FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelay ofSite Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT# NO4945  (4)

PRO MISSIONS, INC. R _
I ARG W
C/O W.C. JONES C/0 W.C. JONES
619 EIGHTH AVENUE 619 Elﬁlw AVENUE
CRESTVIEW FL 325%6-2101 CRESTVIEW FL 101 3. Dale Incorporated or Quailfied | 3a. Date of Last ?&n

1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 59‘2447465 ___Not Applicable
?2] Suite, Apl. #, elc. E;‘I Suite, Apt. #, elc. 5. Certficate of Status Desired 0O sa':;sﬂ :qd;:t,‘:nal
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Confribution ] Added to Fess
Zp Caunitry Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
';I 2-§] El ;ﬂ Florida Statutes _[:| Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81! Name

JONES, WC. B2| Street Address (P.O. Box Number is Not Acceptable)

5859 FRIENDSHWP LANE

CRESTVIEW FL 32536 &

B[ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose’Sl chenging ils registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE

Slgnature, typed or printed name ol registerad agent and litle if applicable {NOTE Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g ‘
e (1) [T DeLETE 11 TILE U Change [T Addition | &5 -
NAME ERVIN, JIMMY, (DR) 1.2 NAME § .
streeTaoDaess | 8351 STAVENGELD 1.3 STREET ADDRESS i
CITY-S1-2P CORDOVA TN 14 0ITY-5T-21P &
T c £ DELETE 21TME Ll change [T additon [© -
NAME JONES, W.C. 2.2 NAME : ?
sreeTADORess | 5859 FREIDNSHIP LANE 23 STREET ADDRESS . ;
CITY-S1- 2P CRESTVIEW FL 2 4 CITY-ST-2P
TITLE D (] DELETE 81 TIME L] Ghange L] Adaition
NAME PHILLIPS, HARRY (DR.) $2 NAME
stReeT sporess | 8264 BARBERRY PLACE 53 STHEET ADDRESS :
gITY-S1-21P SOUTHAVEN MS 34.0ITY-5T- 2P ‘
TILE ™ L] oELETE 41TINE [T crange [ Addition
NAME SKELTON, BILL (REV) 4.2 NAME
siaeer anoress | 2841 KATE BOND ROAD 43 STREET ADDRESS
£ITY-S7-2F MEMPHIS TN 38133 44CITY-5T.21P
TWLE D [T DELETE 51 TILE L change L] Addition
NAME VINCENT, ROBERT (DR) 5.2 NAME
sreeTavcress | 7398 WEST DESOTO RD. 52 STREET ADDRESS
CITY-ST-2F WALLS MS 5.4 CITY-ST- 217 ‘
TMLE D LI DeETE 6.1 TM7LE L Change L] Addition
NAME MCNEAL, LARRY 6.2 NAME
steersoness | 717 RUSSELL PKWY 6.3 STREET ADDRESS
CiTy-S1-21P WARNER ROBBINS GA 5.4 CHTY-$T-2IP
14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that
| am an offiger or director orporation or the receiver of trustee empowered 10 execute this report as required by Chapter 817, Floricda Statutes; and that my name
appears in Block 12 o1 B, f changed, or on an4ttachmeabwith an address.

SIGNATURE: SEQEIRE Doames A. Ervin 1/14/97  (901)377-1150

OF SIGNNG OFFICER OR DIRECTOR Daytime Phond 073498

L . o
AE AND TYPED OR FRINTED NA




