FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT i £ Secretary of State
1996 \ w5 DIVISION OF CORPORATIONS

DOCUMENT # NO04945 (4)

1. Corparation Name

PRO MISSIONS, INC.

RN

Principal Place of Business Maiting Address
C/O WL, JONES C/O W.C. JONES
619 EIGHTH AVENUE 619 EIGHTH AVENUE
CRESTVIEW FL 32536-2101 CRESTVIEW FL 32535-2101
3. Date Incorporated or Qualified 3a. Date of Laslg&on
2. Principal Place of Businass 2a. Maling Address 4. FEI Numbar Applied For
m El 59—2447465 Not Applicatie
Apl. #, et ite, Apt. # iti
Sute, Apl. 4, ete Suite, Apl. #, etc 5. Caertificate of Status Desired | $8.75 Adqlt'onal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Frust Fund Gontribution . Added 10 Fees
Zip Gounlry &g Country 8. This corporation has liahility for mtangible tax under 5. 198.032,
24 [25] (29| [30] Florida Statutes O3 Yes XAno
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Reglstered Agent
81| Name
JONES' W.C. B2| Streat Address (P.O. Box Number is Mot Acceptable)
5858 FRIENDSHIP LANE
CRESTVIEW FL 32536 B3
84| City FL IBS Zip Code

11. Pursuant 16 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment 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 diractors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sactian 617.0503, Florida Statutes.

SIGNATURE . _ . N o

Sgranure, typed o printed name of regestered agent and litla if applcati INOTE Registergd Agert signalur requirad when rainstahg DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS Gl ANGES TO OF FICEFS AND DIREGTORS N 17
TLE PD [3DELETE VITILE P71l KAcChange [ Addition
NewE ERVIN, JIMMY, (DR) 12 NAME Ervin, James A. (Dr.)
orneet aooacss | 8351 STAVENGELD vasteer aooness | 8351 Stavenger Cove
CITy-§I-7ip CORDOVA ™ 14CITY-S1- 2P Cor‘dova, TN 38018
THLE C [CJDELETE 21 TITLE C XXchange [ Addition
NAME JONES, W.C. 27 NAME Jones, W.C.
sraeer aonress | 5859 FREIDNSHIP LANE 2asaeer anoness | 5859 Friendship Lane
vt | CRESTVIEW FL crcresie | Crestuiew FL - 32536 .
TITLE vD K Xoeere 3LTILE D ClChange  JIMddition
NAME JAEB, STEPHEN 32 NAME Phillips, Harry (Dr.)
sireeraconess | 3409 FOREST RIDGE CIRCLE assteeraooress | 8264 Barberry Place
CITY -§T- 7P BRANDON FL 34.COY-ST-2P Southaven s MS 38671
TITLE 1] [JDELETE SUTILE [Jchange [ Addition
MAME SKELTON, BILL {REW) 4 2 NAME
sieest anpaess | 2941 KATE BOND ROAD A3 STREET ADDRESS
CITY-§1-7P MEMPHIS TN 38133 A40TY-ST-7p
TITLE DMOB [JDELETE 51TILE D K)crange [ Addition
NAME VINCENT, ROBERT (DR) 59 NAME Vincent, Robert (Dr.)
sieeer aoress | 266 S. CLEVELAND sasteeet aoess (7398 West Desoto Rd.
Cry-ST-7P MEMPHIS TN sacrv-s1-ze |Walls, MS 38680
TLE [ CELETE §1TILE b [ Change X 1 Addition
Nabg 62 NAME McNeal, Larry
STREET ACDRESS s3streeraooress 11737 Russell Pkwy
CITY-ST-21° §4CITY-ST-71P Warner Robbins. GA 31095

14. 1 do herebsy certiy that ihe

rifornation supphed with this filing is voluntarily furnished and does not qualify for the exemption slated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the informal

On indice§ed pn this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if madae under
i of the corporaton or thejeceiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of B f changed, g an Echment with an address.

O~ _ James A, Ervin 1/26/96  901-377-1150

'BIGNAJURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR BIRECTOR Date Daytime Phiona #

CR2E037 (12/95)




