FILE NOW

: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
SNoNeROTT noerranenT o Apr 06,1999 8:00 am
ANNUAL REPORT Secretary of Stto ecretary of State
1999 DIVISION OF CORPORATIONS ! 04-06-1999 90021 034 ****g] 25
-
DOCUMENT # 76874
1. Corporation Name
MISSIONARY VENTURES, INC.
Principa! Place 6f Business Mailing Addrass )
5528 GOMMERCE DR. 5528 COMMERCE DR.
P.Q. BOX 533550 P.0. BOX 583550 ‘
ORLANDO FL 32839-2978 ORLANDO FL 32839-2978 '
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26| 06/03/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Apblied For
| I £ I 502321000 __ [ ot ppicable
El City & Stale., E City &' 5618 5. Certifcate of Status Desired O $8F';5R:;3::Ta'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] 29] [30] Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10. :

Name and Address of New Registered Agent

BEAM, STEVEN G.
5528 COMMERCE DR.
ORLANDO FL 32809

81| Name

B2

Street Address {P.0. Box Number is Not Accaptable)

83

84| City

I Zip Code

FL Ias

11, Pursuant to the provisions of Sections 617.0502 and 617.
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sigr raquired wher: ) DATE
1Z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD - ( DELETE 1A TILE . ClChange  [JAddiion
NAME BEAM, STEVEN G. 12 NAME Stan Skipper
sTreev aporess| 5528 COMMERCE DR. 13SREFTADRESS | 5007 W. Deleon Avenue, Unit A
erv.st.ze | ORLANDO FL 14 CITY-§T-2P m PP ! -
TITLE vD ‘ [} DELETE 21 TME s e CiChange [ Addition
NAME OWEN, TALMADGE L 22NAME Dr. Howard Lilly Jr
street aoosess| 3100 GULF BLVD, #414 23SREETADORESS | 7561 Take Drive
arvsr-ze | BELLAIR BEACH FL 24CTLSTZP | oo 3o pr . aog0g .
TME STD- Ld DELETE 31TME SRR R b ClChange [ Addition
NAME POWELL, CLAY 32 NAME ’
streeT anoress| 201 TALMEDA TRAIL 33 STREET ADDRESS
CITY-5T-2P MAITLAND FL 34, CITY-ST-2P
TMLE [J DELETE 41TME [ClChange  {T] Addition
NAME 4 2NAME ‘
*| STREET DDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP - .
TITLE 1] DELETE 5.1TIRE Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP 54 CIY-ST-ZP
TME [J DELETE 51 TMILE TlChange  []Addiion
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-arzpi || v A 64 CITY-&T-2P

14. | hereby. certify that the information supplied with this filing doe:
indicated on.this annual report or supplemental annual report is true an

vofficer or director of the corporation or t
Block 12 or Block 13/if.ch ad

SIGNATURE:)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

he recei

s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustas empowerad to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
ment with an address, with all other like empowered.

oo1B4s9

!

CR2E037-(11/98)- --

|

IRE.REQUIRED

ﬂ?ZML 31, 1997 4p1-£5%- ’/32:,!

Daytima Phone #



