/ FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPARTUENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

Secratary of State S C Cretary (@) f State

DIVISION OF CORPORATIONS

1998
POCUMENT # 838019 (8)

Corporation Name

THE CENTRAL AMERICAN MISSION, INC.

A OV

Principal Place of Business Mailing Address
gszs‘mtg an.q’ou DR miﬂlg :ngﬁm 3. Date{;;;c};r:lojr;;; or Qualifled
: 4, FE| Number Applied For
750800624 Not Applicable
2. Principel Plage of Business 2a. Mailing Address B. Cerificate of Status Deslred O $8.75 Additional
21 ;l ) . Fee Required
Suite, Apt. #, slc. Suite, Apt. #, ete. 6. Elsction Campaign Financing $5.00 may Be
22] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 23] Clves (ANo
y Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T 25] [26] 30) Personal Proparty Tax dus June 30, [1ves B No
. 9. Namo and Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
: 81| Name
E DONOFF, CRAIG 82| Street Address (P.Q. Box Number |s Not Acceptabla)
% 401 CITY NATIONAL BANK BLDG.
; 25 WEST FLAGLER ST. 8
MMIAMI FL 33130 [ Ty FL 35| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered 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 £17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatura, typed or printed nanme of registerad agem and tile if applicable. (NOTE: Asgislerad Agent signature raquired whan feinalating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TITLE C 7 DELETE 11 TILE L] Change [ Addition
HAME ASHCRAFT, NEIL 12 NAME

sTheeT apoess | 7008 WINCHESTER 1.3 STREET ADDRESS

CTY-51-21P DALLAS TX 14GITY-51- 2P

TME D [ oEETe 21TIME [ Change ] Addition
NAME FEATHERSON, JAMES B 22NAME

sreetanohess | 902 MONTICELLO 2 STREET ADDRESS

LY -51-2P BULLARD TX 2.4 CITY-ST-2P

L D [J DELETE 31 TME L Change ] Addltion
HAME FOWLER, RICHARD D 22 NAME

smeeranoress | AT 1, BOX 105 asmeeranoness | 9938 Co. Rd. 91

CITY-ST-2¢ CELINA TX - 34, CINY-ST- 20

TIE k10 L] OELETE 41TITLE A Change [} Addition
NAME LINCOLN, FRANK J. 4.2 HAME

streevaponess | 207 HEMLOCK DRIVE 4 STREET ADDRESS

CITY- 5T-2P RICHARDSON TE A4TITV-5T-2P Richardson TX

LE D [ oeLere 51TILE [ change [T Addition
HAME HANSARD, ROBERT 6.2 NAME

stheersooess | 3938 FLOYD DRIVE 5.3 STREET ADDRESS

CIrY-5T-2P FORT WORTH TX 5ACITY-5T-2IP

TILE PD L] DELETE 51 THTLE LJ Change L] Addition
NAME BLUE, J. RDR. 6.2 NAME

sreeTaooness | 3504 HALIFAX DRIVE 3 STREET ADDRESS

QITY-S1-2IP ARLINGTON TX §4 CITY- 5T-ZIP

14, | hereby certify that the infarmation suppied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. [ further cestify that the Infarmation
indicated on this annual raport or supplamental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changeg, or chment with an address.

QIANATIIRE. o 00 R xELTP A, e A7 G 24 827 P06




