r NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 71095

MIRACLE REVIVAL CENTER, INC.

(5)

Principal Place of Business

Mailing Address

RN A ARG

FERDIE, AINSLEE R.

717 PONCE DE LEON BLVD.
SUITE 215

CORAL GABLES FL 33134

935 NW 49TH ST 935 NW 49TH ST
MIAMI FL 33127 MiAMI FL 33127
us us 3. Data Incorporated or Cualified 3a. Date of Last Report
05/31/1966 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650134801 Not Applicable
. . i - #, i
Sute. ApL. 4, el Suite, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Agational
|22] (27| Fes Required
City & State City & State 6. Etaction Camnpaign Financing O 55.00 May Be
23 28] Trust Fund Contribution Added to Faes
2p Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 28] [30] Florida Statutes O Yes Ono
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Strest Address (P.O. Box Numbwr is Not Acceptable)

83

B4| City

85| Zip Code

FL

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or ragisterad agent, or both, in the State of Florida. Such ghangs was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e
Sgnature, typed o printea name of registered agent and tite Il applcatie NOTE: Regisiered Agen signalure required whan réinglating) DATE
12. OFFICEAS AND DIRECTCRS 13, ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
THLE PD [CIDELETE 11 TILE [JChange [ Addition
NAME JENKINS, CORA 1.2 NAME
sieer sonness | 2990 NJW. 156 ST, 13 STREET ADDRESS
CTY-SI- 7P OPA LOCKA FL 14TY-5T-2P
TITLE VD CJDELETE 21 TITLE Ochange T Addition
HAME GRAY, DORIS L2NAME
steet aooess | 935 NW. 49TH STREET 2.3 STREET ADDRESS
CITY- 51217 MIAMI FL 2 4 CITY-5T-21P
TIILE SD [C]DELETE 31THLE [JCrange [ Addition
hAME WILLIAMS, DOROTHY 32 NAME
stheer aponess | 872 ASHBY PLACE 33 STREET ADDRESS
CTY-ST-2F ATLANTA GA 30314 34.0TY-ST-20
TILE VD [ DELETE L1TITLE Ochange [ Addition
NAKIE AVERY, WILLIAM 4 2 NAME
sireet anoaess | 2789 HEDGEWOOD DR. NW. 4.3 STREET ADDRESS
CiTY-5T-71P ATLANTA GA 30311 44CTY-ST-21P
TITLE [CIDELETE SATITLE Ochange [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY -5T-21F 54 C/TY-51-2F
TITLE [CJDELETE 61TILE [change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GiTY-S1-7P e 64.CITY-5T-2p

14. | do hereby certify that tpe informatior} supplied with this fili
cartify that the informa#on indicated oft this annual repol
cath; that | am an officer or director g the corperation o the,
appears in Biock 1F or Block 24 if chlangad, or on an at

”

SIGNATURE:

SIGNATURE AND TYPED OR PRI

; voluntarily furnished ana does not gualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. i further
i supplemantal annuat report is true and accurate and that my signature ghall have the same legal effect as if made under

iver or trustee empowsred to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

with an address.

oz L 2orss Coray |=19-9:30578




