FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO777 (2)

1. Corporation Name

RESCUE MISSION, DELIVERANCE FOR ALL PEOPLE INC.,

oF MR T

$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
$801 FUNSTON ST. HOLLYWOOD. FL 33023 5601 FUNSTON 57, HOLLYWOOD, FL 5323
C/0 7836 W ORLEAN ST G/0 Ti?::\! DsgoLQ%A:J%ST .
MIRAMAR FL 33023 MIRAM L 1831
IRA L 3. Date lanorate%or Qualified | 3a. Data fLasthéagorl
02121168 0501/
2. Principa! Place of Business 2a, Mailing Address 4. FE| Number - Applied For
[21] 28] 59-2478262 Not Applicable
Suite, Apt. 4. etc. Suite, Apt. #, efc. , ' $8.75 additional
—2;[ m 5. Certificate of Status Desired ﬂ Fee Required
Cily & State City & State &. Elaction Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has kabliity for intangibla tax under s. 199.032,
E E—l 29 ra?! Florida Statutes _l:l ves [[]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILES, ROSIE LEE 82| Sirest Address (PO, Box Number 15 Net Acoeptable)
7936 ORLEAN ST
MIRAMAR FL 83

11, Pursuant lo the provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized Dy the corporation’s board of directors. | hereby acespt the appointment &s registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnature, typed or printod name of registered agent and lite If applicable. {NOTE: Reglstered Agent signalure required when reinstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (] DELETE 11 TMLE LlChangs  1_J Addition
NAME CARTER, ADONIS 1.2 NAME

stacer aoneess | PO BOX 611544 N/A 1.3 STREET ADDRESS

oIy -S1- 2 MIAMI FL 1A CITY-ST-21P

TiLE D L] oeLese 21TME . ‘ Ul Chanpe I Addition
NANIE JOHNSON, CYNTHIA 22NAME

staeer aooress | 7936 W ORLEAN ST 23 STREET ADDRESS

CiTY-ST- 2P MIRAMAR FL 2 40ITY-ST- 2P

TilLE D [JDeLETE 3.1 TLE  [JChange [J Addition
HAME STUDSTILL, ANDREW P. 32 NAME ‘

swaeeranoress | 2350 N.W. 54TH ST. #1403 33 STREFY ADDRESS

¢Ty-51- 2 MIAMI FL 34.CIFY-ST-2P

TLE D [T oecere A1 TALE [ Change [ Addilion
NAME MILES, ROSIE LEE l 4 2 HME

staeeTADDRess | 7936 QRLEAN ST 4.3 STREET ADDRESS

ony-St-2 MIRAMAR FL 44 CITY-ST-2P

TITLE [T peLETE S1TILE U] Change I Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY- S1- 2P 5.4 CHTY-§T- 2P

TNLE L] DELETE 6.1 THTLE [T Change — T_J Addition
NAME 52 NAME

STREE? AUDRESS 5.3 STREET ADDRESS

CiTY-§1-2P 84 CITY-§1-ZIP N

14. | do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furlher certify that the

information indicated on this annual report or supplernantal annual report s true and accurate and that my signature shall have the same fegal effect as if made under oath; that
I 'am an officer or director of the corporation o the receiver or trustee empowered 10 execute this rapon as required by Chapter 617, Florida Statules; and that my name
appsars in Block 12 or Biock 13 i changed, or on an altachment with an address.

SIGNATURE: _ s vy W EED fe8. 5PN

TYPED OF PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytima Fhone § 0opasd0

siGNATURE AND

NONPROFIT " f/{: "‘% FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2EQ37 (9/96)

BT



