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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MIRACLES, INC.

Princlpal Place of Business
675 TAMIAMI TRAIL UNIT 3

Mailing Address
675 TAMIAMI TRAIL UNIT 3

AR

PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33859
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] eS- 079 (LY 67’ Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, alc. 3
P g 5. Certificate of Stalus Desired [l $8.75 additonal
E] 27 Fee Required
City & Stale __ City & Slale 6. Eloction Campaign Financing $5.00 May Be
E 251 Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24 Z_EI . 291 a Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
MARTIN, JUDY A 81| Name
875 mel TRA"- UNIT 3 82| Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33953
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corparation submits this staterent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autherized by the corporation's board of directars. | hereby accept 1he appointmernt as registered
agent. t am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE [

Signature, typod or pintad namao ol 1egistered agaat and (ke il apphcabie (NOTE: Registerad Agant signalure roguired when rainstating) DATE c
12. OFHCERS _AND DIRFCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD LT oECETE 11 TLE T Change L) Addiion | 2
NAME MULLINS, LENA C 12NAME §
smeeranoress | 675 TAMIAMI TRAIL UNIT 3 13 STREET ADDRESS o
CITY-5T-2P PORT CHARLOTTE FL 33953 140ITY-51-2P 8
mE '8TD T DeLetE 21TME T Change [ Addition |©
NAME MARTIN, JUDY A 72 NAME
smeeraporess | @75 TAMIAMI TRAIL UNIT 3 24 STREET ADDRESS
CITY-§1-21° PORT CHARLOTTE FL 33953 7 40TY-51-2P
TITLE T DELETE 21 T0LE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2P 34, CITY-ST-7IP
TInE ] DeLeTE 417MMLE TdChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T- 2P
e [ oecene S1TITLE [T crange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 210 5.4 CITY-ST-2P
TLE [T oecete BATITLE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-51-2P
¥4, | hereby certity 1hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repert is true and accurate end that my signature shall have the same legal etfect as it made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.
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