SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/87: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $286.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N3095

1. Corporation Name

SOUL HARVEST MIRACLE REVIVAL CENTER, INC.

©)

Principat Place of Business

Mailing Addrass

FILED

| Au o

Secretary of State

ANV R R

2340 NW 184 STREET 2340 NW 184 STREET
a{EMFsFIELEAmHow“s a{gﬁ%{%ﬁoums DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/02/1989 12/02/1996
2, Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
26) 65-0102828 Not Applicabie

Sulte, Ant. #, etc.

Suite, Apt. #, sic.

, Certificate of Status Desirad K $B'75 Additional

1]
E ;' Fee Reguired
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m m E] ;l Pergona! Property Tax due Juna 30. Yos jgﬁn
§. Name and Addrass of Current Reglstered Agent 10, Name and Addrese of New Reglsterod Agent
81| Name
HOLLINS, ESTELLA 82| Stesl Address (P.0. Box Number s Nol AGCoptabla)
2340 N.W. 1B4TH STREEY
MIAMI FL 33056 83
84| City 85| Zip Code

FL

'SIGNATURE

office or regiglerad a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the al

bove-named corporation submits this statemant for tha purpose of changing iis reglstered
qem. or both, in the State of Fleride. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registarad
agent. 1 am lamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

Signature, typed of printed name of registered agont and title If applicabie.

{NDTE Registered Agenl signalure required when reinstating)

DATE

| arm an officer or director of
appears in Block 12 or Bl

3ite

or n attachrpent with an address.
o ool :FI’KI\MP TS B Ty

cmgoraliocr’\ or the raceiver or trustee empowered 1o execute this report as required by Chapler
anged,

617,
m/’év

12. :» OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [2i] TJ oeLeTe 11 THLE [ Change L] Addition

NAME THOMAS, CORA LEE 12 NAME

sreeTaponess | 2340 NW 184TH STREET 13 STREET ADDRESS

CTY-gT- 1P MIAMI FL 14 GITY-5T-2p

TITLE ‘S0 [T DELETE 2.4 TITLE [ Change [ Addition

HAME HOLLINS, ESTELLA 2.2 NAME

sweer abbREss | 2340 NW 184TH STREET 2.3 STREET ADDRESS

CITY-§1-71P MIAM FL 2,4 CITY-5T-2P

TMLE D [CJ DELETE 3.1 TITLE [ Changs [ Addition

HAME TURNER, CINDY 3.2 NAME

sweeraporess | 901 NE 62 ST. 3.3 $TREET ADDRESS .

CITY-§1-2¢ MIAMI FL 33138 3.4, CITY-5T-2IP R

TLE i] ] DELETE 41TITLE [T change [ Addition

NAME HOLLINS, ANNETTE P 42 NAME

staeerAoess | 2340 N.W. 184TH STREET 43 STREET ADDRESS

oy-S1-2 MIAMI FL 44 OITY-ST-ZP

TE IS TJoaet 51 TILE T Crenge L] Addition

NAME WILLIAMS, MARVENNETTE 5.2 NAME

stReerapness | 17140 N.W. 24 CT. 5.3 STREET ADDRESS

CiTY-5T-2iP MIAMI FL 54 CITY-$7-210

TME T oeLENE 6.1 TITLE 3 change || Acdition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY-ST-2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalad on this annual report or supplemental annual report is tlue and accurale and that my signature shall have the same legal effect as it made under oath; that

loriga Statutes; and that my nama

I PR A P

21 1997 8:00am

CR2EQ37 (4/97)



