SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/11/87: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236,25).

NONPROFIT FLORIDA DEPARTMENT OF STATE A B T S
CORPORATION Sandra B. Morthem , R P N
ANNUAL REPORT o SR Secratary of Stale N
1997 \ ‘*' < DIVISION OF CORPORATIONS 97 ocT 16 P -;:{-";
PESEMENT #  NOB000005882 {3) ban s

DELIVERANGE RETORATION AND MIRACLE MINISTRIES, 1

e RIS

13720 NE 22 AVE P O BOX 54175
OPA LOCKA L 33054 OPA LOCKA fL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
11/14/1996
2. Principal Place of Business 2a. Mailing Address - 4, FEI Number Applisd For
;ﬂ Lza : 6 5 —O 7 /0 7 3? Not Applicable
Suite, Apt. #, etc. St Aph i, ote: - " $8.75 additional
r . Cenlificate of Status Desired (L iy
2] 2P0 BoX BY1S 75 > el Foo Roquired
City & State | Cily & Stalo i 6. Election Carmpaign Financing $5.00 may Bo
_zﬂ ?il éﬂ (10 C-f E ; ill Trust Fund Cenlribution d Added 1o Feas ]
Zip Counlry Zpl Country 8. This corporation owes or has paid the current year inlangible
24 25 m ‘3 3ﬂ ‘S;ll' ;J] Perzonal Property Tax due June 30. Cves [Cne
9. Name and Address of Current Reglstered Agen! 10, Neme and Address of New Repistered Agent
81| Name
M'NCEY. JUANITA 82| Street Address (P.O. Box Number is Not Acceplable)
6395 NW 107 LANE =
MIgMI F1. 33015 '
[ 4 g4l City FL Jas Zip Code

11. Pursuant to the provisions of Soclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agant, or bpth, in tho Siale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. { am familiar with, and accopt the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _ . . -
Signalure, typod or printed name of tagislered agont and title il applicable, (NOTE: Rogistered Agent signature requitod when rainsleting) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

e P | TTEN 1LITLE [T Crange  [J Adaition %

NAME HALL, ERROL D 1,2 NAME i

STREETADDRESS | $3720 NE 22 AVE 1.3 STREET ADDRESS 1O00NEER252RT——5 §

oy - ST- 7P OPA LOCKA Fi. 33054 14CTY-5T-2P -10/21/97 01024023 &

L V [T oErETe 21TMLE FarwnE ], &5 DneieekE 112800 O

NAME WRIGHT, ERROL J 22 NAME ‘

STREET ADDRESS 13720 NE 22 AVE 23 STREET ADDRESS

CITY-ST- 2P DPA LOCKA FL 33054 2 4CITY-51-2IP

THLE D [T DELETE B1TIME CJGhange [ Addition

NAME GUTHRIE, ALBERT 3.2 NAME

STREET ADDRESS 13720 NE 22 AVE 33 STREFT ADDRESS

CITY-ST-2IP OPA LOCKA FL 33054 34. CilY-§1- 2P

I D CJ DEETE 44 TILE [ Change [ Adaion

NANE HALL, KAREN 4.2 NAME

STREET ADDRESS 13720 NE 22 AVE 4.3 STREET ADDRESS

CITY-ST.21P OPA LOCKA FL 33054 44CITY-ST-7P

T D [ DELETE 51 THLE ‘ LJ crange ~ [J Addition

HAME INCEY, JUANITA 52 NAME

STREET ADDRESS 13720 NE 22 AVE 5.3 STREET ADDRESS

OiTY-5T-2IP OPA LOCKA FL 33054 54 {{Ty-51-2IP

TMLE LT pELETE 6.1 TITLE [Ichange [ Adgition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§Y-21P B.4 CITY-5T-2IP

14, 1 do hereby cerlify that the information suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the
informalion indicatod on this annual report or sulpplome_ntal annual raporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
I am an otficer or diractor of the corporation or the recelver or fruslat empowered 10 execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an altachmeni with an address, )
e e i L BB IR ED T/ /o F5- Jis I8




