SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

comoraton  GEBIA "o o Aug 22 1997 8:00am
ANNUAL REPORT A 3
N mwsuc?:c(;e:i:%:fpiﬁmoms Secretary Of State

1997 <5
DOCUMENT # N9S3000000919 (1)

1, Corporation Name

SOLID ROCK DELIVERANCE CENTER, INC.

Principa) Place of Business Malling Address “"l"l“ll IIIIl "“I"mllm II"I ".II Ilm I|Iu II’I‘HIII ““ II”

1545 N:V 54 STREEY 1545 NW 54 STREET . ;
MIAMI i
L o162 MIAKI FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporss‘g or Qualified | 3a, Date of Last Raport
_ 02/15/199; 04/24/1996
2. Principal Place of Business 2a. Meiling Address 4, FE! Number ; Applied For
i m ?a-l 65‘0413775 Not Applicable
Sufte, Apt. #, etc. ita, #, ete. i
ulte, Apl. ¢, ete Sulte. Apt. 4, et 5. Centificate of Status Desired ] $0.75 Addtional
[22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24] 28] 20} [30] Personal Property Tex due June 30.  [Yes [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
-H|NSON. JUANITA B 82| Street Adoress (P.O. Box Number is Not Acceptable}
1545 NW 54 ST, .
MIAMI FL 33162 83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this stalemant for the purﬁose of changing its ragistered
offlce or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of reglsiarad agenl and lite if applicable (NOTE: Reglslered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO T oeLETE 11 TLE I Change T addition 3
NAME HINSON, JUANITA B 1.2 NAME I~
sreeraponess | 15108 NE 8 AVE 1,3 STREET ADORESS %
orv-st-ze | N. MIAMI BEACH FL 33182 ] 14CITY-51-21P &
TILE OV T bEceTe ZATITLE [T Change L] Acdition |©
NAME PRATT, LATARSHA ¥ 22 NAME
sweeraporess | 15108 NE 9 AVE 2.3 STREET ADDAESS
CITY-ST-2PP N. MIAM! BEACH FL 33162 2.4 CITY-ST-2P
e D [T OELETE %1 TILE I Change [T Addition
NAME HINSON, CORINTHIAN J 32 NAME
street aboress | 1380 NW 83 ST 33 STREET ADDRESS
CTY-ST-2P MIAMI FL 33147 34, CITY-ST-2P
TIRE 3 DELETE 41 TITLE : [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 DITY-§T-2P
TITLE T DECETE 51TITLE L change T Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 58 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-2IP
miE 7 DECETE 81TIRE “[JChange L] Addifion
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21 B4 CITY - 5T- 2P
14. 1 do hereby cerlity that the information suppliad with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or { 5 racelver or Iruslea empowered {0 execute this reporl as required by Chapter §17, Florida Statutes; and that my name

appears in Block 12 or Blofk 13 If ghanged, or gh an aliachment witwan address.
| I/ ARl AW g pwp= ﬂ Ol m'tn.u-{/.ﬂ \/ﬂm&/—— ﬁ‘y /'-Tf\(\ﬂrﬁ_/ ALY S



