FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT Secratary of Stale Secretary Of State

1997 } ‘ iy DIVISION OF CORPORATIONS

DOCUMENT # N96000003637 (3)

1. Corporation Name

APOSTLE FAITH CHURCH OF MIRACLES, INC.

NIRRT

Principal Place of Busingess

8160 NW 14TH AVE 8160 NW 14TH AVE
MIAMI FL 33147 MiAMI FL 33147.5210
3. Date Incorporated or Qualified Ja. Date of Last Report
) 07/08/1996
2. Principal Place of Busmess | 28, Mailing Address 4. FEI Number Applied For
ﬂl ,,,,,, e 26] b 5 - 0 é ?-' !g '75 Nat Applicable
Suite. Ay # el Suite, Apt. #, etc. i
' ' ¢ 3 i 5. Certificate of Status Desired m $8.75 Addiional
e 2—7—'] Fae Required
Gty & State | Cily & State 6. Election Campaign Financing $5.00 may Be
E____ e o 28] Teust Fund Contribution O Addad to Feas
Z1p Country Zip Country 8. This carporation has kability for intangible tax under s. 199.032,
Ei) o 25 2‘E| E] Fiorida Statutes [ Yes Kfl No

Name and Address of New Reglsterad Agent

10.
"% Pace, Henpietta 7.

PAGE, HENRIETTA J 82] Syeel Address {P,0. Box Number is Not Acceptable)
66 W FLAGLER ST SUITE 200 ff) H%s N, S T+h s?ﬁfee-
MIAMI FL 33130 62

B4| City [V ¢ ¢ 85 §p_ Code .
L _ ligmi, £L FL|"|33/ya
11, Pursuant t the provisions of Sections 617.0502 and 617.1508, Floritla Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agonl, or both, inthe State ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent, b ani familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

"9, Name and Address of Currenl Registered Agent

~N

SIGNATURE _ e e,

o St fypatdoe :lnh’u"\'l‘!{:{"'»- ot Ao 1 ann ute if appilaable (NQTE" Registarad Agent signature reowired when reinstaling} DATE

(12, OFFICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T oELETE 1ATITLE £ _ [T Change [T Addition
N1 12 NAME Van B RINIKLEY i
STREFT ALDRESS, 13STREET ADDRESS | ¢ § Lo N ’Lff{‘ H

| omvstae | , 14CITY-S1- 2P Niuyami, Ft 331 7
it [T oeikie 21TLE V/D/s [(Tchange [ Addition
HAME 22 NAME V,’()Lﬁ RRINICLEY
SIREET ADDRISS 23 STREET ADDRESS g)/é,@ AN ‘-{-/*ﬁ AuvE

| ciry-st.ae Fa.cnv-sr-zw AMianld L 33147
HILE [T DELETE 31TTLE 1/ D / [ change K] Addilion
NAM 3.2 NAME DPH ELIR CppPPA (
IR ADTRESS 3ISTREETADORESS | 9§ 3 ny NW.§3-d 5 free

oo | | T e 7 e 33147 —
HILE DEL 43TILE nge ition
NAME 4 2NAME ‘%éﬂgq’j‘ﬂ BRIFFIN- SOHMS oN
STRET ACDESS aasTREETADDRESS | 2 5 & AN /95 th Street
ervesae | o vovsize | ANy  f6 33169
e N [T oecETe 54 TILE T/ D ’ [T Change ﬂAddition
NAME 5.2 NAE CLAkA M ART i L
STHELT ANDRE 55 saswerraooness | [ | S M 58 4k Siree
Ciry-g1-20 5.4 CiTY-ST-2IP Mg, £¢ 331 (/7

e T [) prcere 6.1 TITLE ! [Tchange L] Addilion
NAME £.2 NAME
STHEET ADDRT 55 6.3 STREET ADDRESS
oY 51- 71 64 CITY-1-2IP

14. | do hereby certiy hat the information sapplied wiln this (ling daes not qualify for the exemption slated in Section 118.07(3)), Florida Statules. | further certiy thal the
information inchcated on this annual report or suppiomental annual report ks true and accurate and that my signature shall have the same legal affect as il made under oath; that
| am an officer of director of the corparalion or the receiver or frustee empowered o execule this report as required by Chapter 617, Florida Statutes, and that my name

A gk ommereone | Mar 19 1997 8:00am

CR2E037 (9/96)

appears in Block 12 or Blgek 130 changegd. or or}an altachmen! with an address. ’ ‘ (.3 DS)
SIGNATURE:%’V[ éﬁ/\ hy A LA/AN BRINKLE Jd, PfCSIACr\j:J/Y 17 193-0151

SIONATURE AND TYPED DR PRINTED NAME OF S0 ik CTOR Daytire Phone ¥ 3030836

A OR MRECTOR



