FILE NOW: FILING FEE IS $61.25

FILED

NO.NPROFIT FLORIDA DEPARTMENT OF STATE
' CORPORATK)N Katherine Harrls
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

Feb 10, 1999 8:00am
Secretary of State

DOCUMENT # 817600

1. Corporation Name

WORLD MISSIONS INC.

02-10-1999 90027 033 **#%6] 25

Mailing Address

PO BOX 402031
MIAMI BEACH FL 33140

Principal Place of Business

PO BOX 402031
MIAMI BEACH FL 33140

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 ot2rnerz. . ' .
Suite, Apt. #, elc. Suite, Apt. #, ete. 4, FEI Number Applied For
22 : [27] 59-1023412 Not Applicable
City & Stat City & State :
R . v 5. Certiicate of Status Desired - [] $8 73 Additional
E} E‘ Fe¢ Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] t. ,EI ’-2—9_t EE] Trust Fund Contribution - Added to Fees
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
- e 81} Name ‘
CLINE; CHARLES . - 82| Street Address (P-O. Box Number is Not Acceptable)
5001 WASHINGTON AVE. -
#3068 &
MIAMI BEACH FL 33139 84] City - . - asl ZipCade -

-FL.

e aime WEDa 4 BFE et g5 s b RL

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.3503, Florida Statutes.

SIGNATURE

11 Pursuant to the provisions of Sections 817.0502 and &617. 1505 Florida Statutes, the above-named corporauon submlts this” statemem for the"purpose of changing’ lts reglslered
e was authorized by the corporauon s board of dlrectors 1 hereby acoapt the appm

nt as reglstered B

0 T4

Slgnature, typed or printed nama of ragistered agent and fite if applicable. INOTE: Registerod Agant signature required wher: reinstating} DATE
12 T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML - PT [ DELETE 14TMLE S [JChange  [JAddition
NAME CLINE, CHARLES 12 NANE
smeeTacoress! 2001 WASHIGNTON AVE. 13 STREET ADORESS Fue ot
crvstze | MIAMIFL 33139 14CITY-ST-ZP CL
TIRE SD (1 DELETE 24 TME [IChange  [JAddiion
NAME POSSIEL, HERBERT L. 22 NAME '
seetanoress| 542 EUCLID AVE. #5 23 STREET ADDRESS
cmv-srz» | MIAMI BCH FL 33139 2.4 CITY-ST-2P
TITLE ASAT [J oELETE 31 TIE [JChage L] Addition
NAME, ' GARCIA,- JAMES 32 NANE
swietaooress| 610 NORTH SHORE DRIVE 33 STREETADORESS .
crvisi-ze | MIAMI BCH FL 33141 34.CITY-ST-2P :
TME ;' : [] DELETE 4.1 TLE
NAME 4.2 NAME - -
STREET ADDRESS| - 43 STREET ADDRESS ool
CITY-§T-2IP 44 CITY-ST-2IP : Dbt iR sy
TIMLE [ DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME - :
STREETADDRESS| 53 STREET ADDRESS -
CITY-ST-2P 2 54 CITY-ST-ZIP ]
TME {1 DELETE 6.1 TIMLE _[ClChange [ Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2P ' B4 CITY-ST-ZIP

14. ) hereby certify that the Information supplied with this filing does n ify fo pt stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart or. supplementa r nua! is rate signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the of |- or e r éle) ed to XEC it as requ:red by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafge ;ﬂ; _?l 55, wil th r ke mpowa

19 d"/ Do

- rr' 7

SIGNATURE: ()

SR

S’ ‘,{

ANG TYP

’ 772 404 557
o= 5 A AL L ’

- >

s

CR2E037 (11/98)



