FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CCRPCORATIONS
DOCUMENT # 762446 (3)

GOSPEL MIRACLE FAITH SOUL INSPIRATOR KNOWN AS TH
E MILLION DOLLAR PLAN INC.

Principal Place of Business

5417 NW 24TH AV
MIAME FL 33142

Maling Address

5417 NW 24TH AV
MiAMI FL 33142

3. Date Inco?orated or Qualified

3a. Date of Last Report
04/08/1995

2. Principal Pace of Busingss 2a. Mailing Address
21| 26

4. FEI Number

42-3320981

Appiied For

Not Apphcable

Suite, Apt. #, etc. Suite, Apl. #, etc

22| 7]

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

Gty & State City & State 6. Election Campaign Financng $5.00 may Be
23 E Trust Fund Contribution 0 Added to Fees
Fdls] Counlry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
;l El ;k —:;t—)-l Florida Statutes O wves ONe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agant
81| Name
BR|NSON| EL CHESTEH 82| Stect Aguress {P.0. Box Number is Not Acceptabie)
5417 NW. 24 AVE.
MIAMI FL 33142 8
84| Ciy 85| Zip Code
FL

11. Pursuant o the provisions af Sechons 617.0502 and 6+

familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes

. 7.15608, Florida Statutes, the above-named corporahion submits this statement for the purpose of changing its registered ofiica
or regpstered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

SIGNATURE . e ,,
S gnature ;(«J G e nar e of regrsteed agec a0 el apichak e INOTE Registerad Agent signat.re redquired wher re nstat ngt DATE

K OFFICERS AND DIRECTOARS 13. AN TIONS‘CHANGES 10 OFF 108 1S AND DIRECTORS IN 12
T DP [CIDELETE 170E [DCrange [ Additon
Nakt: BHINSON, E'. CHESTER 1.7 NAME
siceraoonzss | 0417 NW 24TH AVE 13 STREET ADDRESS

| crestne | MIAMI FL o - 14 CITY-51- 2P
THLE D {JCELETE 21 TILE [CicChange ) Additon
NAME BRINSON, LE FRIDDIE 22 NAME
siweerapoaess | 1836 MW, 65 ST 23 STREET ADDRESS
Cily-S1-2ip MIAMI FL 2 4CITY-57-2IP
e D C]DELETE ATTNLE C]Charge [ ] Aodition
MAME BR'NSON, TRACY L 32 NAME
siveer apress | 1836 NW 65 ST 33 STREET ADDRESS
CIv-51-2 MIAMI FL 34 CITY-ST-2P
TILE ] DELETE 41TILE Clchange [ Additian
HAME 4 2NAME
STREET AZDRESS 4 ASTREET ADDRESS
Gly-SE-2p B 44CITY-ST-2IP
TiLE [_]DELETE 51T/ILE [ClcChange [ Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
Citr-§r-7P 54CITY-S1-2F
TITLE [IDELETE 611IILE [Jchange [ Addtion
NME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CHTY-§1-2P 64 LITY-5T-2P

appears in Blogk 12 or Block 13 if changed, or on an a‘tachment with an address.

SIGNATURE: /' £

T SIGNATURE AND TYPED OR PRINTED NArg:?slﬁﬁfu_dorrlcen OR DIRECTOR

14. | do hereby cerbty that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 1198.073)ik), Florida Statules. i further
certify that tha information indicated on this annual repert 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 ar trustee empowered to exacute this report as required by Ghapler 617, Florida Statutes; and that my name

305/4 33375/

Daynme Prore #

CR2E037 {12/95)




