FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

+ PROFIT FLORIDA DEPARTMENT QF STATE M 23 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ' ¢ ar . a
ANNUAL REPORT Secretary of State S ecreta Of State
199 8 DIVISION OF CORPORATIONS I )‘
MENT #
DOCUMENT #  P96000067290 (2
MIRACLE FAMILY SERVICES, INC.
Frincipal Place of Businoss Maling Address | ,""III III IIHI Iml I'I" Ilm "m Il"l I"” |I|‘| "III m" II" "II
53: ORANGE 3!!0\'5 AVE 535 ORANGE GROVE AVE
LBOURNE FL 32904 N Fi
M L ELBOURNE FL 32004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0871311996
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
21 26] 58-3305214 Not Applicable
Suile, AptL ¥, 6lc Suite, Apt 4. 8lg. N i $8.75 Additiona!
= };J 5. Certificate of Status Desired O Fae Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 - iﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;] _2;] 29' m Personal Property Tax due June 30, Oves [One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MIRACLE, LARRY D 81| Name
535 ORANGE GROVE AVE 82| Street Address (P.O. Box Numbef Is Not Acceplable)
MELBOURNE FL 32004 =
84| City 88| Zip Code
FL |*]

11, Fursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or bolh, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE _
Tignatee typedor prning name of ragichiacd agant and Itn it appheable (MOTE': RAngrislered Agent signature required when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T peLeTe 11TIMLE [T change T Addition
NAME MIRACLE, LARRY D 1.2 NAME
sweeranoaess | 535 ORANGE GROVE AVE 1.3 STREET ADDRESS
CITy-ST-ZIP MELBOURNE FL 32004 1.4 CITY-51-2IF
TILE D [T orene 21 MLE [ change [ Addition
NAME MIRACLE, TERISA K 22 NAME
a7 A00eess [ 535 ORANGE GROVE AVE 23 STREET ADDRESS
oy -St-2ip MELBOURNE FL 32004 2. 4 CITY-§T-21P
TITLE [ oeLete 31 TITLE T Change [ Addifion
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-SI-2IP 34, CITV-§T-2IP
TILE LJ DECETE 4.1 TILE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CITY-ST-21p 4.4 GITY-5T-2IP
TLE T peLETE 51TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS [
GITY-SI-2IP 54CTY-8T-a1p -
MLE [T oeLeTe 61 TITLE [ Crange [} Addition
NAME 6.2 NAME
STAEET ADDALSS 5.3 STREET ADDRESS
Ty -ST- 2P 84 CITY-S1-2IP

indicated on this annual reporl or supplemental annual repaort is true and accurate and t

Block 12 or Block 13 if changed, or on an

SIGNATURE:

14, | hereby cerlily that the information supplio wilh this filing does not gualify for the exemﬁmon stated in Saction 119.07(3){1), Florida Statutes. | further certify thal the inforrmation
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rcceiver or rustoe ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tachiment with an aW
A:c i } :

3//e/ P (7)ers-sm0

CR2E(Q34 (106/97)



