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FILE Nu{z.j FIONG FEE 1S $61.25 FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION . Sandra B. Mortham Mar 04 1 99 7 8 . OO am
ANNUAL REPORT Secretary of State

1997 NS DIVISION OF GORPORATIONS | SGCI'etaI'y Of State
DOCUMENT # N95000002479 (2)

1. Corporation Name

RAINBOW MIRACLE MINISTRY INC.

Principat Place of Business Mailing Address ”Ilm', III “'I’ |’”"”I“|m ||l|| Il“' II”l “I“ Iml |||’I ||N |||‘

1278 NW. 43RD ST. 1278 NW. 43RD 8T
MIAMI FL 33142 MIAME FL 33142-7873

3. Date Incorporated or Qualified 3a. Date of Last Report

04/23/1996
2. Principal Flage of Business h,ﬂj 2a. Mailing Address 4. FE| Number bg‘.‘.’og G ' lied For
al 12 1¢ W 43 M APPLIED FOR acrrr
Suite, Apl. #, etc. Suite, Apt. #, etc.
: F: l : P B, Certificate of Status Desireg $8.75 adoitonal
El R) Uy { A,Q 1;] Fee Required
City & State ! \/‘ A Cily & State 6. Eleclion Campaign Financing $5.00 May Bs
?3—' W\ T F ;9] Trus! Fund Contribution O Added to Fees
Zip N Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
'24) 3 ?) ‘ L{ 2 2s] ) S ;9] 5] Fiorida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered A!ont
81| Name
HOWELL, BEVERLY B2( Street Address (P.0. Box Number is Mot Ar;ceplable]
1278 N.W. 43RD ST. .
MIAMI FL 33142 &
B4 City FL B5| Zip Code
11. Pursuanl to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this slatement lor the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointiment as registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S

Stgruture, typed o printed nare ol 1eg- stered agont and tie f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T peLeT LATLE [ Change T Addition | &5
NANE HOWELL, PASTCR BEVERLY 12 NAME ,g .
strett aooress | 1278 N.W. 43RD ST. 1.3 STREET ADDRESS i
oITY-51- 7P MIAMI FL 33142 1.4 CITY- §T-21P [
TITLE D 7 DeLETE 21 TITLE [ Change ] Addition 100
NANE HOWELL, TINA 22NANE
sreeTaDoReSs | %1278 NW. 43RD 8T. 2.3 STHEET ADDRESS
CIN-51-2IP MIAMI FL 33142 2 4 CITY-5T-2IP
Tine b LT DELETE A1 THTLE [ changs T Addition
NAME DIAZ, NOBIA 4.2 NAME
ST aDcRess | %1278 NOW. 43RD ST. 3.3 STREET ADDRESS
CilY-S1- 2P MIAMI FL 33142 3.4.CITY-51-21F
THLE [T Detete 41TILE [JChange T Addition
NAME 4 2NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CiY-Si- 1P A4 CITY-5T-7IP
TILE ] oeaete 51TILE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GHY-SI- 7iF 54 CITY-ST- 2P
Tl [ oecere 6.1 TLE [JChange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
CITY-§7- 2P 64 CIFY-57-ZP
14, | do hereby certify that the information supplied with this filing doaes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled 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 diraclar of the corporation of the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on ap atigchment withgryaddress.
, 1997
L

SIGNATURE: _ CHLHBED a’_,_Jf\ 0

UPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytinsd Phona # mavaornd




