITY-51-2IP 44 Q7Y -5T-2P !
TIMLE [Joeee 5.1TITLE [J Crange L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 8.4 CITY-S1- 2iF
TITLE [T pelere 6.1 TLE [T thange [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- 2P B4 CITY-§T-2P

~ appears in Block 12 or

F 1l T3P L d001.1 0

n attachment with an address.

S

Kk 13 if changed, or
&ilﬂm 1{deobebiunen . o

14, 1 do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. f further certify that the
information indicaled on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraclor&t the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Floridg Statutes; and that my name

G ot
Y. T 7&3/47,%%4@

CR2E037 (4/97)



