FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 737458

1. Corporation Name

MIAMI RESCUE MISSION, INC.

(0)

Principal Place of Busingss Mailing Address

2010 N.W. 15T AVENUE
P.O. BOX NO. 420620
MIAMI FL-D0R42-7600-

2010 NW. 18T AVENUE
P.O. BOX NO. 420620
MIAK FL-99242+7020 -

TR TR M

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

12/06/1976 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appilied For
m ;(-i] 59-1 743865 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificale of Status Dosired O $8.75 Additiona!
22 27] Fee Required
Cry & Stata City & State 6. Ekction Campaign Financing ss_oo May Be
23] 28] Trust Fund Gonfribution - Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
24).3324 3~ 6 20)25) 20|332Y2 <0420 [30] Fiorida Statutes 0 ves Bno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
T B1| Name
TEW, JEFFREY ALLEN B2| Street Address {P.O. Box Number is Not Acceplabie)
201 S. BISCAYNE BLVD.
MIAM| CENTER, S¥E-2600- g Suitre 340
MIAMI FL 33131 \ . :
84| Chy FL 85| Zip Code
11. Pursuant to the provisions of Seclians 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment s registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ . R
Signature, typad or pricted name of registerad agent ano title il applcable. (NCTE: Ragisterad Agoni sigraturs required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CJDELETE 11THLE Belthange [ Addition
NEME JACOBS, FRANKLIN M. 1.2 NAME
sirees anoress | 2010 NLW. 1ST AVENUE 1.3 STREET ADORESS
GITY-S1-2P MIAMI FL 1ACITY-51-2IP 38127
TILE viD [JDELETE 21 TITLE YR Change [ Addition
NAME JACOBS, MAXINE E. 2.2 NAME
streer aooress | 2070 N.W. 1ST AVENUE 2.3 STREET ADDRESS
CIY-ST-21P MIAMI FL 2 4 CITY-5T-2P 33/2'7
TITLE SD [JDELETE 3ITILE ~ TRIChange [T Addition
NANE TEW, JEFFREY ALLEN 32 NAME St te BYO
steeranoress | 207 5. BISCAYNE Bl—#2600- 3.3 STREET ADORESS il
CITY-S1-ZP MIAMI FL 34.GITY-57-21P 3313 /
TIILE [CJDELETE 43 TILE Clchange  [T] Addition
NAME 4.2 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CITY-ST-20
TILE [CIDELETE 51TILE COCrange [ Addition
NAME 52 NAME
STREET ADORESS 59 STREET ADDRESS
| cIy-s1-2p 54 CITY-ST-2P
TiLE CDELETE 61 THLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-2iP 6.4 CITY-ST-7IP

appears in Block 12 or Block 13 #f changed, or on an attachrment with an addrass.

SIGNATURE: _m%%nﬁgzamm o

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify tor the exemption stated In Section 119.07(3}{k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Mevirae E.Jcecls CARE
2/ 7}03 £ Bos)s-22723

Daytima Phane ¥

CR2E037 (12/95)



