. FILE NOW: F|L|NG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale
, 1997 DIVISION OF CORPCRATIONS F lLED

DOCUMENT # 7@@73 g7SEP 11 PH e Ol

. Corporation Name
. OF 9
Missiop FLymw e ServiaZ o fobibMiniédres , Inc. %&%}Jﬁ{& £, FL GR{DA

L 3

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Addross
LY
25 Dawel RR.
Seb‘“”\s F (N 33 8 70 3. Date Incorparated or Qualilied 3a. Date cf Iiast Report
. A
Qec. g782 96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 5S¢ -3x8 /7] Not Appliczble
Suite, Apt. #, elc. Suite, Apt. #i, efc. it
P 5. Certificate of Status Desired O $8'75 Addllllona!
22 —zﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
Zs] E-[ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
[24] 25 20] [30] Floriga Statutes Oves o
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Raglstersd Agent

@pg | p) MR Ge e AKAM
82| Streel Agdress (P.O. Box Ntmmeot Acceptable)

Cﬁb\ AK&W\ ‘ - 232 Daniel

22 Dame\ AR &
Sebrhg \ FL_ 33570 o Sebving FL [*[ 55550

11. Pursuant 1o the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation Eubmils this slalement for the purpose of changing ils registered
oflice or registercd agent, or both, in the State of Horida Such change was ayhorized by the corporajjon's board of directors. | hereby accept Lhe appoiniment as registered
agent. | am familiar with, and accept lhe cbligalions o, Section 617.0503, F Statules.

9 -5.97

sonaTURE _ @bew L. AkAm -

Signaturc, Iypod o printod name of rogetcied agonl an v ke il anpl-ca e { L* Hegesiored Agent sfg-natu(c required whea renstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P Pip X DrLETE 11 TILE D‘u'ulc?t P / D J& Changs T Addition
NAME Eeg u A'k- 1.2 HAME GhENN | A KAM
STREET ADDRESS ‘1?- amc M LasTReeT ApoRESs | % M\e\ L
CiTY-ST-2p ‘-‘M_JJ_&‘ I3870 14 CITY-8T- 2P Se L"'Mj i 5 33870
TITLE ULCQ - _\ffeudh‘ \I/S/D L] oruete 21T . [T change [ Addition
e 22 DOONO2ea3350 -~
STREET ADIRESS \q p-(t\ 23 STREET ADDRESS ~-09/15/97--01124--007
.Yk 33870 2.4 CiTY-5T-2p w25 ekl 2%
T/ oot 3L TITLE (7 change L Aduition
9 cuv“l m 3.2 NAMT
\ 60125 W L8R Kud L(lne 33 STREET ADDAESS
DITY- §T-20P Menomonee _ Fulls,  S30s/ 34 CITY-5T-7P
TITLE ' T beLele A1 ITLE U1 Gramge T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
LITy-$1- 2P 44 CITY-ST-2P
TTLE [Jooete 51TTLE [Jchange [T Addition
NAME ' 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
ITY-51- 2P 5.4 GITY-§T-2P
e [T oEceTe BATITLE Change T Addilion
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS ‘
LITY-S1-2P 64 CITY-§T-2P /
14. | do hereby certify that the infermatian supplicd with this filing does not qualify for the exemption siated in Section 119.07(3}), Florida Statut r certify thal 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 oalh; that
1 am an officer or director of 1he corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13,4 changed, or on an attachmqent with an address.
SIGNATURE: )ﬁ /%”—” Grivn he Akam B 9-5-¢7 U 2ole —B5]

< BIGNATURE AND TYPED OR PRINTED NAME OF 8§1GNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E037 (9/96)



