FILE NOW: FILING FEE

PROFIT F:
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # G50187

orporahon Name

MISSION INVESTMENTS, INC.

FILED
Jan 14 1997 8:00am
Secretary of State

AFTER MAY 11S $550.00

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

(5)

A

Prncipal Place of Business

$15 MIDDLE RIVER OR..#508
FORT LAUDERDALE FL 33304

Miuling Address

915 MIDDLE RIVER DR..#508
FORT LAUDERDALE FL 33304-3582

3a. Date of Last Report

09/18/1996

3. Date Incorporated or Qualified

07/12/1983

2. Principal Place ol Business 28. Mailing Adcress 4. FEI Number Appliad For
(21] 26) 59-2309636 Not Appiicable

Suite, At #, otc Swie, Apt #, Ble $8.75 Additional

=

E] i;l 5. Certficate of Status Desired Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
Zl ) 23[ Trust Fund Contribution Added 1o Fags
Zip ___ Counry Fw op Country 8. This corporation has hablity for intangible tax under s. 198.032,
24 25| 20] [30] Florida Statutes Yes [ No
©. Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agent
AGEE, JON 81] Name
15 MIDDLE RIVER Dﬂ'-'m B2| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
a3
84) City FL 85| Zip Code
11. Pursuant o the prov.sions of Sections 607.0002 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registared

office o registered agent. or both, in the Slale of Flaida. Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registered
agen:. [ am familiar with, and accopt the. obhgations of, Saction 607.0508, Florida Statutes.

SIGNATURE o
Shgratare, typed of pr et e of e ggen and e apeloatile {NOTE Ragis:ered Agent signature requred when rainstating) DAYE
12. OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DPT ' T T pecee 11 TITLE [ Change L] Additon
NAME AGEE, JON 1.2 NAME
simeeraooness | 915 MIDDLE RIVER DR.#508 13 STREET ADDRESS
ITY-ST- 2P FT LAUD, Ft. 00000 14 5T -S1-2P
TME 5 I DecETE 21 TILE [T Crange . L] Aadition
NAME AGEE, SUSAN 2 2 NAME
seer appmess | 915 MIDDLE RIVER DR.#508 2 3 STREET ADDRESS
Gy -SI- 2P FT mw FL 2 400Y-8T-2Ip
TITLE v [T oLere 3TIE [ Crange ] Adation
NAME JOHNSTON, WALTER 3.2 NAME
steerannress | 1243 NW 14TH COURT 33 STREET ADDAESS
CiTy-S1 - 2F FT LAUDERDALE FL 34 CNY-ST- 2P
e AS [ ] DECETE 41TILE i TChange T Addition
NAME REBMANN, RAMONA 42 NAME
et anokess | 1243 NW 14TH COURT 4.3 STHEET ADDRESS
Y ST 7P FT LAUDERDALE FL 44 CITY - ST-21P
TIRE L] DEETE 5.1 TIILE T change ] Addition
HAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 20 - 54 0ITY-51-21p
TITLE [T DeLETe 6 TILE [ Grange — [J Addition
NAME 6.2 HAME
SIREET ADORFSS 6.3 STREET AIDRESS
Gy 5. 2F 5 GHY-5T-26

14 1o hereby cerdly tat the informanon suppiied wil Bws Iing closs nat qoalify for the exemption stated in Section 319.07(3){i), Florida Statutes. | further certify that the
infarmalon nchcatad on his anaual report o suppiemental anrual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or dir h(,- corporation or the recewver ar rustec eémpowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 of 13 if changad, or on an 3 "l II""I“I o agddress.
SIGNATURE: = —>0v0c,  Joam G 1SD T o5t sp6 2432
FroF Dreefon Ghie

Dayume Prone #
a2

CR2E034 (9/96)



