FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AL 3

5L FLORIDA DEFARTMENT OF STATE
*i Sandra B. Mortham
Sacretary of State

DOCUMENT # N93000000919 (1)

SOLID ROCK DELIVERANCE CENTER, INC.

Principal Place of Business

1545 NW 54 STREET

Mailing Address

1545 NW 54 STREET

IO

MIAML FL 33162 MIAMI FL 33162
3. Date incorporated or Qualified Ja. Dats of Last Report
02/15/1993 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26] 650418775 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, ete 5. Certificate of Status Desired ] $8.75 additianal

22] |27

Fee Required

City & State | Gity&Slate 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution t Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,

24 |25] 29] 30 Florida Statutes ves [INa
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
81| Name
HINSON, JUANITA B 82| Streal Address (PO, Box Number is Not Accaptabie)
1545 NW 54 ST.
MIAMI FL 33182 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sectians 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby acceplt the appointment as registered agent. | am

familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE

Sigracua, typad OF pantad name nfwz;f;-.;emd agent and b f anaicabie

{MNOTE Flegesieret Agl—l-l éwgr\alu-g ren jiirexd whien renstat ng) U oATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS ‘CHANGES 7O OFFICERS AND DIRECTOHS IN 2
TITLE PD [JDELETE 11TI0LF [JChange [} Addition
NAME HINSON, JUAN(TA B 1.2 NAME

STREET ADDRESS 15108 NE 5 AVE 1.3 STREET ADORESS

CITy-ST-2IP N. MIAMI BEACH FL 33162 1ACITY -ST- 2P

TITLE DNT []DELETE 21TITLE [Jchange [ Addition
HAME PRATT, LATARSHA Y 22 NAME

STREET ADDRESS 15108 NE 9 AVE 23 STREET ADDRESS

CiTY-ST- 2P N. MIAMI BEACH FL. 33162 24CTY-5T-2P

THLE D [CJOELETE 31 TILE [JChange  [] Addition
NAME HINSON, CORINTHIAN J 32 MM

STREET ADDRESS 1380P NW 83 ST 33 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33147 34 CHTY-ST- 2P

TITLE [JDELETE 41 TILE [cthange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-$1-21P 4450TY-50-2P

TIME [CIDELETE s1TILE O Change  [] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§T-2IF 54 CITY-ST-7IP

TITLE {IDELETE 61 TITLE [JChange [ Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IP

14. ) do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cartify that the informatian indicated on this anfual repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer
appears in Block 12 or BlocR~3 if changed, or on ag

SIGNATURE: 5 vy

h an address, I

FFICER (W L\RECTOR

director of the corporation or the receivgr or trustae7powered to execute this reporl as requiraq by Chapter 617, Florida Statutes; and that my name

{931

Fme Phone #

CR2EQ37 (12/95)




