FILE NOW: FILING FEE IS $61.25

FILED

NONFROFIT FLORIDA DEPARTMENT QF STATE May 1 6 1 99 7 8 ) O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary of State
1997 DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

THE THIRD ANGEL'S MESSAGE INC.

©)

WA A

Principal Place of Busingss Mailing Address
C/O PHILIP MILLS C/0 PHILIP MILLS
20250 8W 182 AVENUE 20250 SW 182 AVENUE

MIAMI FL 33187 MIAMI FL 33187-3300

3. Datebl?;)é)rﬁﬁaglgds or Qualified

™ 60171698

2. Principal Flace of Businoss 2n. Malling Address 4. FEI Number Applied For
rm 26 | Not Applicable
Suita, Apt #, ite, . #, 8ic, i
uita. Apt #, et Suite. Apt. #, elc B. Certiticate of Status Desired ] 98'75 Additional
an ﬂ Foee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution _ Added to Fees
Zp | Country Zip Country 8. This corporalion has fability for intangibfe tax under s. 199.032,
;;' 25] E 30 Florida Statutes _Des o
9. Name and Address of Current Reglstered Agent 10. Nema and Address of New Reglstersd Agent
81| Name
MILLS, PHILIP 82[ Stroet Address {P.O. Box Number is Mot Acceptable}
20250 SW 182 AVENUE
MIAMI FL 33187 B3
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agenl, or both, in the State of Florida. Such chan
agent. t am familiar with, and accept the obligations of, Section 617.

SIGNATLIRE

was authorized by the corporation’s board of directors, ) hereby accept i
03, Floriga Statutes.

bove-named corporation submits this statement for the pury of changing its registered

appolniment as registered

Signaluee. lypad o peirted rame of registered agent and title 1 applicebie.

(NOTE: Repistared Agent signature tequired when rainstating)

DATE

12, OFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 73
TTLE PTD 7 DELETE 1.1 TTLE L Change [ Addition g
NAME MILLS, PHILIP 12HAME I~
swacer anpmess | 20250 SW 162 AVENUE 1. STREET ADDRESS §
Ciy-$1-2p MIAMI FL 14 CITY-51-2P &
TINLE SD [T OELETE 2ATHLE [ Change ) Addition |©
RAME MILLS, HILDRED 22 NAME

sthecrADbRess | 20250 SW 182 AVENUE 2.3 STREET ADDRESS

CiTv-51-2p MIAMI FL 2. 4EITY-ST- 2P v

TILE D 1 DELETE BATIIE [l change L] Addition
NAME NELSON, JENNIFER 3.2 NAME

streer aporess | 6300 SW 67 PLACE 9.3 STREET ADDRESS

CITY-St-2p MIAMI FL 34. CITY-ST-2P

TILE L DELETE 41TMLE ) Change ! Acdition
HAME 4. 2NAME

STREET ADRESS 43 STREET ADDRESS

CiTY -51- 2P 44 GiTy-ST- 2P -

TILE T oeLeTE 51TITLE T Change 1) Addition
NAME 5.2 NAME

STREE] ADDRESS 53 STREET ADDRESS

GIY-5T-2IP 54 CITY- §T-21P

TILE 7 DEcETE S1TILE [T Crange™ TJ Addtion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITy-§1-21p £.4 CITY - 5T-2P

I am an officer or direclor

poragon or the
appears in Block 12 or Bl

red 10

receiver or rustee em|
t

an attach ith an addre

Vi Al ¥

SIGNATURE:

#4. | do hereby certify thal the information ewmylied with this filing does not 'ciualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
information indicated on this ann o supplemental annual report is irue and accurate and that my signature shall have the samejlegal etfect as if rade under oath; that

" W
&iGNATURE AND TYPED OF FRINTED NAME OF 8IGNING OFFICER OR DIR

d 1 cute this report 8s required by Ch717,7(da Stalutes; and that my name
#/25/17

[+]] Daylitre Phone ¥ 0033746

7' Date



