\

FILE NOW: FILING FEE IS $61.25

\Y

NONPROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

[HYISION OF CORPORATIONS

DOCUMENT #

1.. Corporation Name

EMANUEL REVIVAL TEAM, INC.

N95000002915 (5)

F1.

Principal Place of Businoss
1521 NW 17TH 8T

LAUDERDALE FL 33314

Mailing Address

1521 NW 17TH ST,
£7. LAUDERDALE FL 33311

SRR A

3. Date Incorporated or Qualified

3a. DW Report

2, Principal Place of Business 2a. Mailing Address El umber r Applied For
21 ;a é{N m&/ c;/ Not Applicable
ite, Apt, #, et Suite, Apt. #, etc. iti

Suita, Apt. ¥. et e, An 5. Certificata of Status Desired (| $8.75 Adqmonal
EI _2_7] Fee Required

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees

Zip Country 2p Country 8. This corporation has liability for intangible éa%mar 5. 1099.032,
24] [25] [20] [30] Florida Statutes O ves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HODGE, EVELENA §

1521 NW 17TH ST.

FT. LAUDERDALE Fl. 33311

B1| Name

82| Street Addrass (P.G. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

1.

Bursuant to the provisions of Sections 617.0502 and 617.3508, Flonda Statutes, the above-narmed carporation submits this staternent for the purpose of changing its registered office
thorized by the corporation's board of directors. | hereby accept the appolntment as registered agent. | am

or registered agent, or both, in the State of Florida. Such change was aul
tordda Statutes.

familiar with, and accapt the obligations of, Section £17.0503,

SIGNATURE: __";

certify that the information Indicated on this annual report or supplemental annua! report is true and accurate anct that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation ar the recaiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha

af address.

e —————

JGNATURE
Sa Signature, lyped o printed name of registored agent and tite i applicatds (NGTE: Reglstered Agent sigraturs raqured when reinstating) DATE l’.f-)‘
12, - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e V,(’E,if “AENT CIDELETE 13 TWLE J[)ﬁ"y EF f;e =l 70K [Change  [B#ddiicn |7
NAME EUELF”/} &, /f’a@: 1.2 NAME d—&’ﬁ N
STREET ADDHESS Z W / 13 STREET ADDRESS W / 7 ‘7 8
QITY-51- 78 7, a’}}/c- Fb 333 A4 GINY-ST21P ,/L,( d’A?/ A le ZBAS7 &
TILE lg l/’ 64./ r\;‘, vy, [ioeLETE 21 TITLE 7 p/}?gﬂ? DF ,./)//?6"4 EH Crange  LLAditon | O
v
AME /1 w 5 2.2 NAME 405/0/&55 ARG e
STREET ADDRESS 2 351REET ADDRESS (;;,19 el /e
Citv-st-2Ip z;a,/lwgﬁ/é“, AL 33// 2.40ITY-ST-21P Bl O 7, ﬁ 2y, 2B 9’235/
TITLE aq ,d: ;t’ £ }?&._ >3 ‘hféﬂ'}'" [JDELETE 3.9 VILE [C)Change [ Addilion
E ! , ﬁ’(i 3.2 NAME
STREET ADDRESS 7 33 STHEET ADDRESS
CITY-ST-7IP // vi fﬁ 2’4’3 ﬁaa 4 34, CITY-ST-2P
TTLE é“é'{pﬁ [JJDELETE 4ATITLE [Ochange [ Addition |
[
NAME Y W, /é%ow,g}/ B 4 2NAME ‘
STREET ADDIRESS 5{}/ A 7 43 STREET ADDRESS
CITY-51-2)P /,! // VMJ’ZQJ ,EZ 33 02 4 44 LITY-ST-2IP
TITLE .———Z}t_ SU/FEA’ [ JDFLETE 5% TITLE ChChange  [J Addition
NAME ﬂﬂw‘?&(’ 52 NAMY
STREET ADDRESS % /0 22- :7’ - 53 STHEET ADDRESS
£TY-ST- 2P /g d,g/,e__, 3.2’ P2 §4GITY-ST-7P
TILE @0;?- Bl LF .ﬁ 1’/?5’&7' Y4 CJDELETE 61TIMLE Clchenge [} Addition
NAME ENE A c./fA’ 6.2 NAME
STREET ADDRESS j ,}ﬁ{ 2o Zé /9 6.3 STREET ADURESS @
CITY - 5T- 2P /.LI ’z-yl J.?"?/‘? 6.4 CITY-ST-2IP K dﬂﬂﬂ q(%
14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 19 873K, Florida Statutes. § 1ur1her

(6%
o PR F 7 Z-38/%/

oy,

NAME UéSLQ;‘IING OFFICER DR DIRECTOR

o) -

Date Dantine Frang ¥

Al



