NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION %CORPORATIONS

DOCUMENT # N98000005211 v

1. Cormporation Name

FAITH-FUL DELIVERANCE, INC.

Mailing Address

13660 NW ZND AVE.
MIAMI FL 33023

Principal Place of Business

13660 NW 2ND AVE.
MIAMI FL 33023

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90010 042 ****g] 25

T

T

2a. Mailing Address

3. Date Incorporated or Qualifed

28]

2. Principal Place of Business
21] m 09/14/1998
Suite, Apt. #, etc, Suite, Apt. #, sic. 4. | Number Applied For
§| 7 v - 0 92 0 é 8 / Not Applicable
City & State City & State $8.75 Additional

5. Certifcate of Status Desired [ .
Fee Required

23]
Cauntry Zip

Zp
2] [25] 29

[30]

Country

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

9. Namg and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRAZZAL, W
13660 NW 2ND AVE.
MIAMI FL 33023

81| Name

82( Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85{ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed ar printed name of registerad agent and Ltle if applicable. (NGTE: Registered Agent signatura raquired when resnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oELETE 1ATME [GChange [ Addition
NAME GRAZZAL, W 12NAME
sTReeT Acoress| 13660 NW 2ND AVE. 1.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33023 14 CITY-5T- 2P
TITLE s [ DELETE 21 TME [JChange [ Addition
NAME GRAZZAL, H 22NAME
sTReet aoress| 4500 SW 32ND DR. 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33023 _ , 2 4 GITY-ST-ZP
TMLE TD ] DELETE 3ATILE [OGhange [ Addition
HASE GRAZZAL, F 32NAME
smreeTapDrESs| 13660 NW 2ND AVE. 3.3 5TREET ADDRESS
CITY-ST-2P MIAMI FL 33023 34 CITY-ST-2P
e [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44CITY-5T-2P
TME (J DELETE 51 TME ClChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.-ST-ZIP
TITLE O DELETE 6.1TMLE ] Change 3 Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmv.sT.2p B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
-indicated on'this annual report or supplamental annual report is true and accurate and that my signature shall have the same leg

al effact as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atja /at with an %mss. with all other like empowered.

CRATURE REGUIRED

SIGNATURE: Slﬂ

SIGW B TYPED GR W N OF SIGNING OFFICER DR QIRECTOR

71-97 35658597




