FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 N
DOCUMENT # 838019 (8)

1. Corporation Name

THE CENTRAL AMERICAN MISSION, INC.

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

i

AR

Principal Place of Business Mailing Address
8625 LA PRADA DR 8625 LA PRADA DR
DALLAS TX 75228-2098 DALLAS TX 75228-2098
3. Date Incorperated or Qualitied 3a. Date of Last Report
03/14/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
uite, Apt. #, etc ule, Apt. =, ele 5. Certificate of Status Desired O $8.75 Additional
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrioution = Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,
24] 25] |20] [30] Florida Stalutes [ Yes OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DONOFE CRMG 82| Strect Address (P.O. Box Number is Not Acceptable)
401 CITY NATIONAL BANK BLDG.
25 WEST FLAGLER ST. 83
MMIAM! FL 33130 84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 8170502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 {12/95)

SIGNATURE I —
Slgnaturs, typed or printad name of registered agent awd title if appicable (NOTE: Registered Agent signat.re required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANG DIREGTORS IN 12
TINE D [JDELETE 11 TILE [Change [ Addition
NAME BINION, JOHN (DR.) 12 NAME
sreeraporess | 7707 CARUTH BLVD. 1.3 STREET ADIRESS
CITY-57-2p DALLAS TX 14 CITY-ST-2IP
TITLE D [CIDELETE 21TTLE B [IChange  [] Addition
HAME FEATHERSON, JAMES B 2.2 HAME
staeer aooness | $02 MONTICELLO 2.3 STRZET ADDRESS
CiTY-ST-2P BULLARD TX 2 4 GTY-S1-7IP
TITLE D [JOELETE JATINLE [JChange  [] Addition
NAME FOWLER, RICHARD D 22 HAME
srreeTaopaess | RT 1, BOX 108 3.3 STRIET ADORESS
CITY-ST-2P CELINA TX 34 CITY-§1-2P
TITLE 10 [IDELETE 41TITLE [JChange [ Additien
NAME UNCOLN, FRANK J. 4.2 NAME
st aooress | 207 HEMLOCK DRIVE 4.3 STRZET ADDRESS
CITY-51-2P RICHARDSONYE 7 X 44CITY- 5T 2P
TITLE D [1DELETE 517ITLE [CJcChange [ Addition
NAME HANSARD, ROBEAT 5.2 NAME
sireeT aooaess | 3836 FLOYD DRIVE 5.3 STRZE ADDRESS
CITY-ST-21P FORT WORTH TX 5.4 CITY-S1.2IF
TILE PD [JDELETE 6ATITLE {JChange [ Addition
NAME BLUE, J. R DR. £.2 NAME
siaeeT apoaess | 3504 HALIFAX DRIVE 6.3 SIRZET ADDRESS
LAY -ST- 2P ARLINGTON TX §.4.CITY-ST.2IP

14. | do hereby certify that the information supplied with this filirg is voluntarily furnished and does not gualify Tor the exemption stated in Section 119.07(2)(k), Floriga Statutes, | further
certify thal 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 director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeghgr tlaghment with an address.
L R-38-9¢ 2 -327- Sz0k

SIGNATURE: - o
SIGHATURE AND WED OR PRINTED MAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Prone ¥




