SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/9b: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

1998 -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

PQCUMENT # N30956 (9)

SOUL HARVEST MIRACLE REVIVAL CENTER, INC.

FILED

Sep 02 1998 8:00am

Secretary of State

0 A TR

HOLLINS, ESTELLA
2340 N.W. 184TH STREET
MIAMI FL 33056

81| Narme

Princlpal Place of Business Mailing Address
2340 NwW 184 STREET 2340 NW 184 STREET 3. Date Incorporated or Qualified
C/0 ESTELLA HOLLINS C/O ESTELLA HOLUNS mmngag
MIAMI FL 33056 MIAMI FL 33056 4. FE} Number Applied For
650102628 / Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Cerilfioats of Status Deslred ‘m $8.75 Additional
21 26] Fee Required
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 6. Election Campalgn Financing | $5.00 Moy Be
22 27] Trust Fund Contribution Added to Fess
City & State Clty & State 7. Is this nonprofit corporation a homeownsgs essoclation?
E m Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E] ?9-] EI Personal Property Tax due June 30. LI Yes No
9. Name and Address of Current Reglstered Agent 10._Namo and Address of New Reglstered Agent

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85[ Zip Code

FL

r—

office or registered agent, or both, in the Siale of Florida. Such chal

SIGNATURE

11, Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
o was authorlzed by the corporation’s board of directors. | hereby accept the appeiniment as repistered

aganl. | am famlliar with, and accept the obligations of, section §17.0503, Florida Stalutes.

Signature, typed of printed name of registered sgenl and ttle B applicabye.

{NOTE: Ragisierad Agant signature required when relnstaling)

DATE

SIGNATUR

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD 7 veLete 11TIRE {Ichange [ Adation
NAME THOMAS, CORA LEE 12 NAME
sTRecTADDRESS | 2340 NW 184TH STREET 13 $TREEY ADDRESS
CITY.ST-2IP MIAMI FL 14 CITY-ST-2P
TITLE STD [T oetere 21TME {Jchange [ Addition
NAME HOLLINS, ESTELLA 22NAME
sTRecTADDRESS | 2340 NW 184TH STREET 23 STREETADDRESS
crvstze | MIAMI FL 24 CHTY-ST-ZP
WTLE D ] peLete 31 TRE [ change [] Aduiion
NAME TURNER, CINDY 32 NAME
sTreeT ADORESS | 301 NE 62 ST. 2.3 STREETADDRESS
CITY-ST-21P MIAMI FL 33138 34 CITY.5T-2P
TIMLE D [ oEtere 44TIRE [TTenange [ Addtion
NAE HOLLINS, ANNETTE P 42NV
streetaporess| 2340 N.W. 184TH STREET 43 STREETADDRESS
crvstze | MIAMI FL 44 CITVETZIP
Tme D [ oetere 51 TTE [l change [ Adaition
NAME WILLIAMS, MARVENNETTE 5.2 NAME
srreet AooRess | 17440 N.W. 24 CT. 53 $TREET ADDRESS
orvsrze | MIAMI FL BA CITY-ST-ZP
WNE [ oetete BATITE [ctange [~ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CHTYST-ZP 64 CITV-STZIP
14, 1 hereby ceanlg that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemsntal annual report Is true end accurate and that my signature shall have the same lagaf effect as if made under oalh; that | am
an officer or director of the corporation of the recelver of trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 anged, or on an attach, 'with ap address.

{//‘ 73

by

AE RAKNING AEEICES 68 BNRECTOR

Data | Daviime Phone #

CRZEQ37 (5/98)



