FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000004532 (5)

1. Corporation Name

REVELATION MINISTRIES, INC.

A

Principal Place of Business Mailing Address
BI63-NWETH-WRT 8363 N-W.-6THWAY
SUME-2t0- SUFE-210
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-5!36
3. Date Incﬁré)oratg%or Qualitied | 3a, Date of Last Heport
08N
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2| 5500 N 33 AVE. 28] 5300 pw P53 A 55’—0[‘?‘/}’10 Not Applicable
Suite, Apl_#, elc, Suile, Apt. #, efc. - ] $8.75 Additional
El 1 ;l j ‘ ’-? 6. Cortificate of Status Desired ] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] £7. LAUD tfﬁ.bﬁlc/ fe 28] F7. Lﬁd{)b’f bﬁ\.(l e Trust Fund Contribution O Added 1o Fees
Zip Country’ Zip Coliniry 8. This corporation has liability for intangible tax under s. 198.032,
EI 33 20 1 2—5] U 5]4 - ;l 3 ??‘) ‘} ;l 0 S./Q - Fiorida Statutes [ ves gNo
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
81| Name
DEAN, RICHARD W 82| Streol Addrass (P.O. Box Number is Not Acceptable)
6363 NW. 6TH WAY
SUITE 210 83
FORT LAUDERDALE FL 33309 o N
11. Pursuant to the prowvisions of Sections 6170502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obhigations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatute. typed or printed name of registered agent and litle if applicabie {NOTE: Registéred Agent signature required when rsinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TIRE L] Change L] Addilion
NAME NOBLETT, KIM REV. 1.2 NAME
sireptanchess | 6363 NW BTH WAY, STE 210 1.3 STAEET ADDRESS
cITy-§T- 1P FORT LAUDERDALE FL 33308 14 CITY-ST-2P
TITLE D |1 DELETE 21TITLE U Change  LJ Addition
NAME JOHNSON, ALAN TRAVIS 2.2 NAME
steer soress | 6363 NW 6TH WAY, STE 210 2 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 2 4CITY-ST-21P
TLE D [T DELETE 31 TMLE T Change . Acdition
NAME JOHNSON, SARA D 32 NAME
sweerapress | 6363 NW 8TH WAY, STE 210 33 STAEET ADDAESS
CITY-§1- 2P FORT LAUDERDALE FL 33309 3.4.CHTY-ST- 2P
e [T oELETE 41 TILE [Tcrangs [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2IP
TITE [T oeLete 51 TALE [ Jchange  |] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CHY-51-2P
TLE [T bECETE 6.1 TITLE [JChange” [T Additin
NAME £.2 NAME
STREET ADDRESS | 6.3 $TREET ADDRESS
CiTY-ST-21P 64 CITY-5T-2P

14. | do hareby certify thal 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further centify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowered to execute this repon as reguired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with,asea 7

SIGNATURE:)&_ ~

'SIGNATURE AND TYRED CR

Date Daytime Phone # (038917

CR2E037 (9/96)




