FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION - by Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 706232 (6)

1. Corparation Name

MIAMI REVIVAL CENTER, INC.

Principal Place of Busingss Mailing Address
1550 NE 172ND PLACE 1550 NE 172ND PLACE
£.0. BOX 638 P.0. BOX €38
CITRA FL 32143 CITRA FL 32113
. Date Incorporated or Qualified 3a. Date of Lasl Raport
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26] 53-6200525 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite, Ap uite, Apt. #, el . Centificate of Status Desired O $8.75 Aadiional
?’ﬂ 27 Fee Required
Gity & State City & State . Election Campaign Financing $5.00 May Be
E‘ Trust Fund Gontribution t Added to Fees
Courtry Zip B. This corporation has diability for intangible tax under s. 199.032,
;ﬂ 51 _l Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
INGLE STANLEY E 82| Sucel Address [P0, Box Number is Not Acceptable)
1550 NE 172ND PLACE
CITRA FL 32113 83
! 84| Ciy FL 85] Zip Code
11. Pursuant to the provisions of Sections B17.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE S ——— ..
Sgnature, typen o printed rame of regintarso agart and tte i apphicable {NOTE- Registered Agent sigrature reguired when reingtatingt DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %3
TiILE PD {JGELETE 1.1 TITLE DChange  [] Additon |+
NAME FIFE, PEARL 1.2 NAME g
sireer aporess | 1550 NE 172ND PL 13 STREET ADDRESS 8
oiY-§1-7 CHRA, FL 00000 14 CITY-$T-2P &
TIILE VD [JDELETE 21 TlChange [ Addtion  |Q
NAME INGLE, STANLEY E 22 NAWE
smeer snoness | 1550 NE 172ND PL 23 STREET ADDRESS
CITY-ST-21 CITRA, FL 00000 2 4LI0Y-5T-2P
TITLE S0 [JDELETE 31TITLE [OcChange [ Additien
hAME INGLE, CAROLYN 2 NAME
sineerwpoaess | 1550 NE 172 PL 33 5TREET ADDRESS
Cit-S1- 20 CITRA FL 34.CITY-ST-2P
TITLE [JDELETE 41TITE Cicnarge [ Addilion
NAME 4 2 NAME
SIREET ADDRESS . 43 STREET ADDRESS
_Cly-srae 44CITY-§1-2
TITLE [JDELETE 51TITLE [Change [ Adadition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHY-SI-21P 54 CITY-ST-2IP
N [CIOELETE 6 TITLE DOchange [ Addition
NAME 5.2 NAME
STHEE! ADURESS £.3 STREET ADORESS
CITY-ST-2IF 64 CITY-ST-2IP
14. | do heraby certify that the information supplied with this filing is volurtarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repart is trge and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
sianaTuRe: . Al g L4 Z2-062-9(, ___Ao4-595 - 3083
SIGNAYURE AND TYPED ﬂPRINTED NAME OF SIGNINﬂJFFICEH OR DHRECTOR Date Daytime Phone i




