AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

REBIRTH OF SOUL MINISTRIES. INC.

Principal Place of Business Mailing Address

20341 NE 15TH AVE
NORTH MIAMI BEACH FL 33179

20341 NE 15TH AVE
NOHTH MIAMI BEACH FL 33179

00 O A

3. Date incorporated or Qualified | 3a. Date of Last Report
07/03/1985
2. Principal Place of Business 2a. Mailing Address 4. F&t Number - Applied For
21 26] LS - 05960657 Not Appiicabie
| Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Cortifcate of Status Desireds 0 $8.75 Aintional
221 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ —a Trust Fund Gontribution Added lo Fees
Zp Country Zip Country 8. This corporation has liability for intangjele tax unde: s 199.032,
[24] [25] [26] [30] Florida Statutes O ves MNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS, ROGER 83| Streel Address (P.O. Box Numbar 15 Not Acceptabie)
20341 NE 15TH AVE 5
NORTH MIAMI BEACH FL 33179
84| City FL 85| Zip Code

I1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flaorida
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's
familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

Signaire, by o1 B mad name of registeren aganl and il ¥ appiicable. TNOTE Rogistered Agen: signarurs requ red when reins:ahng) DATE
12. Iy DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE " Aes08 T ] DELETE 11 TILE [J Charge [ Addition
NAME Dasre A mire 12 NWAME
STRELT ADORESS (G T ALY D W‘;OR Abf- 1.3 STREET ADDRESS
avsize Cooger Cith, , Ft .33.5-18’ 14GITY-S1-2IP
e V?(:C 'Pms:ﬁkbr [J DELETE 21 THLE [] Crarge [ Addilion
NAME o5 22 NAME
STREET ADDRESS L2 .33/3[35‘ (S % he 23 STAEET ADDRESS
onvstzr JJa £ ttns &Qo‘. F1 3347F 24CITY-ST-2P
TInF 5«&?&. /de;f!r‘ [ BELETE 31TIE ] Charge ] Addition
RAME A mzf{“’ ?‘? fey 3.2 NAME
STREET AIDAESS |/ 2300 AJtd 43 7er~ 33 STREET ADDRESS
av-si-r  Mreaene’ . L ?gaff 340ITY-$T- 20
TILE f [ DELETE 4ATIIE [ Change  [] Additian
NAME 42 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7if 4.4 CITY-5T- 2P
TILE [J DELETE 5 1TITLE [ Change [} Addition
NME 532 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY - 51-ZIP 54 CITY-ST-2IP
TITLE ] DELETE & 1 VITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1-2IP B4 CITY-57-210

oath: that | am an officer or director of 1 gerporation or the receiver or trustee ermpowered 1o execu

14. 1 do hereby cerlify that the information supplige
certify that the information indicated on ud reperl or supplemental annual report is
gdi, or on an algehment with an address.

appears in Block 12 or Block 13 it c:h

with this filing is voluntarily furnished and does not quaity for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
true and accurate and thal my signature shail have the same legal effect as i mada under

te this reporl as required by Chapter 607, Florda Statutes; and that my name

Datime Prione #

CR2E034 (12/95)




