FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE ADI' 1 4 1 99 7 8 O O am
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT o Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # 7374;8 (0)

1. Corporation Name

MIAMI RESCUE MISSION, INC.

ORI

| Princlpal Place of Businoss Mailing Address
2010 NW. 15T AVENUE 2010 N.w. 18T AVENUE
P.O. BOX NO, 420620 P.0. BOX NO. 420620
MIAMI FL-834294002
ﬂlsm' FL 332420020 us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1976 03/06/199
“{ 2. Principal Place of Businoss 2a. Mailing Addrcss 4. FEI Number Applied For
m JE_G] 59—1743865 Not Applicahle
fta, Apt. #, atc. Suite, Apt. ¥, alc. "
Sulte, Apt. #, otc uilo, ApL. #, elc 5. Corlificate of Stalus Dosired [ $8.75 Additional
E] 27 Foe Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
» ?_El Trust Fund Contribution ] Added 1o Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tex under s. 199,032,
24 26 20) 33242 -0 (%0 Florida Statules Clves [JnNo
9. Name and Address of Current Reglsterod Agont 10. Name end Address of New Reg'stered Agent
81| Name
TEN, JEFFREY ALLEN | B3| Strest Address {P.O. Box Number is Not Acceplable)
201 S. BISCAYNE BLVD. ]
SUITE 340 83
MIAMI FL 33131 B4| Ciy EL Ias Zip Codo

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
offica or reglstered agenl, or both. in the Stale of Fiorida. Such changc was authorized by the corporalion's board of dirgctors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flarida S1atules.

SIGNATURE ) R, e
Signature, typed o printed nam ol registered agont andg ile H applicable. (NOTE: Registared Agent signaturs required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFIGERS ARD DIREGTORS 1M 17

TME PD [ otLetk 1A TALE [ change 1T Addition

NAME JAGOBS, FRANKLIN M. 12 NAME

sweeraboress | 2010 N.W. $ST AVENUE 1.3 STREE) ADDRESS

CTY-57-20 MIAMI FL L 14CITY- 512

e V1D [J DELETE 21 TNLE [T Crange [ Addilion

NAME JACOBS, MAXINE E. 22 NML

sweerAboress | 2010 N.W. 18T AVENUE 2.3 STREFT ADDRESS

CHTY-51-2IP MIAMI FL 2.46ITY-51-21P

TMLE 8D DELETE 3AMILE [J Crange L] Addilion

NAME TEW, JEFFREY ALLEN : 32 NAVE

streeraooness | 201 SOUTH BISCAYNE BLVD, SUITE 340 33 STREFT ADDRESS

CiTY-S1- 2P MIAMI FL 3.4, CITY-§-21

TILE CJoLiete PRETI: [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P 44CIY-81-7iP

e 1 DELETE 51 TITLE [T Change L] Adaition

RAME 5.7 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-$E-2P 54 01Y-81-7IP

TITLE L] vecexe 6.1 TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.ACY-ST- 2P

14, 1 do hereby cerlify that tho Information supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furnher cerlify that the
Information indicated an this annual reporl or supplemental annual reparl is frue and accurate and that my signature shall have the same legal effect ss il made under oath; that
{ am an officer or direstor of the corporation or the receivor or trustee empowered to execulo this report as required by Chapler 617, Florida Statutes; and that my name
&ppears th Block 12 or Block 13 if changed, or on an allachment wilh an addross.

e o ios FJeccb?
QIANATIIRE. P70 Ll 5 i@ész e i afafa 7 B9 ) )R

CR2ED37 (9/96)



