FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
oiice 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 registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. lyped o prinleo rane of regalered agent and hike il applicable (NOTE: Registered Agent sighature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITE PD [T DELETE L1TITLE CJ Change [ Asdition
NAME FIFE, PEARL 1.2 NAME
seeianoress | $550 NE 172ND PL 1.3 STREET ADORESS
CITY -57-2P CITRA, FL 00000 1.4 CITY-ST-2P
Ting v [T oerere 21 TITLE LT change™ T Addition
NAME INGLE, STANLEY E 22 NAME
srree200Ress | 1550 NE 172ND PL 2.3 STREET ADDRESS
CITY-ST- 2P CITRA, FL 00000 2. 4CITY-ST-2IP
T ) L1 oecere 41 THLE . Ll changs  [L] Addition
NAME INGLE, CAROLYN 3.2 NAME
staeer aoDress | 1550 NE 172 PL 3.3 STREET ADDRESS
CITY-51-2P CITRA FL 34, CHTY-ST-2IP
TTLE T DECETE 41TLE [ change ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7P 44 CITY-ST-2P
TILE [T DELETE 51 TITLE [ change T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 54 CITY-§T-2P
TIMLE 7 OELETE 61 TITLE L] Changs [ Addition
NAME .2 NAME
SEREE | ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F .4 CITY- 5T-ZIP
14. 1 do hereby certify that Ihe information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or 1he recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anzhmem with an address.

SIGNATURE: _ 4 R /-l Daé -47

"BIGNATURE AND TYPEL(PR PRINTED NAME BF iENING OFFICER OR CHRECTOR

Daytime Phone ¥o00 1888

CR2EQ37 (9/96)

NONPROHIT o FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Wortham Jan 27 1997 8:00am 3
ANNUAL REPORT Secretary of State :
1997 DIVISION OF CORPORATIONS Secretal ‘> Of State
DOCUMENT # ( )
1. Cg))r;go:ration Name 70623 6
MIAMI REVIVAL CENTER, INC.
N A AT
1550 NE 172ND PLACE 1550 NE 172ND PLACE
P.0. BOX 638 P.0. BOX 639
CITRA FL 32113 CITRA FL 3211 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphied For
;l 2_61 59'6209525 __Not Applicable
2l Sufte. Apt . elc. ] Sute. At #, etc. 5. Cerificate of Status Desied ] slt';a:sn:qdjgml
City & State City & State 6. Eioction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
;I ;;I ?e-l m Floricla Statutes Oves Oho
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registersed Agent
81| Name
INGLE,STANLEY E 82| Street Address {P.0. Box Number is Not Acoeplable)
1550 NE 172ND PLACE
CITRA FL 32113 83
84| City 85] Zip Code
FL



