FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 714764 (8)

1. Gorporation Namg

SALVATION, HEALING AND MIRACLE CENTER, INC.

Principal Place of Business Mailing Address ”Ilm ||I|”|m Illlmm II"I lm Iml HIIIIII" 'IIII I"" Im’ ’II’

POST OFFICE BOX 658 POST OFFICE BOX €58
440 MANDRINE 8T. 440 MANDRINE 8T,
GOCOA COCOA FL 32822-1431
FL 32922 3. Date Incorgorated or Qualified 3a. Date ol Last Repor
06/13/1968 02/11/1996
2. Principal Piace of Busingss 28, Mailing Address 4. FE! Number Applied For
21 26 23'72275‘2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. o N ) $8.75 Acditonal
- ;] 8. Certilicate of Status Desired Ef Feo Required
City & Siate City & S1ate 6. Elaction Campaign Financing $5.00 May Bo
Eﬂ 2—81 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tegunder 6. 189.032,
(24 [25) 20] [30] Fiorida Statules Clves #nvo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH,LURUNE 82| Stree! Address (P.O. Box Number is Not Acceptable)
1034 REVILLA LN
ROCKLEDGE FL 32055 [
84 City F L 85| Zip Code

11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this staterment for the pur%gse'a? changing its reglsterad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Skgnatwre. yped or prinled name of registered mgenl and tive 7 applicable {NOTE: Registered Agert signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD 7 DELETE 11 TITEE [ crange [ Addition
s SMITH, LURLINE 12NAME
seeranoress | 1034 REVILLA LANE 1.3 STREET ADDAESS
CITY-ST-2IP ROCKLEDGE, FL 00000 14 CITY- ST-2P
TITLE DS (L] DELETE 21 TLE [ Crange ) Addition
NAME POOL, SONJA Y. 22 NAME
steeet aooness | 996 DEMARET DR 2.3 STREET ADDRESS
oY-§1-21p ROCKLEDGE FL 2 AGITY-5T- 2P -
T D Cloetete  [aiwme L] Change  {_] Addition
NAME RANDALL, ROBERTY $2NAME
eraecr appaess | 501 A LANE 33 STREET ADDRESS
CiTY-ST-21p COCOA FL 34, CITY-57-7P
TILE [J oeete 41T0LE Ochange  [] Addifion
KAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P 44 CITY-81-2P
TLE [ OELETE 54 TIMLE ' L) Change L] Addition
NAME 5. NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2
TITLE L} DELETE 61TITLE L | Change  E_J Addilion
NAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GITY-5T-2P 8.4 CIY-ST-2P »
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutas. | further certify thal the

infarmation indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation ar the receiver or trustee empawered to execule this report as required by Chaptler 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 it change o‘; on an attachment yith an addriss.

SIGNATURE:,

PH.407-6399640

nggggg‘ﬁgrq ; "?’E:;k > l‘ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2EQ37 (9/96)




