FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N04945

1. Corporation Name

PRO MISSIONS, INC.

Principal Place of Business

Mailing Address

C/O WG. JONES C/0 W.C. JONES
619 EIGHTH AVENUE 619 EIGHTH AVENUE
CRESTVIEW FL 32536-2101 CRESTVIEW FL 32536-2101

FILED
Mar 22, 1999 8:00 am £

Secretary of State

03-22-1999 90118 034 ****61 .25

[T R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] (26) 08/31/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ’
2] - 7] L ) - 59-2447465 . - " TNot Appiicabla

City & Stat City & Stat iti

fy & State iy & State 5. Certifcate of Status Desired [ $8.75 Additonal

E‘ Ei-l Fee Required

Zip Courtry Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
[24] [2s] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

JONES, W.C. - 82| Street Address (P.0. Box Number is Not Acceptable)

5859 FRIENDSHIP LANE |

CRESTVIEW FL 32536 8 ‘!

' 84 City FL as| Zip Code ’

11. Pursuant to the provisions of Secti_ons 817.0502 and 617.1508,

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changingits ragistered™
e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registared agent and titls if appicable. (NOTE: Rogi: Agent sigH reguired when rei ") DATE E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [ DELETE T1TITLE 15) \ Cicnhange  P{Addton |
N ERVIN, JIMMY, (DR) 12 Brand, Erc ~
sreeravoress| 8351 STAVENGELD 835 1 STvanaer (ore |asTEETADORESS | S GF T MIerning Leuls Dr, <
CITY-$T-2P CORDOVA TN 14 CY-ST-2P Cor dova , TN _3F0IF &
TILE [ 3 DELETE 21TME OChange ) Additon | &
NAME JONES, W.C. 22 NAME
streeT aooress| 5859 FREIDNSHIP LANE 2.3 STREET ADDRESS

| cv-st-zp CRESTVIEW.FL R P p—— ’
TIMLE D [J DELETE 34 TME [IChange [ ]Addition
NAME PHILLIPS, HARRY (DR.) 22 NAME
stReeT appress| 8264 BARBERRY PLACE 33 STREET ADDRESS
ervst.ze | SOUTHAVEN MS 34.CITY.ST-2P
TITLE 1 TD {1 DELETE 41TME [IChange [ Addition
NAME SKELTON, BILL (REV) 4. 2NAME
streeT aporess| 2841 KATE BOND ROAD 43 STREET ADDRESS ‘
CITY-ST-ZP MEMPHIS TN 38133 44 CITY-ST-2P :
TME 1D [J DELETE 54 TILE [Change [ Addition
NAME VINCENT, ROBERT (DR} 52 NAME
sTrReeTappress| 7398 WEST DESOTO RD. 5.3 STREET ADDRESS
CITY-ST-2P WALLS MS 54 CITY-5T-2P
TME D [ DELETE BATITLE [iChange  [] Addition
NAME MCNEAL, LARRY 6.2 NAME
sreeacoressf 1717 RUSSELL PKWY 6.3 STREET ADDRESS
CITY-ST-2ZP WARNER ROBBINS GA 64 CITY-ST-ZP

14. 1 hereby certify that the infarmation supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal

effect as if made under cath; that | am an

officer or director of the corporation or the raceiver 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 changed, or on an atig

SIGNATURE:

ment with an address, with all other like empowgred.

Ry é{(f? 7:?/-5%7'/;':/”/5 %)



