FILE NOW: FILING FEE IS $61.25

NONPROFIT SBR
CORPORATION 5%,
. ANNUAL REPORT

1997

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

gL

=

DOCUMENT # 81 7660

1. Corporation Name

WORLD MISSIONS INC.

0)

Principal Place of Business Mailing Address

PO BOX 402031
MIAMI BEACH FL 33140-003

PO BOX 402001
MIAMI BEACH FL 33140

FILED
Feb 10 1997 8:00am
Secretary of State

RO AT O

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/27/1972 03/12/1996
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 EI 59'10234 12 Not Applicable
o Sulte, Apt. #. elc. -2?| Sute, Apt. 4. etc. 8. Certilicate of Status Desired a s%;{,sn:qﬁ':;?a'
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
23 ;l Trust Furd Contribution Added to Fess
Dp Country Zip Country 8. This corporation has llability for intangible tax under s. 199,032,
’;‘I—I m ;l ;' Florida Statutes __D Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Roglatcrod Agent
81| Name
CLINE, CHARLES 82| Stieel Adaress (P.C. Box Number is Nol Acceptable)
2001 WASHINGTON AVE.
MIAMI BEACH FL 33139 8

84| City

Zip Code

FL |*

agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

i1, Pursuant lo The provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

Signature, typpd o perleg name of registered agent and title il applicable. (NOTE: Ragletered Agant skgnature requived when relnstaling] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT T DeLeTe 11 TiNLE [Tcrange [T Aodition | G5
NAME CLINE, CHARLES 12 NAE >y
saeeraponess | 200H WASHIGNTON AVE. 1.3 STREET ADDRESS §
ey -T2 MIAM! FL 146y -5T- 2P g
TITLE SD [T DeceTe 21 TLE T Change T Addition
NAME POSSIEL, HERBERT L. 72 NAMEE
saeeranpness | 542 EUCLID AVE. #5 23 STREET ADDRESS
eIy -§T-20P MIAMI BCH FL 2 ACiTY-ST-2P
TITLE ASAT ] DELETE 31TIE LI Ctange [ Addition
NAME GARCIA, JAMES 32 NAME
sraeer aooness | 690 NORTH SHORE DRIVE $3 STREET ADGRESS
CIY-S1- 2 MIAMI BCH FL 34, CITY-ST-2IP
TITLE ] DELETE 41 THLE [ Crange [T Addition
NAME 4.2 NAME
STREET AUDRESS 43 STREET ADDRESS
CHTY-S1- 29 44CITY-5T-TP
TIRLE ) DELETE 51TME [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY- SF- 2P
TTLE L] DELETE 61 TIME [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS ?
CITY#ST-ZIP 64 CITY-ST-2IP %&. ) ,7

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
. 4

SIGNATURE: _ Lo HEOHIRE

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

14. 71 do hereby cerbiy that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. |
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
1 am an officer ar director of tha corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that

rher/ceftify that the
adse under oath; that
y name g

ff’
e
- Daytime Phane # soymasss



