SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUG 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUETO R STATE: $236.25.)

f NONPROMT T2 FLORIDA DEPARTMEN STATE
CORPORATION ¥ : =% Sandra B. Mort
ANNUAL REPORT v 7 \g P Sacretary of St

DIVISION OF CO! THONS

1996 50 v '
DOCUMENT # N49406 (4)

1. Corporalion Name

MIRACLE TABERNACLE OF PRAISE, INC.

Principal Place of Business Mailing Address ““l“ll ||| |l||l |||“ Iml II||I Illl I|I“ |’|“ I‘Ill ||||' I"” |’|“ |||’

400 HIGHWAY @ EAST 400 HIGHWAY 82 EAST
AUBURNDALE FL 33623 AUBURNDALE FL 33523
3. Date Incorporatad or Quatified 3a. Date of Last Report
05/16/1995
2. Principal Place of Business 2a. Maiiing Address 4. FE! Number Applied For
;ﬂ ;‘] Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $3 75 )
. Certificate of Status Desired -£9 Additional
22 m l s Lesie D Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23 —2—8_‘ Trust Fund Contribution Added to Fees
op Caountry Zip Caintry 8. This corporation has liability for intangible tax under s. 199.032,
?tl 25 [—2;\ 30 Flarida Statutes [:]Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
T 81| Name
L]
) LIPHAM, JOHN ROBERT 82| Street Address (P.O. Box Number is Nat Acceptable)
400 HIGHWAY 92, EAST
. AUBURNDALE FL 33823 83

84| City Zip Code

FL ™

11. Pursuart to the provisions af Sections 617 0502 and 617.1508, Fiorida Statutes, the ve-named corporation submits this statement far the purpase of changing its regi
office or registered agent, or both, in the State of Florida. Such change was authorizaflll by the corporation’s board of directors. | hereby accegt lﬁgappomlme%l gsl regfgl‘:ig::?d
agent. | am famifiar with, and accept the obligations of, Section 617.0603, Florida Stajpites

SIGNATURE

Signature, typad o printed name of tegistered agert and uile it apphcable (NOTE Regist gen signature required wher remslalngl DATE -
12 OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72
TIE PU { ] pestre A1 (U [T Change [ ] Additian §
NAME LPHAM, JOHN ROBERT 12 [l g
STREET ADDRESS 400 HWY. 92 EAST 13 [JEREET ADDRESS 8
CITY-ST-2IP AUBURNDALE FL 14Qv-51-20 5
L Vb [_J DELETE 21 Qe [T crange [ Agdition |©
NAME LIPHAM, JEWEL D. 22 [ME
STREET ADDRESS 400 HWY 92 EA.ST 2.3 REET ADORESS
CITY-51- 2P AUBURNDALE FL 2 4TV -S1-7P
e 10 [Joewee Tl THEEES [ Tcnange [} Aadition
NAME ROWLAND, ROBERT 32 WM
seeraopness | 400 HWY. 62 EAST 33 Fneer aooress
CITY-ST-2P AUBURNDALE FL 34 GITY-§T-2IP
TITLE SD D DELETE 41TITLE D Change [:l Addition
HAME OWENS, RICHARD o 2 MM
STREET ADDRESS 400 HWY. 82 EAST 43 STREET ADDRESS
CITY-ST-21P AUBURNDALE FL 44 GITY-5T-2F
TLE [ _Joeweme S1TIILE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54617 -§T-2p
TE ] oecEre BINLE( SOonn19l Daﬁnange T Agdition
e st ~08/01/36--01015--045
STREEY ADDRESS €3 SIREET ADGRESS SRR & /. L5
CATY -SI-ZIP. 64CIY-ST-2IF

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 118.07(3)(k]}. Florida Statutes |

further cerlify thal the infarmation ndicated on this annual report or supplementar annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 617, Flonda Statutes: and
that ry name appears in Block 12 or Biog 13 +f changed, or on an attaghment with an address ! '

SIGNATURE: PP VAN 4 2450 ) %71 w0

SGWATURE AND TYPED OR PRINTED NAME OF me)ﬁm OFFICER OR szcvr\ Daie Daytma Prane #

B CF o 5/ /% oo B




