FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ST,
CORPORATION LI R
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90136 034 ****61.25

DOCUMENT # 73745

1. Corporation Name

MIAMI RESCUE MISSION, ING.

Principal Place of Business

2159 NW 18T GOURT
P.0. BOX NO. 420620
MIAMI FL 332420620

Mailing Address

2159 NW 15T COURT
P.0. BOX NO. 420620
MIAMI FL 332420620

AT ERTIVR R

2] .. fas] .

us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] , 6] 12/06/1976
Suite, Apl. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
p - 7] 53-1743865 Not Applicable
City & State City & Stat ' iti
ty ty ° 5. Certifcate of Status Desired O $8.75 Additional
EI Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing " $5.00 May Be

a

Trust Fund Contribution Added to Fees

.

-~ -—9=Name and Address of ¢urrent Registered Agent

SUITE 340

TEW, JEFFREY ALLEN
201 S. BISCAYNE BLVD.

MIAMI FL 33131 -

=~ "10."Nama and Addréss of New Registered Agent ~ =~ ™~
81 Name '
82| Street Address (P.O. Box Number is Not Accaptable)
83
84| City ) FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florni

da Statutes, the above-named corporation submits this statement 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 directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saection 617.9503, Florida Siatutes. .

Signature, typed ar printsd name of regisiered agent and title if applicable.

{NGTE: Ragistered Agent signature required when seinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD ] DELETE 11 TME D [Cchange X Addition
NAE JACOBS, FRANKLIN M. 12 NANE Gordon J Neg e

streeTaooress| 2159 NW 1ST COURT yasmeraooress | J 4 OO N. AMiam, Are

arv.st-zp | MIAMI FL 33127 14CMY-ST. 2P Miam, F£ 331868

TMLE VviD - [ DELETE 21TME D [IChange 5] Addition
v JACOBS, MAXINE E. | 22n Lyons, William

streeTAooress| 2159 NW 18T COURT 23sweETADOREss | G4} Shran e

cmv-stze | MIAME FL 33127 rhomysizp AT tum Springs. FL 3317164

TME SD O DELETE 31 TTILE 1D " ’ [JChange  [RfAddition
NAME TEW, JEFFREY ALLEN - : 32 NAME MeE Cray, Pav,) - e
etreeTporess| 201-SOUTH.BISCAYNE BLVD;SUTE-340 -~ = =~ Jassmemraooness | JB 8 2 O~ St/ [ 49 Cree le'lane#3

erv-st-zp | MIAMI FL worvstze | M irawm,, FL 33157

e . [} DELETE AATIE D ’ OChange  JRT Addition
NAME 4.2 NAME Mo e, Chorles

STREET ADDRESS 43STREET ADDRESS | 3 40(7 fq/ | BO Ave,; CB34

CITY-51-28 44 CITY-5T-2P Fvamar, £L 3303

TITLE T[] DELETE 5ATITLE {DM Shdly : 4 CChange  B) Adeition
NAME 52 NAME ;p,ore z_} Leo

STREETATDRESS sasmeeTanoress | [ I3 B OB T/ 37 Tews

CTY-ST-2P 54 CITY-ST-ZP Mrawm, , FL 33175

TME l ] DELETE 6.1 TME v ] ) [“JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 84 CITY. ST- WP .

14. 1 hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trusiee
Block 12 or Block 13 if changed, or on an attachment with-a

SIGNATURE:

empowered to executé this report as required by Chapter 617, Florida Statutes: and that my name appears in
firess, with all other like empowered. .

;

|

CR2E037 (11/88).

IGNING OFFICER OR DIRECYOR

' !REDY]A:\;.‘M EJeects TZ{I.F/?? . 3%5‘24;#131‘5"



