SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR SBEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
. NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # N2356 (2)

1. Corporation Name

REVEAL AND UPLIFT TRUTH OF HISTORY, INC.

i T

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

1570 NE. 142ND 5T 1570 NE. 142ND ST.
N. MIAMI FL 33161 N. MIAMI FL 33151
3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1987 06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650053861 Not Applicable
ite, A te. ite, Apt. #, elc. iti
Suite. Apt 4, etc Sulte. Apt. #, et 5. Certificate of Stalus Desired [B/ $8.75 Adc‘iltlonal
;] 27 Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Bo
’_2;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ET] E_GI ;] L:El Florida Statutes [[Mes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| MName
W“.SON-EL, DENISE M. 82| Street Address (P.O. Box Number is Not Acceplabla)
1570 NE 142ND
N. MIAMI FL 33161 8
! 84| City FL ]asl Zip Code

131, Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oHice or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617 503, Flarida Statutes.

SIGNATURE
Signature, typed o printed nama of regsterad agent and titie it applicable {NOTE Ragisiared Agent signature required when reingtating} CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 7]
TE PTD [_JDELete T1TITLE L [ change [ addition g_
NAME WILSON-EL, DENISE M. 1.2 NAME 55
smecTaporess | 1570 N.E. 142ND ST. 1.3 STREET ADDRESS i
BT S1-2P N. MIAMI FL 33161 1.4 CITY-8T- 2P &
THILE VPD [ Joecere 21 TilE [iAThange | [ Addition O
3
NAME FORCHION, GUY W. 2.2 NAME o N-V\L . tO\ + (b_(
smeeTaooress [ 751 N.E. 72ND TERR. 23 STREET ADDRESS TSh ATV S erLES ‘ L. 2280
CITY-ST-21P MIAMI FL 33161 2 40TY-ST-2p
TE D [_Jokete 3ITILE - [T change [T addition
NAME WILSON-EL, HARRY B. 32 NAME
STREET ADORESS 1570 N.W. 142ND ST. 13 STREET ADDRESS
CITY-§1- 2P N. MIAMI FL 33161 34.CITY-SI-2
e 50 [T oecere 41TmE [ Tcrange [ ] Adation
NAME LEON, VASHTYE D. 4 2 NAME
smeeraporess | 865 N.E. 120TH ST. 4.3 STREET ADORESS
CTY-ST- 2P N. MIAM FL 33161 44CITY-§T- 2P
TITLE D L_Toeteve 51TITLE L] Change [T Additian
NAME PITTS VIRGINIA 52 NAME
STREET ADDRESS P.O. BOX 811226 N/A § 3 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33481-1228 5.4CITY-ST-21P .
TITLE D [ToeLere BTITLE e [wTChange [T Adaition
e CLEARE MAXINE s2wue 2141 N, 1qut™ Ter e,
STREET ABDRESS 10828 N.W. 2ND AVE. BISTRETADRESS | TC gy L. SBOSG
.5t 540ITY-SI-ZIP ‘
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Flarida Stalutes. )

further certify that the information indicated on this annual report or supplementa’ annual repart is true and accurate and that my signature shalt have the same legal effect as if
made under oath; that | am an oficer or direclor of the corparation or the raceiver or trustea empowered to exacute this report as required by Chapler 617, Florida Stalutes: and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address. é(ﬂ&)‘i{

- R -5 3

ingqley e (a0

SIGNATURE AND TYPED OF PRINTED NAME OF SIOMING OFFICER OR DWECTOR Data Daytime Phone #

-

SIGNATURE:




