FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION i ¢ Sandra B. Martham .
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N25886 (5)

orporation Narme

BAHAMAS MISSION OF FLORIDA, INC.

Principal Place of Business Mailing Address Hlli“n |‘I |||Il I““ ’Nll ““l |‘|| |||" ml" I"“ I’lv |I|H |}Iu Illl

110 MERRICK WAY 110 MERRICK WAY
SUITE 2C SUITE 2.C
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 650054842 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. ) $8.75 additional
. A 5. Gert f y
22 Suite 3-B —z-ﬂ Suite 3-B Certifcale of Status Desifed O Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
?ﬂ ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion has liakility for intangiole tex under s. 199.032,
;l EI E‘ ;l Florida Statutes [ ves CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
FITZGERALD, J. PATRICK 82| Gireat Addross [P.O. Box Number i Not Acceptable)
110 MERRICK WAY
SUTE26 3-B 83
CORAL GABLES FL 33134 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by he corporation’s board of directors. | hereby accept the eppointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE __ _ .. ~ ; - - _ -
Signature, typed o printed namie of registered agent and tile it anp! cable: (NOTE: Reg stered Agent sigrature reaured when rwicstatng) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TITLE D [JOELETE 11TITLE [OGrange [ Addition g
NAME MOSS, PRESTON A. 17 NAME 5
STREET ADDRESS PO BOX Na187 N/A 1.3 STREET ADDRESS O
CTY-51-21P NASSAU, BAHAMAS 1.4 GITY-S1- 2P &
TILE D [CJDELETE 21 TILE CiChangs [ Addition [
NAME CULMER, ALFRED 22 NAME
sreetanbress | PO BOX NB187 N/A 23 STREET ADDRESS
CITY-ST- 2P NASSAU, BAHAMAS 2 4 CITY-§T1.21P
TITLE D [JOELETE 3NN [JChange [ Agdition
NAME BURKE, LAWRENCE A 32 NamE
streeraooress | PO BOX N8187 N/A 33 STREET ADDRESS
CTy-S1-2Ip NASSAU, BAHAMAS 34 GY-1-2P
TITLE [_IDELETE 41 THLE TlChange  [] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-71P 44GITY-ST-2F
TIMLE [CIDELETE 51TITLE [Clchange [ Addtion
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
cITy-S1-2P 54CITY-ST-2P
TTLE [CIDELETE 6.1 TITLE Clchange  [] Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-51-2P B4 CITY-ST- 7P

14. | do hereby certify that the information supplied with this fiing is voluntarly Jumished ang does not qualify for the exemplon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 ol acuvime 4. ity 4 Q, President February 5th, 1996 809 32 1744
INATURE AND TYPED OR PHINT? NAME OF SI(KIING 'FFICER OR DIRECTOR Date Caytnie Prane ¥
P e Rurke




