FILED
FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

$andra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:Ccr>?acr:g::ct>aﬂt:rlows Secretary Of State
OCUMENT # N27534 (9)

. Corporation Name

THE THIRD ANGEL'S MESSAGE INC.
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CORPORATION

AT

MR A

Principal Place of Businass Mailing Addrass
C/0 PHILP MILLS C/O PHILIP MILLS 8. Date Incorporated or Qualifiad
\ 20250 Sw 182 AVENUE 20250 SW 162 AVENUE 07/20/1988
. MIAMI Ft 33187 MIAMI FL 33187
: 4. FEI Number Applied For
650062496 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P o 6. Corlificate of Status Desired | $5-75 Addtional
2 ;;‘ Fee Required
‘ Sulte, Apt. ¥, efc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mmay B
;2-| m Trust Fund Contribution O Added to Fees
Clty & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m m 2_9] m Personal Property Tax dug June 30. Cves OMe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
“LLS, PHILP 82| Street Addiess (P.O. Box Number is Not Acceptabla)
20250 SW 182 AVENUE
MIAMI FL 33187 8
84| City F L 85| Zip Code
“11. Pyrsuant to the provisions of Sections 817.0502 and 617.1508, Fiotida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agent, or bath, in the Slale of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, end accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name ol registerad agent and tille il applicabla. (NOTE: Reglatered Agent signature requirad when rainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
WILE “PID CJoeLETe 117MMeE [T Changs ™ [ Addition | S
NAVE MILLS, PHILIP 12 NANE o
smeETanoress | 20250 SW 182 AVENUE 1:3 STREET ADDAESS §
CITY-5T-2P MIAMI FL 14 CITY-ST-2P
TITLE SO [T peLETE 21THILE T Change [ Addition | QO
HAME MILLS, HILDRED 22 NAME
sreer apokess | 20250 SW 182 AVENUE 23 STAEET ADORESS
CTY-§T-2P MIAMI FL 2 40Y-51-2P
THLE D T DELETE 3ATHLE - ) Change ] Addition
HAME NELSON, JENNIFER 92 NAME
steeT Aporess | 6300 SW 67 PLACE 3.3 STREEY ADDRESS
CITY-5T- 2P MiAMI FL 34, GITY-§T- 2P
TimE T DELETE 41 TIME U Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-2ip 44 TITY- ST-2P :
MLE [T DELETE 51TMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1-21P 54 CITY-ST-2F
TME T oeLETE G.1TILE I Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-28 6.4 CITY-SF- 2P

14. | hereby certiix thal the information supplied with 1his filing does not gualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Stalutes; and thal my name appears in

Block 12 or Blook 13 if changed, n an attachmant with ap addregs. . /
IR AT IS /@ /,4/4/' 'Q.}.,Z"F’//('.E-if.' ?é/:'/:'ﬁ 7, 4 4 G ot w2/ 20




