FILE NOW: FILING FEE IS $61.25 FILED |

MNONPRORT FLORIDA DEPARTIMENT OF STATE
F Sandra B, Mortham Feb 04 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
ONISION OF CORPORATIONS Secretary of State

1998 ,
DOCUMENT # N97000003158 (9)

1. Corporation Name

MISSION A.LM., INC.

QAR

Princlpal Place of Business Mailing Address
131 FIRST STREET. SOUTH POST QFFIGE BOX 50201 3. Date Incorparated or Qualified
SUITE 506 JACKSONVILLE BEACH FL 33240-0201 25 I
JAGKSONVILLE BEAGH FL 32250 05/29/1997 ,, _
4. FEl Number Applied For
$9 - 344 Bb2D Nt Applicable
2, Principal Flace of Business 2a. Mailing Address S . 8 75 Additi
- — , 5. Certificals 1 . onal
—2?' —‘H\ 2 ot STEEET Soux W m ertificate of Status Da-s_lred il - __Fg-_!a Heg_t_llr_n_ed
Suita, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Moy Bs
E _ (P ?T-i Triust Fund Contribution | ~_Adged to Fees
City & State ) City & State 7. Is this nongrofit corporation 2 homeowners a€sociation?
23] ORAESWWIILLE DERSH | FL.  [24] 1 Yes No e
Zip Caun'ry Zip Country 8. This corporation owas or has paid the current year Intangible
;ﬂ %?.2.50 ;a ng' -Z?I ?L‘r—l Personal Property Tax due June 30, Cves [wo
9. Name and Address of Current Registered Agent ) "7 10. Name and Address of New Hegistered Agent
) ’ 8t Nama T -
AHEARN: MICHAEL S 82| Street Address (P.Q. Box Number is Mot Acceptable}
1301 FIRST STREET, SOUTH _
SUITE 508 &
JACKSONVILLE BEACH FL. 32250 sy e e

11. Pursuant {o the provisions of Sections 617,0502 and §17.1508, Flarida Statutes, the above-namead corporation submits this statement for the purpose af ¢ c':hang‘?iﬁg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signatire. typed of brintad nama of ragistered agent and tile if applicabie, (NOTE: Aagisterad Agant signalura required when rainstating} DATE
12. QFFICERS AND DIRECTORS il EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
T F) LT oeLETE §ume o LT change T Acdition’
NAME AHEARN, MICHAEL S 1.2 NAME
sreeTaoress | 1901 FIRST STREET, SOUTH, SUITE 506 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL 32250 1.4 CITY-ST-ZIP
TIME SiD T DELETE 21TME L change 1 Addition
NAME AHEARN, PAMELA D 2.2 NAME
seer Aooaess | 1301 FIRST STREET, SQUTH, SUITE 506 2.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE BEACH FL 32250 2, 4CITY-$T-2P -
TILE D 1 DELETE 31TILE ) [ Tchange L] Acdition
NAME ZINK, PAULD 32 NAME
smreetaporess | 2701 HODGES BOULEVARD 3.3 STREET ADDRESS
CITY - $T- 2P JACKSONVILLE FL 32225 3.4.CITY-ST-2IP
ITLE D ] DELETE 41 TITLE T LT Change LT Addition
NAME PUHR, JAMES J 4,2 HAME
seeer aporess | 216 SEAMIST COURT 4.3 STREET ADDAESS
cIy-5§7-2Ip PONTE VEDRA FL 32082 4.4 CITY-57-21P
TMmE D - R 51 TIMLE L Change ] Addition
MAME WILDER, CLINT D 5.2 NAME
streer anomess | 4183 OLD MILL COVE TRAIL, W. 5.3 STREET ADDRESS
CITY-S87-2IP JACKSONV".LE FL 32277 54 CITY-5T-2IP
TITLE LT DELETE 81 TILE ’ “ [ change LI Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZP
information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(), Flotida Statutes. | further certify that the information

14. | hereby cemh\; that {he
indicated on this ann
officer or director of §
Block 12 or Block §

sIGNATURE: | _\3 r UG SURDWRERINBESseren. () s/as  (swd 26 132

AE AND TYPED (R PRINTED NAME OF SIGHNING OFFIGER CR DIRECTOR ¥ Ohier " Daytime Phone # ameemanm

eport or supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
TRO! gtion or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
bnged. or ¢ an atjasRige! ST -

CR2E037 (10/97)




