FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT

1997 M

DOCUMENT # 76145

1. Corporation Name

MIRACLE PRAYER TEMPLE, INC.

@
UM A

= DRSO

Malling Address

C/0 JAMES H. BROWN
3215 AVE ©
FT. PIERCE FL 34947-2035

Principal Place af Business

C/O JAMES H. BROWN
N5 AVE O
FT. PIERCE FL 34946

3. Date |n r or Qualitied
OV/A&TTbs:

2. Principa! Place of Businass 2a. Mailing Address 4. FE %8%%84 Applied For
21 m 237 ___Ijm Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
ute. ApL ¥ gle wie. ApL. %, 8le 5. Cerlificate of Status Desired O ‘&75 Additional
;5] "2'7'] Fee Required
City & State City & State 6. Elaction Campaign Financing £5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabltity for Imtangible tax under 5. 199.032,
;l 2_5] E] -3?1 Florida Statutes Yes [1No
9, Name and Address of Current Reglstersd Agent 10. Name and Address of Nsw Registerad Agent
81| Name
BROWN- JAMES H. 82| Strest Address (P.O. Box Number is Not Acceptable)
5200 MATANZAS AVE
FT. PIERCE FL 34946 83
84| City FL 88| Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508. Fiarida Statutes, the above-named corporation submits this statemant for the purpose of changing its rePimerad
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hareby accepl the appointmant as registered
agent, | am tamiliar with, ang accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signarure typend or printed name of regrstarad agent and it if apphcabla (NOTE: Regintered Agent signature iequinkd when reinstating) DATE

NE BIAUINA AEFED s

RED

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | lurther certify that the
informalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statules; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an acdress,

SIGNATURE: __ o~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TLE PD [J oELETE 1.1 TLE [JChanga ™ TJ Addition g
NAME BROWN, JAMES H. 1.2 NAME lg 1
streeraoeess | 5200 MATANZAS AVE 1.3 STREET ADDRESS ol
CITY-ST-2P FT. PIERCE FL 34946 1.4 CAY-5T-ZIP g
TMLE VD ] DELETE 21 TITLE LI Change  |_J Addition

NAME BLATCH, GEORGE 22 HAME

soeer apress | 7008 CORES 2.3 STREET ADORESS

oY~ ST-2P HOBE SOUND, FL 00000 2.4CTY-5T-2P

e ™ [T beETE 31 TTLE Tolertnge 11 Addition

NAME COURTNEY, WAITHE 3.2 NAME

steeraooness | 508 NORTH 31ST ST JISRETADORESS | 10 B sofA 3/ SV ,Si

CITY-SI-2P FT. PIERCE FL 34 CTY-ST-2P + Cotce. . FI Iygzs

THLE SD [ oewere 41TLE N [J crangs T_J Addition

NAME BROWN, PATRICIA 4.2 NAME

staeeTanoaess | 5200 MATANZAS AVE 4.3 STREET ADORESS

oy -ST-2P FT. PIERCE FL 34945 LADITY-ST-2P

TilLE [J DELETE &1 TITLE [T Changs L] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - ST- 2 54 CITY-ST-2P

e [T DeLere 6.1 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Oy - ST-2F §.4 CIIY-51-2P



