FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # 737458 (O)

Corporation Namo
Maiting Address | IIIH' II"I "IM |||" ||||l I“Il ||"I’|" I'l" III" III" Iml I’I" 'III

MIAMI RESCUE MISSION, INC.

Principal Place of Business

POHO-NW—-BT-AVENIE— ~POHO-NW—HET-AVENUE — 3. Dats Incorporated or Qualifisd
PQ. BOX NO. 420620 £.0. BOX NO. 420620 12/06/1976
MIAMI FL 332420620 MIAMI FL 332420620
Us Us . FEI Number Applied For
50-1743865 Nol Applicable
2. Princlpal Place of Business 28. Mailing Address N .
I;‘l-l 2 ’ S q N W ,yc: St m '? / LS‘Q N I lz'ﬂ-C;f).m—'f 5. Certificats of Status Desired D $BF.0.£5H::L:::%M|
Suite, Apt. #, etc H Suite, Apt. #, elc. 6. Election Campaign Financing ss'oo May Be
22 27 Trust Fung Contribution O Added lo Foag
City & State City & State 7. Is this nonprofit corporation a homsowners association?
23 E [ Yes O No
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
;' m —2‘9] El Parsonal Property Tax dus Juns 30. Ovee [OnNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
TEW, JEFFREY ALLEN 82| Street Address (P.O. Box Number is Not Acceplable)
201 §. BISCAYNE BLVD.
SUITE 340 83
M'AM‘ FL 33'3' 84] City FL ]a?lﬁm Code
T1. Pursuant 1o the provisions of Soctions §12.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppaintment as registered
agent. | am familiar with, and accept the chiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare. typed or printed name af rogisiored agent and tillg il spphcabla {NOTE: Registerad Agent signalure required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |REEG 11TIRE T8 Change ] Addition
NAME JACOBS, FRANKLIN M. 1.2 NAME

smeeraporess | 2010 NW. 15T AVENUE 1asteETADDRESs | AN &G AN 15 Couws'l

CIrY-S1- 2P MIAME FL 14 CITY-ST-ZP 33127

e viD CJ DECETE LATILE 58 change L] Addition
NAME JACOBS, MAXINE E. 2.2 NAME g

smeer apoRess | 2010 N.W. 18T AVENUE 23streTADORESS | P ) G Albv 185 Coat

CITY-ST-2P MIAMI FL 2.4 0ITY-ST-29 3227

e L)) ] DELETE 317INE [J Change LT Addition
NAME TEW, JEFFREY ALLEN 3.2 NAME

smeeraporess | 201 SOUTH BISCAYNE BLVD, SUITE 340 3.3 STREET ADDRESS

CTY-ST- 2P MIAMI FL 34.CITY-51-ZIP

TTLE 3 DELETE LATITLE L] Change [ Addition
NAME . 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty -S7-2IP 44 CITY-ST-2P

ML [T oeeere 51 TITLE [T Change LT Agaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP 5.4 CITY-51-2IP

THLE I oeLeTe ATINE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§7-7IP 6.4 GTY-§T-2P

4.7t heteby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further certify that the Information

Indicated on this annual report or supplomaniat annual report Is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Bilock 12 or Block 13 If changod, or on an attachment with an address. Meylut ETrcips 845/57;-2373

] SIGNATURE: ;Mé‘%ﬁBNAéM‘NQRDHM;;MV l i ;?4‘& 98

e | Mar 03 1998 8:00am

CR2E037 (10/97)



