SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFDRE 09/30/38: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ggﬁgﬁgﬁgr‘ FLORIDA DEPARTMENT OF STATE FILED
Cc Sandra B. Mortham . e
ANNUAL REPORT Seorelary of State Jul 16 1998 8:00am

1998 Wols A DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N970(;000075 (8)
LT

1. Corporation Name

HESTORATI(_)N AND REVEALING MINISTRIES, INC.

Principat Place of Business Malking Address
1600 PULLEN ROAD @11+ 1600 PULLEN ROAD #114 3. Date Incorporated or Qualified
TALLAHASSEE FL 92303 TALLAHASSEE FL 32303 01 ,07“997
4, FE! Number Applied For
59341 5904 Not Applicable
2. Pringipal Place of Busingss 2a. Mailing Adgress n e i $8.75 Additional
:]E . 5. Cartificate of Status Desired .
Py Habo Pqt\«\tp_ ]ﬁa’l‘%\ﬁqﬁ —2@ L??\O cten Reod) ertificate of Status Desire [a/ Fee Required
Sulte, Apt. #, ofc. i Suilta, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22] +h o & 27] il R Trust Fund Contribution Addad to Fees
City & State Clty & State 7. ls this nonprofit corporation a homeownets assaciation?
2] Gilahagsee, ] Yallahussee T, Elves [tfe.
Z|§ . [ Couhtry Zip Country 6. This corporalion owes ot has pald the curtent year Intangible
u] SA303 ;l L-e,o [ m SRS m Leony Parsonal Property Tax dus June 30. [dves [
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
JACKSON! KENNETH L 82{ Streat Address (P.O. Box Number is Not Accepiable)
1600 PULLEN ROAD #11-J
TALLAHASSEE ¥ 32303 83
84| City 85] Zip Code
FL

11. Pursuant 1o the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its repistered
office or reglstared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am famillar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE

Slgnatrs, typed of prinied name of registered apsn] and titla if apyricable. (NDTE: Reglalared Agant signalure fequirad whan reingtating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 ©
e PD (] okLere 1A TITLE ) Plonnge [ adiion
NAME JACKSON, KENNETH L 1.2 NAME WL E Lamls
atreeraporess 1600 PULLEN ROAD #11-J vasteeraooRess | 1 TVIM) Ade §3 SreeY
CiTvstar ALLAHASSEE FL 32303 14 GITYST-ZPP Bovavridue Gy, 3171077
TME TD T..J DELETE 24 TITLE - ! [Jchange [ Addion
NAME LJACKSON, RETHEMIOUS R 22 NAME
sreevaopress [ 1600 PULLEN ROAD #11-J 23 8TREET ADDRESS
CY.STZP BALMHASSEE FL 32303 24 CITY-ST-ZIP
TITLE DELETE 34TILE Cha Addltion
wwe  |FLETCHER, RANDALL B a2nae Llowee L1
steeraporess 1600 PULLEN ROAD #11.J 33 STREET ADDRESS
crvstae  (TALLAHASSEE FL 32303 34 CIV.STZP
Tine [Joetere  fermme O change ] Adaition
NAME 42 NAME
STREETADORESS| - 435TREET ADORESS
CTY.ST2IP 45 CITYSTZIP
TE ] pELETE B1TITLE [ changa [ Audition
NAME 5.2 NAME
STREETADDRESS , 53 STREETADDRESS
CITY:STZP B4CITY.ST 2
TIME : o E] DELETE 6.4 TITLE D Change D Addition
NAME : 6.2 NAME
STREETADDRESS| . 8.3 STREET ADDRESS
CITvsr2p ‘ 84 CITSTZP

14. | hareby certify that the information suprlied with this filing does not qualify for tha exemption stated in saction 119.07&3)0). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my slgnature shall have the same leﬁ_al effoct as If made under path; that { am
an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 1f changed} on an attachment with.an address.

SIGNATURE: ____Jesp et Soivrs Saly b, /1998 (8508971725

mauA}?ae ANO TYFED OR PRINTE}W SIGNING OFFICER OR DIRECTOR Cats Daytims Phona ¥

CR2E037 (5/98)



