_ FILE NOW: FILING.FEE IS $61.25 FILED
NONPROFIT

FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT © Jan 28, 1999 8:00am
ANNUAL REPORT Secrotary of Stts ~ Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 714764

1. Corparation Name

SALVATION, HEALING AND MIRACLE CENTER, INC.

01-28-1999 90005 037 **=%£70.00

Principal Place of Business ‘ Mailing Address o - .
POST QFFICE. BOX 658 POST OFFICE BOX 658
440 MANDRINE ST. o 440 MANDRINE ST. )
COCOA FL 32922 ) COCOA FL 32922 ' ) ‘
2. Principal Place of Buéiness R 2a. Mailing Address . 3. Date incorporated or Qualifed
m - m | | 08137198 |
Suite, Apt. #,etc. ) Suite, Apt. #, etc. 4. FEI Number . O -1 [Applied For
_2;| . ;l ' ' _ 237227512 Not Applicable
City & State City & State ’ . ) ' . " $8.75 Adaitional
r—z;l ‘ E‘ - . 5. Certlfc.ale of Status De.v.;lred 12 Fee Required
Zip ‘ COH“W Zip . Country ) 6. Election Campaign Financing 0 $5.00 May Be
;41 - E;l , Z‘ [;‘ ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
) D L 81| Name
SMITHLURLINE: «= ;.05 cair ae 82| Strest Address (P.O. Box Number is Not Acceptable)
034 REVILLA LN | ' .
ROCKLEDGE FL 32055 | -|® -
C _ 84| City o T85 | Zip Cods
e T L LN " = ity " A PEEe :fi'{.'] R N I S T FL- -ﬂ.‘—' M "—l'l"l"ffi::li"

1.. P.urSuant,tb the provisions of Sections 617.0502 and:61A7.15(‘)8. Florida Statutes, the above-named corporation submits this.staternent for,the purpose of changing its registared

I Sffice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. ' hereby, accept the'appointment-as registared :,
G agent. I\é’mfami!iar with, and accept the obligations of,!Section 617:0503, Florida Statutes. BT S B B E RS AR SEUHBENE : '
SIGNATURE - o i o _ . _
: Signature, typad of printed nama of regisiared agent and tile ff applicable. “~""NOTE: Registered Agent sig required whan roi T - DATE
12 . . - OFFICERS AND DIRECTORS . 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
TILE PTD - . .. ] [J DELETE 14 TILE SR et ) {JcChange [ Addition
NAME SMITH, LURLINE ' : , 12 NAME N ' .
smeet aobress| 1034 REVILLA LANE 13 STREET ADDRESS N
crvst.ze | ROCKLEDGE, FL 00000 14 CITY-ST-ZP ‘ ) -
TLE ps - : L1 DELETE 21 TME ' : . DOChange - [) Addiion
NAME POOL, SONJAY. -~ 7 22 NAME ' : :
streeT aporess| 996 DEMARET.OR - " § 23 STREET ADDRESS
erv.srzp | ROCKLEDGE FL™ ° .0~ . sacmy-stzp | . Ce e
TMLE D .- ] . [J DELETE - 34 TME . ’ : OChenge” [ Addition
N RANDALL, ROBERT ., =7 = aenso - 220ANE :
switraboress| S0TALANE T T T o 13 STREET ADDRESS
omvisrzet SU.COCOAFL: - - ) ' - Qaacnvsrze - L -
TME . . ) [ DELETE 44TILE . oL [JChange  [JAddition
WME st | LINME ' .
STREET ADDRESS 4.3 STREET ADDRESS
ST 44 CITY-5T-2P
CIDELETE  fsimmE
) R 2
STREET ADDRESS | ' . ) ‘ 53 STREET ADDRESS . .
orTY-ST.2ZIP C o [sacrvsrze et - -
e CJ DELETE BITME N i _[JCrange [ Addition
NAME : S2NAVE" e T
STREET ADDRESS 6.3 STREET ADDRESS - '
— - 84 CITY-$T-ZP ' -

74 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental 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 director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block'13 if.chfnged, or opyan attachment with an address, with all other fike empowsred. '

oo : [3

[y

g,

e Phone # -

CR2EQ37 (11/98)

D'

IREDY 4 2h iy e QM&%H =1i-79 407439504



