SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION e
ANNUAL REPORT

1996 =
DOCUMENT #  N45080 (1)

1. Corporation Name

VICTORY IN LIFE MIRACLE MINISTRIES, INC.

Sandra B Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

RN MUK A

Principal Place of Business Mailing Address
P O BOX 432513 P O BOX 432513
MIAMI FL 33243-2513 MIAMI FL 33243-2513
3. Date Incorporated or Quatilied 3a. Date of Lasl Raporl
2. Principal Place of Business 2a Mailing Address 4. FEI Mumber Applied For |
Fi) ?ﬂ 2277 Nt Applicable
ite, Apt #, etc. Suite, Apt #, et iti

Suite, Apt #, etc __ Suite Apt #. etc 5. Cerbhicate of Status Desired Br $8.75 Adqmonal
;2] 27] Fae Required

City & Stale Cily & State 6. fieonon Cargiugn binancing D 35.00 May Be
m 28 Trust Fundd Conlnkuaton Added 1o Fees

Zip Country | Zp Country 8. This corporalion has liability for inlangible tax under s 199 032,
24 25] 20 30 Florida Stalules [(Jres [+Fio

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
B1| Mame
© Deborgbh  Catler
CARTER, DEBORAH .
82 Sirect Address (PO Box Number is Not Acceptable)
820 NW 87 AVE #304 1237 M 32
MIAMI FL 33172 CE]

84] City ”’! 6‘1;’71:' Cl FL las Z%Cg.de; 38

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the State of Fiarida Such change was authanized by the corporation’s board of directors. | hereby accepl the appaintment as registared
agent. | am familiar with, and accept the obligations of, Section €17.0603, Flonida Statutes

sonature _ Deboreh  CRAIG  _ Dirche ehlt Lalds 749“/ 6. .

Signatare typed or prelea rame of reg stered agent a1 Utic I applizanle NSTE Fodsteed Aant signalure reduined whan tars aing’ DIATE
12. OFFICERS AND DIRECTORS 13. ADDITONSCHANGE S 10 GEFICERS AND DIRECTORS IN 12 |8
e D [ ] pecere 11T ) [ Change  [] Aasition | &5
NAME CARTER, DEBORAH 12 NAME Depwruh < ALIE 5
SIREET ADDAESS 820 NW 87 AVE #304 vasweeamess | 1237 A E §3 5T &
eIy - S 2P MIAMI FL o T | Magerie  ShoreS , B 33:3¢ &
TITLE D [ Toetete 21TINE D v [Fthange [ Additan |O
HAME MADISON, CARTER 2 2NAME Madison CaelEr
STREET ADORESS 820 NW 87 AVE #304 23STRECTADDRESS | 1.3 AN & 93 Sr
CTY-ST-2P MIAMI FL 2 ALY -§T- Mool Shots, M 3538
TiTLE D L_Toecene 31T " [ JCrange [ Adation
NAME THOMA S CONSTANCE 37NAME
STREET ADDRESS 10601 SW 146 TERRACE 37 STREET ADCAESS
CY-ST-1IP MIAM) FL 34.00Y-35-2P N
TIRLE ] pecETE 41 THLE [ Jchange [ Acdition
HAME 4 2NAME
STREET ADDRESS 4 3SIREET ADOAESS
LIlY-31- 7P 44CITY-51- 2P
TIILE [ Joette 51TI1LE [ Jchange [ ] Additan
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CIY-S1-7P 540HTY-51-2p
THLE [ ecere 61TILE [ Jcnange [T Agaition
NAME 62 NAME
STREET ADDRESS £ 3 STREFT ADDRESS
CUTY-5I. 21P E4CILY-S-2P

14. 1 do hereby certily that the infarmation supplied with this fting 15 voluntarily furnished and does not qualify far the exemption stated in Section 112.07(3)k). Florida Stalutes |
further cerbty that the information indicaled on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as 1f
made under oath_ that | am an officer or director of the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an altachment wilh an address

SIGNATURE: LAl O . | é’/ [ #¢

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR




