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

‘ NONPROFT FLORIDA DEPARTRYENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 g
DOCUMENT #  N95000003300 (9)

1. Corporation Name

MIRACLE TEMPLE OUTREACH SERVICE CENTER, INC.

w»l

OO

Principal Place of Business Mailing Address
210t SOUTHWEST 57TH AVENUE 2101 SOUTHWEST 57TH AVENUE
HOLLYWOOD HILLS FL 33023 HOLLYWOOD HILLS FL 33023
3. Date Incorfrora!ed or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I J ; ] M bq ‘-’ a Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . iti
Suite, Apt. ¥, etc uite, Apt. #, et 5. Certificale of Status Desired [:] $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Be
73 -.2-51 Tryst Fund Cantributian Added 1o Fees
Zip Country aip Country 8. This corporation has liabitity for intangible tax under s. 199032
;:I 25 28 30 Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENNETT' BESSIE REV. 82] Street Address {P.O. Box Number is Not Acceptable)
2101 SOUTHWEST 57TH AVENUE
HOLLYWOOD HILLS Fi 33023 83

84| City B5| Zip Code

FL

R .

11. Pursuant o the provisions of Sechons 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE __*

Signature. typed of prinlad name of registered agont and litle i appicable {NOTE " Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE 4] [ JoELere 11TIME [T change [T aduition
NAME BENNETT, BESSIE I 1.2 HAME
STREET ADDRESS 5301 S.W. 8TH STREET 1.3 STREET ADORESS
CEY-ST- 2P PLANTATION FL L4CITY-S1-2P
TITE vID [] oecete 2V TILE [ change [ Addition
NAME BENNETT, MOSE J 22 NAME
STREET ADDRESS 5301 S.W. 8TH STREET 23 STREET ADDRESS
CITY-S1-21P PLANTATION FL 2 ACITY-SF-2P,
TITLE D [ ToELETE 31TILE [Tchange ] Addttian
NAME BUTTERFIELD, STEPHEN M -
steeeraooeess | 9201 NW 171 STREET 3 3SIREET ADDRFSS
CITY-ST- 2P MlAMl FL 3.4 CITY-5T-21P
TRE L4 L JoeLere 41TI1LE [T Crange ] Adaition
NAME PETERSON, THERESA 4 2NAME
STREET ADDRESS 901 HILLCREST DRIVE, B-18, 512 43STREET ADORESS
CTY-ST-70 HOLLYWOOD FL 4ACITY-ST-2P
TITLE [ Joeuete 51TITLE | SO000 123324 Bgene [ addiion
NAME 5.2 NAME -07/15/96--01023--024
STREET ADDRESS 53 STREET ADDRESS kb1, 25
CITY - 5T- ZIP 54 C/Ty-S§F-2IP
TITLE (I EEEG BITILE [[Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS Vd } /1 /)A L
LITY-ST-2P £ACITYST- 2P Y1

14. | do hereby certify that the infersnation supplied with this fiing is voluntarily furnished and doas not qualify for the exemnption stated in Section 119.07{3)(k). Flo da Statutes |
further certity that the inforpratign indicated gn this annual report gegpplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am apf officer or dirgtar of the corporalidn.ef the receiver or trustes empowared to execute this repart as required by Chapter 617, Florida Statutes: anc

thal my name appears Ji Bldck 12 or ;r- 13 if changed, or 4 attachment with an adgress.

SIGNATURE;/ /4 "« Wl Yr7 L é" (6-7&

Date Daytime Phona #

O064AR0




