FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT P ‘__-':; FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B, Mortham
ANNUAL REPORT Secretary of Stals

1997

Secretary of State

1. colpoﬂtOlNale [ ]

R. L. ZILLINER SALVATION HEALING MIRACLE REVIVAL

§ WORLD-WIDE, INC.

T

Principa! Piace of Businass

408 CYPRESS STREET

Wailing Address ‘
408 CYPRESS STREET

22

27]

£.0. BOX 583561 P.0. BOX 593561
ORLA A FL 32859-3561
NDO FL 32858 ORLANDO 85 3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
0171811972 05/01/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;‘ m 23-7241980 Not Applicable
Sufte, Apt. #. otc. Suite, Apt. ¥, etc. 5. Certificate of Stalus Desired O $8.75 Addiional

Fea Required

i

8

City & State

Cily & Slale

28]

6. Lioection Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Zip

24

Couniry Zip

25

[20]

30]

Country

8. This corporation has liability for intangibile tay0nder s. 129.032,
Florida Statutes Yes & No

10. Name and Address of New Registerad Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
Bi| Name
ZILLINER, BISHOP RL., SR. 6
408 CYPRESS ST.
P.0. BOX 583561 83
ORLANDO FL 32624 &l i

85| Zip Code

FL

1.

Pursuant to the provisions of Sections 617.0502 and G17.1508, Florida Statules, the above-named corporation submits this staternent for the purpose af changing its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corperalion’s board of direclors. | hereby accep! the appointment as regislered
agent. | am familiar with, and aceept the obligations of, Soction 6170503, Florida Stalutes

Apr 29 1997 8:00am

CR2E037 (9/96)

SIGNATURE R

Signature, typod of printod nama ol registerad agot and e | apphcatie. (NQ1E - Registerad Agenl signature requited when reinslaling) DATE
12. OFf ICERS AND DIREGTORS i3 ADOITIONS/CHANGLS 10 OFFICERS AND DIREC10HS 1N 37
THE 50 I DeliE 11IMLE ‘Pﬂ# [ c AL LEN [T Change B Addtion
NAME YOSKMETICS, GLORIA 12 NAME i y
smeeraooness | 429 VENTURA AVE 13 STREET ADDRESS g fﬂ 3 ﬂ f VEn We pﬂ ’f V£
CITY-ST-2IP QORLANDO FL 14GITY-S7-27 Yy -7 Qg {_d ol 04 * g b4 3 ;?
TITLE D [ ] preete 21 TILE ALAN Change Addition
NAME ZILLINER, HOLLIE L. 2.2 NAME 7
staeeraopress | 406 CYPRESS SY 5.3 STREF T ADDRESS
gITY -51-2P ORLANDO FL 5 4 CITY-S1-2P
TITLE D [T piLEte 31TILE [J Change [T addilion
NAME CLUE, SAMUEL 22 NAME
stresranoaiss | 5115 POLARIS ST 5.3 STREFT ADDRESS
CITY-$T- 2P ORLANDO FL 54 CITY-§1- 2P
TIILE D T DELETE CILE [Jchange [ Additian
NAME AUSTIN, BARRY £ 2HAME
sweevaooness | 1439 HIGH GROVE WAY <3 STREET AGDRESS
CITY-8T-2P QRLANDO FL 44 CRY-5T-719
TITLE PD T DELeTE 5.1 TITLE [ I change [T Addition
HAME ZILLINER, ROBERT L., SR .2 NAME
street aooress | 408 CYPRESS ST 3 STREET ADORESS
CTY-5T- 2P ORLANDO FL §401Y-51-7IP
TITLE D [T pecete EATLE [T Change ] Acdition
HAME AUSTIN, DESIREE 6.2 NAME
stReeTanDress | 1439 HIGH GROVE WAY £ STREET ADDRESS
CAY-ST-2P ORLANDO FL 4 CITY-ST-2IP

appears tn Biock 12 W

Y R Y,

14. 140 hereby certify that 1ho information supplied wilh Lhis filing does nol gualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal eflect as it made under oath; that
1 am &n offiger or director of the corporation or the receiver or fruslec empowered to excoute this reporl as required by Chapter 617, Florida Statutes; and that my name

3 il changed. or on an attachmenl with an address

P 0{1"{‘/]")’} l7 P A A S

o7

o PR W



