FILE NOW: FILING FEE IS $61.25 FILED

CB%?SEQ}:IFOTN FLORIDA DEPARTMENT OF STATE
ANNUIAL HEPORT Ssndra B. Moriham Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

1. Corparation Name

REVELATION MINISTRIES, INC.

DOCUMENT # NOB000004532 (5)
|!IIIUIVI!Iilll[llllllll"lliilIIIHIllllIIHIIIIIH!IIIIIIIIHI!IIII

Principal Place of Business Mailing Address
g;acyn NW 33 AVE gg;go NW 33 AVE 3. Date Incorporated or Qualified
FORT LAUDERDALE FL 33309 FORT LAUDERDALE EL 33309 08/ 29”996.
Us us 4., FEI Number I Applied For
65-0694890 Not Applicable
2. Principal Place of Business 2a. Mailing Address - PE e
P q 5. Certificate of Statls Desired O $8.75 Additional
21 ;B-l Fee Required
Suite, Apt. #, ete, Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7- Is this nonprofit cdrporation 2 hemeowners asgociation?
=] | , Clves W0
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
~27| EI —2—9] m Personal Property Tax due June 30. [ ves E’ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
John C. povms |
W 82| Street Addrass (P.Q. Box Number is Not Acogptable
F360-N-W-ETH-WAY— 5§0(5 N 34 Ave | Suite ﬁl?
a3 , o
SfFE-210—— Ft. Laudsrdale, FL 33309
84| City FL |85[ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submils this statément for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointmeant as registered

agent, | am familiar with, a ccept the obljgations of, Section 617.0503, Florida Statutes.
SIGNATURE - Itha Cloades Downs + 9 [4 ¥
Signatira, typed or printed nama of regtstored agont and Ltfe if apolicabla, (NOQTE: Registared Agnnt signeture required when rainstating) ' DATE
7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE D [T DELETE 11 TITLE T - I Change ™ L Acdition
HAME NOBLETT, KIM REV. 12 NAME :

sTReeT ADpRESS | 6363 NW BTH WAY, STE 210 1.3 STREET ADDAESS .

CiTY-51-2P FORT LAUDERDALE FL 33309 .4 CITY-5T-ZF .

TITLE D L1 DELETE 21 TLE ) [V Change L] Addition
NAME JOHNSON, ALAN TRAVIS 22 NAME -

STREET ADDRESS | =BIO-NW-STH-WAY-STE240— 23smeeTADORESS | 859 NE 33 Street

CITY-5T-2IP FORTLACUDERDALEF 2. 4 LITY-5T-2P . Tauderdale FTL 232334 R :

ME b ] DELETE 31 TITLE [Thange L] Addition
HAME JOHNSON, SARA D 3.2 HAME i

STREET ADORESS | =~B363-NW-GTHRVAY-STE216— sssmeTanoress | 859 NE 33 Street

SITY-51-2P FORTHAUDERDALE-FI—33369— 34, GITY-ST- 2P P Tenderdals BT 332334

TITLE 1 DELETE 41TME ’ [ ] Change L] Addition
NAME 4, 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITy-ST-21P 44 CITY-ST-2IP

TITLE [_] DELETE 5.1 TILE T [T Change ] Addition
NAME 5.2 NAME . . o

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T- ZIP 5.4 CITY- 5T-ZIP

TILE [_] DELETE 6.1 TMLE ] Change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-5T-ZIP

14. 1 hereby cenig That the Imformation supplied with this filing does not qualiy for the exemption stated In Section 119.07(3)), Florjda Statutes. i further certify that the information
is 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 | am an

Indicated on
officer or director of the corporation or the recelver or irustee empowsmd to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or,an an attaghmeskidth an ad
1 T B s Aa =1 p |
SIGNATURE® CALL - AL R [) |

CR2E037 (10/97)




