FILE NOW: FILING FEE IS $61.25

HOWPROFT
CORPORATION
ANNUAL BEPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33188 (6)

Corparation Name

REVIVAL EVANGELISTIC CHURCH INC.

FILED
Feb 02 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address B
1221 NE. 11TH STREET 1221 NE. 11TH STREET 3. Date Incorporated or Cualified
APT. H 101 APT, H 101 07/11/1989
HOMESTEAD FL 33033 HOMESTEAD FL 33033 f
4. FEI Number . Applied For
E50200551 Mot Applicable
2 Principal Place of Business 2a. Mailing Address -
P d 5. Certificate of Status Desired [l $8.75 Additional
-;I EI Fea Required
Suite, Apt. #, etc, Suite, Apt. #, ste. 6. Election Campaigh Finaneing $5.00 may Be
(22 [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit cérporation & homeowners assoclation?
(23] 28] | Cves Mo
Zip Country Zip Country 8. This carporation ojvves or has paid the current year Intangible
EI Q E\ a Personal Property Tax due June 30. dves [@No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name !
CINTRON, VICTOR M. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
16316 S.W. 303 STREET
HOMESTEAD FL 33033 88 ‘
84| City ' 85 Zip Code
1 FL | l

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offica or registered agent, or both, in the State of Fierida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered

Slgrature, typed oc printad name of registered agend and Lide i applicabla. (NOTE: Registered Agent signature ragulred when rainstating) ' DATE

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Y2 2853 ol s BRadr Yl

T2 OFFICERS AND DIRECTORS 7a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 DELETE 11 TITLE [T change [T Addition
NAME CINTRON, VICTOR M. 1,2 NAME

smreeTAporess | 16316 S.W. 303 STREET 1.3 STREET ADDRESS

CITY-ST- 28 HOMESTEAD FL 330633 1.4 OITY-5T- 2P )
TMLE SVP [T DELETE 21TIME F 1 Change ] Addition
NAME ROSADO RIVERA, CARMEN 22 NAVE 1

stageT appress | 16316 SW. 303 STREET 2.3 STREET ADDRESS .

CITY-ST-2P HOMESTEAD FL 33033 2.4 CTY-87-21° ‘

TILE D 1 DELETE 31TIMLE w [ Change [T Additfon
NAME PADILLA, NILULKA 3.2 NAME

sreeTaporess | {221 N.E. $1TH STREET, APT. H101 3.3 STREET ADDRESS

CITy-§T- 2P HOMESTEAD FL 33033 3.4, CITY-5T-7IP

TIFLE D [T ceLeTe 4.1 TITLE { 1 Change [ Addition
NAME RAFFORD, VIDIALIS 4.2 NAME ‘

sTReeT ADDRESS | 8OO0 SW 142 AVENUE, APT. 309 43 STREET ADDRESS | h
CITY-SF-2iP MIAMI FL 33186 4.4 CITY-ST-2IP ) L
MLE L1 DELETE 51 TILE [J Change ] Additian
NAME 5.2 NAME \

STREET ADDRESS 5.3 STREET ADDRESS 3

CITY-57-2IP 5.4 CITY-5T-ZIP

TILE [T DELEZE B1TILE [ ] change ] Addition
NAME 5.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS 1

ciry-st-zp 6.4 CITY-§7-21P : ]

14, | heraby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certly that the mformation

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
afficer gr director of the corporation ar the receiver or trustee empowered ta axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

vl ©i- 89-98 (305)241- 5092

e e T e ereres —ae

CR2E037 (10/97)



