FILE NOW: FILING FEE IS $61.25

us

FORT LAUDERDALE FL 33309

FORT LAUDERDALE FL 33309
us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N96000004532
1. Corporation Name
REVELATION MINISTHIES INC. )
Principal Place of Business® Lo Mailing Address
5300 Nw 33 AVE 5300 NW 33 AVE
xn? Fiv

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90029 030 **#%6] .25

BRI

.}‘

Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SUITE 210

P b7

JOHN: C DOWNS
§300 NW 33 AVE STE 217

FT LAUDERDALE ﬁ 33309

.

2.
2] 26] 08/29/1996
Suite, Apt. #, elc. + Suite, Apt. #, etc. 4. FEI Number . .| Applied For
-“1 ;‘ ) . 4890 Sl e wer T e Not Applicable
City & Stat City & State o Tt "?
ity ° . v 5. Certifcate of Stalus Desired . |:] $8 73 Additional
E ;!-l o, . Fee Required
Country Zip Country 6. Etection Campalgn Flnancmg D $5.00 May Be
;l IE] EI Trust Fund Contribution « Added to Fees
9. Name and Addrass of Current Registered Agent 10 Name am:l Address of New Raglstéred Agent
e b P e LT e T, a1l Name

82 Street Address (P.O. Box Number is Not Accaptable)

a3

84| City

ELP

| Zip Code

anws

jons of

‘W Pursuant lo the provisions of Sections 617.0502 and 617 1508 FIonda Statutes, the above-named corporanon submlts thls statemanl for the pu
! office or_registered agent, or.both, in the State'of Florida. Such change was authorized by the corporation's board of dlredors

“agent. Fam' fammar \mth and accept the obli action 617.0503, Flonda Statutes.

hera Y accept

(LTI

rpcse of changing | lts reglsierec_l
the appomt ent as tregl:-:tere‘::‘ 4

i

SiGNATURE St 52 —‘}‘i
Sipnatung, or name of registered amﬂ a]q title if applicatle. (NOTE: Registered Agent signaiure required whan reimuung) » i <+ DATE" ° . '
2. OFFICERS ANE'DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D : LI DELETE 11 TME gy " [OChangs [:'J Addition
NAME NOBLETT, KIM REV. . ' 12 NAME
smeeTaooress| 6363 NW 6TH WAY, STE 210 3 STREET ADDRESS SRR :
cnv-srze | FORT LAUDERDALE FL 33309 14CITY-ST-ZP :
TILE D [J DELETE 21 TMLE - [OdChange  [Z]Addition
NAME JOHNSON, ALAN TRAVIS ‘ 22 NAME
streeTAnoress| 850 NE 33 ST - 23 STREET ADDRESS :
CITY-ST-2IP Fr LAUDEHDALE FL 9334 e 2.4CITY-5T-2P
| "7 [J'DELETE 34 TILE CIChange - []Addion
32 NAME
3.3 STREET ADDRESS
34,CITY-ST-2P
[J DELETE 41TME [JChange  [JAddtion
4 ZNAME . o i
43 STREET ADDRESS TR
LT e L 4.4 CIY-ST.ZP < ' RN IR
i [ DELETE 54 TILE : .[JChange  [JAddition
5.2 NAME T
| 5.3 STREET ADDRESS
54 CITY-ST-ZP ) .
[ DELETE 6.1 TIILE . ‘[JChange * []Addition
i ' B2NAVE o
STREETADDRESS| 6.3 STREET ADORESS -
CITY-ST-2IP - 64 CITY-ST-ZIP

14. ) hereby certify that the informaticn supplled with this filing does not qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the lnfom'latlon

indicated on.this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or.trustee empowered to execute this report as requlred by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or, Block 13 if changed, or on an attachment wnh an address with all other like empo .

SIGNAT

:

RE

—/7*7'7‘ Ay 4 l’i‘f"ﬂ 4

D037063

e
(L=

s

CR2E037 (11/98)

Daytme Phone #



