NONPROFIT

ANNUAL REPOR

1996

CORPORATION

T

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

722477 (7)

R. L. ZILLINER SALVATION HEALING MIRACLE REVIVAL
S WORLD-WIDE, INC.

Principal Place of Business

406 CYPRESS STREET

Mailing Address

406 CYPRESS STREET

A0

P.0. BOX 593561 P.O. BOX 593561
ORLANDO FL 32659 ORLANDO FL 32859 3. Date Incorporated or Qualified 3a. Date of Last Raport
01/19/1972 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 23"724 1980 Nat Applicable

Suite, Apt. 4, elc.

Suite, Apl. #, etc.

. Gertifcate of Status Desied A, 879 Addiional

406 CYPRESS ST.
P.0. BOX 593581
ORLANDO FL 32824

ZILLINER, BISHOP RL., SR.

22 _'5| Fea Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May B
23 ;El Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible taxander 5. 199.032,
m ZE] ;l 3—0] Florida Statutes 3 ves B/N.;
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B[ MName

82| Street Address (P.Q. Bax Nurnber is Not Acceptable)

83

84| City

EL !as 7z Code

orida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporalion's board of direclors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, FI

SIGNATURE P I —
Synature. yped or printes nare ol registersd agent and te 1 appl cable IMOTE" Fegistered Agent signature required when reirstating) DATE
12, QFFICERS AND DIAEGTORS 13. ADDITIONS/CHANGE S 10 OF FICEAS AND DIRECTORS N 12
TITLE sD [IDELETE 11TIME [ClChange {7 Additian
Hae YOSKMETICS, GLORIA 12N
STREET ADORESS | 420 VENTURA AVE 13 STREET ADORESS
CiTx-8F-2IF ORLANDO FL 14GHY-5T-21P
TITLE D [CJpeLETE 21TILE [LJChange  [J Additsan
e DLLINER, HOLLIE L. 27 WME
STREET ADDRESS 408 CYPRESS ST 23 STREET ADDAESS
CITY-57-2IP ORLANDO Ft 2 4CHY-81-21P
TILE D [CIDELETE 31TITLE [Change ] Addition
NAME CLUE, SAMUEL 32 NAME
STREET ADDRESS 5115 POLARIS ST 33 STREET ADDRESS
CITY-§T-2p QR ANDO FL 34 CITY-5T-21
TITLE D [JOELETE 41 TIMLE ClChange [ Addition
NaME AUSTIN, BARRY 42N
STREET ADDRESS 1439 HIGH GROVE WAY 43 STAEET ADDRESS
ClTY-ST-2P ORLANDO FL 44 CITY-5T- 2P
TILE PD CTOELETE S1TIMLE [Jcthange [ Addition
NaMe ZLLINER, ROBERT L, SR 52 ke
STREET ADDRESS 408 CYPRESS 5T 53 5TREET ADDRESS
CITY-ST-2P ORLANDO FL 54C{TY-ST-2P
TILE D [CJIDELETE 61T/TLE OcChange [ Addition
NAME AUSTIN, DESIREE 62 NAME
STREET ADDRESS 1439 HIGH GROVE WAY 63 STREET ADDRESS
CITY-ST-2IP 0 FL BAC(TY-5T- 2P

appears in Block 12 ar

SIGNATUR

cath; that | am an officer or

13 if changed, or on an attachment with an address,

i\
OF

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(K), Floridz 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 sama legal eHect as f made under
jrector of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

i Kettnr £, ZiLLiweg SA 2pg G-

CR2E037 (12/95)



