g FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 9 9 7 8 O O am

" CORPORATION Sandra B. Mortham
;| ANNUALRePORT  (REMEES Secrtery o St Secretary of State
1997 St DIVISION OF CORFORATIONS
i DOCUMENT # N96000004720 (6)
: 1. Corporation Name
: SALVACION'S ANGELS, INC.

RN IR

£15 HOLLYWOOD BLVD. 615 HOLLYWOOD BLVD.

MARY ESTHER FL 32569 MARY ESTHER FL 32569-2073

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i [l ] _ 59-3406203 Not Applicebla
i ; ute- AL 1 st Sute. ApL 4. et 8. Certiticate of Status Desired (] $8.75 Additonal
£ |22 27 Fes Required
¥ City & State City & State 6. Election Campaign Financing $5.00 May Beo
: nl 28 Trust Fund Contribution Added to Fees
g ‘ Zip Countey Zip Country 8. This corporation has liability for intangidle tax under &. 189.032,
i faa] 25) 28 0] Florida Statules [Jves [Ino
}\,\ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
¥ 81] Name
15 - SMITH, MICHAEL G 82| Sireet Address (P.O. Box Number is Not Acceplable)
1 615 HOLLYWOOD BLVD.
P MARY ESTHER FL 32569 83
.
f 84| Ciy 85| Zip Code
4 FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statules,

g e g

SIGNATURE
Signaturs, typed or printed mame of registerad agant and Title it applicable (NOTE: Roglslared Agent signature required when reinsialing) DATE

? 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFCERS AND DIRECTORS IN 12 g

o Tme [T oriete 147I1LE P/ [ Change — T Addition | &5
NAME 1.2 NAME Sa?vacion A. Smith §
STREET ADORESS 13sree aooress | 615 Hollywood Blvd L
CITY-ST-2P aonv-st.ze | Mary Esther, FL. 32569 &
TILE [J oELete 21 TIILE D [ Change EI Addiion |
NAME 22 NAME Michael G. Smith

£ | STREET ADDRESS 2ASTREET ADDAESS | 515 Mol lywood Blvd

P oLon-st2p 24015120 | Mapy E

i | TEe LI DELETE 31 THLE D T Ghange % Addition

i

I LG 3.2 NAME Michael B. Smith

.| STREET ADDRESS a3sTREETADDRESS | 615 Hol lywood Blvd

© | omy-s1-ap sdcme-si-2fp | Marv E o \

i | Tme [T osLete 41 TILE 1 Change I addition

,, NAME 4, 2 NAME

E STREET ADORESS 4.3 STREET ADDRESS

o] cmy.gT-zp 44GITY-ST-2P

¢ | me LT orLete 5.1 T/1LE [ J Change [ Addition

| e 57 NAME

L[ STREEY ADDRESS 53 STREET ADDRESS

2| cny-§-ap ' 54CITY-51-2P

Elme ™ - TJ oecete 6.1 TTLE [T change [T Addition

AR B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy §7-29 6.4 CITY-ST-2IF
14. | do hersby cerlify that the informatian supplied with this filing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the

{- e et i

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that
1 arn &n officer or direcior of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 617, Flprida Statutes; and that my name
appears In Blogk 12 or Block 13 if ¢l ylm ar gitachment with an ress.
Al
0k

H ‘/,/, KAl " TP &"ll‘.a"\:.lﬁ' RN — Y P . N




