FILE NOW: FILING FEE IS $61.25

[7 NONPROFIT
CORPORATION
ANNUAL REPORT

1996 & 4
DOCUMENT # 767504 (4)

1. Corporation Name

THE WORD MISSION, INC.

(HE §

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
{ Secretary of State
DIVISION OF CORPORATIONS

A0 A

Principal Place of Business Mailing Address
% JEANNE ADAMS % JEANNE ADAMS
8353 SE SANDY LANE 8353 SE SANDY LANE
HOBE SOUND FL 33455 HOBE SOUND FL 33455 _
3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1983 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26] 59-2272945 Not Applicable
Suite, Apt. #, 3 ite, . #, atc. ith
uie, Ant. &, ete Suite, Apt. 4, étc §. Certificate of Status Desired 0 $8.75 Additional
E El Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
'EI —El Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25 |29] [30] Florida Statutes O ves [Ino
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADAMS, JEANNE 82] Street Address (P.O. Box Number is Not Acceptabie)
8353 SE SANDY LANE
HOBE SOUND FL 33456 B3
84| City FL asl Zip Code

11. Pursuant 1a the provisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered office
or registerec agent, ar both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. | am
familiar with, and acoept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed rame of registared agenl and tille If applicatie (NOTE: Ragisterad Agent signatura recuired when reinstaling) DATE a
12 OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE PTD CIDELETE 11 TLE CChange ] Addition g
NAME ADAMS, JEANNE 1.2 NAME B
steeer aooness | 8353 SE SANDY LANE 13 STREET ADDRESS g
CITY-S7- 2 HOBE SOUND FL 14 CITY-§T-2IP &
TLE sD [JDELETE 21 TILE OCrange [ Addtion | O
NAME CATERING-GIANNETTI, B 22 NAME
sreeranoress | 11500 KANNER HWY 23 STREET ADDRESS
CITY-ST-2Ip INDIAN TOWN FL 2.4011Y-51. 2P
TITLE D []DELETE AATIMLE [JChange [ Addition
NAME MONSOUR, JUDITH 3.2 NAME
seer aooress | 800 ALLISON AVENUE 33 STREET ADDRESS
CITY-S1- 2P WASHINGTON PA 34.OTY-S1-2IP
LE [CIDELETE 41 THTLE [Jchange [ Addition
NAME 42 NAME
STREET AJDRESS 4.3 STREET ADDRESS
CTY-ST-2Pp 44 CITY-5T-2P
TILE [JDELETE 51TIMLE [dChaage [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-§T-21F 5.4 0ITY-5T-21P
TITLE [_JDELETE 6.1 TITLE Ocrange [ Addilion
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
oY -51-2P 64 CTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
cartify that the information indicated on this annual repart 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 direstor of the corporation or the receiver or trustes empawsred to execute this report as required by Chapter 617, Florida Siatutes; and that my name
appears in Black 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: __s JEawy/s ApANS - Qrpoire. Q&Mv (prt 199 407545850

INTED NAME DF SIGHING OFFICEGOR DIRECTOR




