FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT
CORPORATION : " e B, Morthem Jul 16 1998 8:00am
ANNUAL REPORT i Seciatary of Stals

1998 W DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N23563 (2)

Corporation Néfme

REVEAL AND UPLIFT TRUTH OF HISTORY. INC.

IERN

Principal Place of Business Mailing Address
1570 NE. 142ND ST, 1570 N.E. 142ND ST. 3. Date Incorporated or Qualifiad
N. MIAMI FL 33161 N. MIAMI FL 33161 11”9“987
4. FEI Number Applied For
650053861 Not Applicable
4. Principal Place of Business 28, Mailing Address
fincip o 5. Cerlificate of Status Desired O $8.75 Aaditional
21 E] Fae Reguired
Suite, Ap! #, 8lc. Suite, Apt. #. elc, 8. Election Campaign Financing $5.00 May Bo
m ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State T. s this nonprofit corporation & homeowness association?
E\ ;l [ ves E‘No
Zip Country Zip Country 8. This corporation owes of has paid the current year Iliﬂgﬂggible
[24] [25] EI 0] Personal Property Tax due June 30, [ Yes Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
LY 81| Name
MLSON'EL!"" DENISE M. B2| Street Address (P.O. Box Number is Not Acceptabie)
1570 NE 142ND
N. MIAMI Fl. 33181 &3
: 84| Ctty FL 85| Zip Code
13, Pursuant to the provisions ol Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or reglatered agend, or bath, in the Stale of Flarida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o printod name of registorod agonl and It ¥ epplicable {NOTE: Reglstered Agsent signature required whar rainstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T [3D0) CJoeLeTe TATILE [T Change L] Addiion
NANE WILSON-EL, DENISE M. 1.2 NAME
steeraooness | 4570 N.E. 142ND ST. 1.3 STREET ADDRESS
£iTY-ST- 2P d. MIAMI FL 33181 1.4 CITY-ST-2IP
TILE y [J oFLETE 21TITLE [JChange [ Addition
NAME FORCHION, GUY W. 2.2 MAME
streeraporess | 180 N W 101ST ST 23 STREET ADDRESS N
£ty -S7- 2P MIAMI SHORES FL 2.4 CIIY-51-21P
THLE b T oELeTe 31 TITLE [Jchange T[] Addition
HAME WILSON-EL, HARRY B. 3.2 NAME
sreer aooress | 4570 N.W. 142ND ST. 2.3 STREET ADDRESS
CITY-S1-2P N. MIAM| FL 33161 3.4, CITY-51-2IP
TITLE §D [ veLeie 41 TITLE [J change L] Addition
HAME LEON, VASHTYE D. 4.2 NAME
smeet aooress | 865 N.E. 120TH ST, 43 STREET ADDRESS
oY= S1- 2% N. MIAME FL 33161 44DITY-ST-2P
TILE D [ 1 peweTe 51TILE [J'change [T Addition
NAME PITTS VIRGINIA 52 NAVE
steer aodkess | P.0. BOX 811226 N/A 5.3 STREET AODRESS
gy -5T-21P BOCA RATON FL 33481-1228 54 CTY-S1- 7P
TLE i} L pELeTe 61 TLE [Jchange (] Addition
NAME GLEARE MAXINE 62 HAME
streer anbkiss | 2791 N W 184TH TERR 63 STREET ADDRESS
omv-st-ze | MIAMIFL 64 GITY-5T-2P

4| hereby certfy thal the information supplied with this filing does not qualify for the exemption stated In Section 139.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report or supplemontal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or tho recsivar or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears In
Block 12 ot Block 13 if changed, or on an altachment with an address,

CICNATHIRE- 1 .. " - -ttt l. o ern Dhiice M tldiicmat L2 (aell-{99% (Bes\2A%- 122

CR2E037 (10/97)




