FILE NOW: F E IS $61.25

ILING FE

NONPROFIT

s FLORIDA DEPARTMENT OF STATE
CORPQORATION b Sandra 8. Mortham
ANNUAL REPORT 7 4 -l_- Secrelary of Slate
1996 = DIVISION OF GORPORATIONS

DOCUMENT # N95000002479 (2)

1. Corporation Name

RAINBOW MIRACLE MINISTRY INC.

MU AAARAR R A

Principal Place of Business

1278 NW. 43R0 ST,
MiAMI FL 33142

Mailing Addrass

1278 NW. 43RD ST.
MIAMI FL 33142

3. Dale Incorporated or Qualifiod 3a. Date of Last Roport

05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—! El Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, atc.

$8.75 Additional

5. rlif f St i
El E?l Certificate of Status Desired a Fee Required
City & State City & State 6. Elaction Campaign Financing g $5.00 May Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] 30 Florida Statutes (] ves ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
81; Name
HOWELL' BEVERLY 82| Street Address (P.O. Box Number is Not Acceplable)
1278 N.W. 43RD ST.
MIAMI FL 33142 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
ricla Statutes.

or registered agent, or both, in the State of Fiorida. Such char
familiar with /&%d accept thy obligati@f, 7ection 817.0
SIGNATURE

Florida Siatutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

/
Signature, typed o primsd nagh: of reghiered agert and 1tk it spplcable

Sefle

NOTE Registered Agent signaturé tequired wher reinstating) - TDATE
12. //OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OF FICERS AND DIREGTORS IN 12
TIE D [JDELETE 11TLE [OChange [ Addition
HAME HOWELL, PASTOR BEVERLY 12 NAME
STREET ADDRESS 1278 NW 43RD ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 14CHTY-ST-2IP
e D [CIDELETE 21TILE [Cichange [ Addition
NAME HOWELL, TINA 22 NAME
sreer anpeess | %1278 N.W. 43RD ST. 2.3 STREET ADDRESS
CITY-ST-2P MAMI FL 33142 2 45T -5T- 7P
TIE D [CJOELETE 3170LE [CJChange [ Addition
NAME DIAZ, NOBIA 32 NAME
srreeraporess | %1278 N.W. 43RD ST. 33 STREET ADDRESS
CITY- §T- 2P MIAMI FL 33142 34, CY-ST-2P
THTLE [IDELETE 4.1 TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 440TY-ST-2P
TILE [IDELETE 51 TIILE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 5 4 OITY-§T-2IP
TITLE [CIDELETE 6.1 THLE [OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1-2

appears in Block 12 or Block 13 if changed, or on an, attachmaent with an agddrggs.

SIGNATURE: 6

14. 1do hereby certify that the information supplied with this fiing is voluntarily fumnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowarad 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as il made under

BIGNATURE AND n':ﬂl ?n PRINTED NAME OF 8IGNING OFF:ICER OR DIRECTOR
e Y | T

L/ 118 [9 b (35)63Y- poos

CR2E037 (12/95)




