NONPROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE 1S $61.25
§ o,

S,
CORPORATION . “g} Sandra B. Mortham
ANNUAL REPORT . A5, Secretary of State
1996 3 m,;f/ DIVISION OF CORPORATIONS

DOCUMENT # 81 7660 (0)

1. Corporation Narme
o Mailing Address ”II‘” III NI" ’ml |l|"||m IIH I‘I" IIlIII’IH III I""Ill" |I|‘

WORLD MISSIONS INC.

Principal Place of Businass

PO BOX 402031 PO BOX 402001
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporatad or Qualified 3a. Date of Last Report
01/27/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[31} L 26 59'1023412 Not Applicabie
Suite, Apt. #, ite, Apt. #, elc. iti
ulte, ApL. #, etc Sulte, Apt. #, ole 5. Certificats of Status Desired [ $8.75 Additional
@ O, R Fee Required
| _ Oty & State | City & State 6. Election Campaign Financing O $5.00 may Bo
23] 28] Trust Furd Contribution Added 1o Feas
Zp Country L dp Counlry 8. This corporation has kability for intangible tax under s. 199.032,
[24) [25] 29 130] Floricia Stalutes O ves
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CLINE, CHARLES 83| Ttiool Address B0, Box Number 15 Nol AGceptanic]
2001 WASHINGTON AVE.
MIAMI BEACH FL 33139 8
84( City FL 85| Zip Code

'!'1‘ 1. Fursuant 1o the provisions of Sections 6170607 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpase of changing its registered ofiice
or register” - agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiliar My, and 2mynt the obigations of, < -+bon R17.0503, Florida Statutes

SIGNATIRE . - ’ "
R S T I e S e

o ShiiE " TROTE Fiogivterad Agent sgnature requred wher reinstaiingl - - * i &
| 12 N OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12 g
TILE PT [JDELETE 11TINE [Cnange  [J Addition |+
HAME CLINE, CHARLES 12 NAME S
strers aooress | 2001 WASHIGNTON AVE. 13 STREET ALDRESS g
CY-S1-2 MAMIFL 14C1TY-§1-70 &
e D [CIDELETE 21TIHE Ochange [ Addition | O
NAME POSSIEL, HERSERT L. 2 2 NAME
stez s aconss | 542 EUCLID AVE. #5 23 STREET ADDRESS
erv-si-ze | MIAMIE BCH FL : 2 400Y-§1- 2
TINF ASAT [DELETE 3TTITLE [OChange ] Addition
NAME GARCIA, JAMES 32 NAME
sieer anpaess | 610 NORTH SHORE DRIVE 33 STREET ADDRESS
oTy-s1-ze MIAMI BCH FL 34.CUY-51-7F R0l Za09as 1
[T CInELETE ammes T ‘ *_“'é}‘i‘é?‘gé:_dlnéi-%@ﬁnge {3 Addition
NAME 4 2NAME #%#51 . 25
SIMEET ADDRESS 43 STREET ADDRESS
CIry-51-2i L 44007Y-§1- 2P
TiE w CIDELETE 51TILE Ocnange  [J Addition
[TT1Y 52 NAME ‘
STREET ADAFSS 5 3STREET ADDRESS
LY 512 54C)1Y-5T-2°
ILE CI0ELETE 6 1TITLE Ochange O Adw~
NAME 62 NAME % \
STREET ADDAFSS 63 STREET ADDRESS ‘\\ [\d
CrY-ST-2P 64CITY-51-21 Q Ny

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does nat qualify for the exermption stated in Section 119 .07(3)k). Florida Stantes, ther
certify that the information indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it d
oath; that | am an officer or diractor of the corporation ar the receiver or trustee empowered o execute this report as rq_guirod by Chapter 617, Florida Statutes: and that myhame

appears in Block 12 or Block 13 if changed, or, n attach 7[ with an address.
T gé! E .?_? J v ba,t‘na'Phu‘la ]

SIGNATURE: _

SIANATURE AND

B P o



