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FILED

CORPORATION
ANNUAL REPORT

1997

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

Jun 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OPA-LOCKA RESCUE MISSION, INC.

N20643 (5)

Principal Place of Business

14331 MW 27 AVENUE

Mailing Address
14331 NW 27 AVENUE

IRRIRENG AR ECIR RN

P.O. BOX 541431 P.Q. BOX 54-149¢
QPALOCKA FL 33054 OPALOCKA FL 330541491 _
3. Date IncoTQraled or Qualified 3a. Dale of Las! Regorl
02/09/199
2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] 14931 N 27 Avenue 26) P. 0. Box 54-1491 592807415 Not Applicablo
Sutte, Apt. #, elc. Suite, Apt. #, elc. o . §8.75 Additionat
;—a ;T] 5. Cantificate c:f Status Desired X8 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
3 X v Be
23| Opa-locka, Florida 0] Opa-locka, Flecrida Troet Fund Contribution Added to Feos
Zip Country Zip Couniry 8. This corporation has liability for itangiblagdax under s. 199.032,
24 33054 E USA 20 33054 m USA Florida Statutes Yes No
9, Name and Address of Current Reglstersed Agent 10. Name and Address of New Reglsterad Agent
81| Name
TYDUS» ROSE 82| Street Address (P.O. Box Number is Not Acceptable)
14931 NW 27 AVENUE
OPA-LOCKA FL 33054 83
84 City FL ]85 Zip Code
11. Pursuant to 1he provisions of Sections 617.0502 and 617,1508, Florida Statules, the abave-named corporation submits this statement for the purposa of changing its registered

office or reglstered aqenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointrnent as registered
agant. | am famillar with, &nd accept the obligations of, Section 617.0503, Florida Statutes.

ISR ATI IS

SIGNATURE 6/6/97
Signaturs, typed or prinled name of ragisierad agenl and tiue If applcable {NOTE: Ragistersd Agenl signalure required when re-nstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T_J DELETE LATTE [_J Change — [T Adaltion
NAME TYDUS. ROSE 1.2 NAME
steeT apohess | 3741 NW 175TH 8T 1.3 STAEET ADDRESS
CITY-ST.2P MIAMI FL 14CTY-51- ZIP
THLE VP [J beLeTe 21TILE [T change T Audiion
NAME DARITY, ROXIE 22NAME
staeerappress | 970 NE 113 STREET 23 STREET ADDRESS
GiTY-ST-2F BISCAYNE PARK FL 2,4 CiTY-5T-2Ip
TITLE D. J oecee 97ILE Clchange [T Addifien
NAME DAUGHTREY, NEWALL J 52 NAME
streerapbress | 2331 NW 140TH ST 33 STREET ADDRESS
GiTY-ST-2P OPA LOCKA FL 2.4, 0ITY-51- 2
TINE D - [ DELETE 4ITITLE L) Change I Aduition
HAME GARVIN, JOSHUA M 4 2NAME
swreet aporess | 1281 NW 87TH ST 4.3 STREET ADDRESS
BITY - S1-2ip MIAMI FL 4.4 CITY-T-2IP
MLE D [J peLese 51 TILE L1 change  [] Adaition
NAME WATSON, TOMMY 5.2 NAME
smeeraporess | 19900 S.W. 280 ST. 5.3 STREET ADDRESS
GITY-5T-2¢ HOMESTEAD FL 33031 5ACITY-ST-2P
e D Yok DELETE 6.1 MILE T T Change [ Addition
HAME SUMMERS, JAMES 6.2 NAME
streeT aporess | . 14600 N SPUR DR .3 STREET ADDRESS
CITY-ST-2P MIAMI FL 64 CITY-ST- 2P
[14. | do here by c?lﬁy_lhai the Information supplied with this filing does not qualify for the exemption staled In Section 119.07{3)(i), Florida Statutes. | further certify that the

Information indioated on this annual repart or supplemental annusl report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
| am an officer Or director of the corporation or the roceiver ar trustee smpowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent with an addrass.

AN NG L PrEbs Y Lot RopRTydus 1y

6/6/97 (305) 687-4110

CR2E037 (9/96)



