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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

Secretary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000009115 (1)

. Corporation Neme

MIRACLE CONSULTANTS, INC.

000 0

Principat Place of Business Mailing Address
8421 MURRAY CT B421 MURRAY T
SANFORD FL 32771 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/27/1897
2. Principal Place of Business 28 Mailing Address 4. FE! Number Applied For
2 26-| Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
o - Y P & 8. Certificate of Status Dasired O $B'75 Additional
Zl 27] Fee Raqulred
City & State __ Ciy& Slale 8. Election Campaign Financing $5.00 May Be
2 n 28] Trust Fund Contribution Added 1o Fees
Zip Caunlry - i Counlry B. This corporation owes or has paid the current year Intangible
4 ;E;] 29] m Personal Proparty Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUFFY, GLENN R 81| Name
'
8421 WRRAY CT 82| Streol Address (P.O. Box Number is Not Acceptable)
SANFDRD FL 3211
83
B4] City FL gs| Zip Code

1. Pursuant 10 the provisons of Bections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of loricda. Such change was authorized by the corporation’'s board of directors. | heraeby accept the appoiniment as registered
agent. | am familiar with, and accep 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signaiwo, lypad or ponted natme of tegstered agent amd Btle # appleable {NOTt: Reagislerod Agent signalwro required when reinslating) DATE
12, QFFICE KRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE k1) ] DELETE 11UILE Ul Change ] Addition
HAME DUFFY, GLENN R 1.2 NAME
sweetanoress | 0421 MURRAY CT 1.3 STREET ADDAESS
ITY-5T-2P SANFORD FL 32771 14 GITY-$1-2P
e T ofLeTe 21TITLE [T Change [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P - 2.4 CTY-51-2IP
ME [] oeLere 3ATITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY - 57- 2P 34 CIY-S1- 7P
TimE 3 DELETE L1LE U crange T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
{ env-g1-zie 44CITY-ST- 7P
TITLE [T DeLETE 51TILE [T Crange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B 54 CI1Y-§1-2P
ME [Totiere BTN [ 1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRELT AUDAESS
CITY- T-2IP 64 CITY-ST- 2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Horida Statutes. | further certify thal the information
indicated on this annual report o supplemental giffual report js frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diragtor ol the cor ! ennpowored 1o execule lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 3 if g
1=

rF 9 r TS JBE_Y W

o | Apr 20 1998 8:00am
ANNUAL REPORT

CRZ2E034 (10/97)



