FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N20647

THE GHETTO MISSION, INC.

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

(6)

lIII\I}IIIIII!IHIIIlIIII\II!III\II[IIIHIIIHIIIIII

Principal Place of Business

% LAVARNA SALLEY
1125 NW. 5157 TERRACE
MIAMI FL 33127-2017

Mailing Address

9% LAVARNA SALLEY
1125 NW. 51ST TERRACE
MIAMI FL 33127-217

H

3. Date Incorporated or Qualified 3a. Date of st
Principal Place of Business 2a. Mailing Address 4. FEl Numiber Apphed For h
E 59—2819773 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, slc.

0 $B8.75 Additional

5. Cartificate of Status Desired )
Fee Requirad

'_QI
_I

7

City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
E] -EEI Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_I E] ;;l m Florida Statutes [J Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
SALLEY! LAVARNA 82| Street Address (P.O. Bax Number is Not Acceptable)
1125 N.W. 51ST TERRACE
MIAMI FL 8
84| City FL B5! Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statdlss, the above narned corporation submils this statement for the purpose of changing its registered office
or registered agen!, or both, in the State of Fiorida. Such chan% was authorized by the carporation's board of directors 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE R
Sigralure, yped or prirted nare of registered agen and i | applcabie NOTE Registeres Agent sgnaturs requined whir ree staing: DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D [CJDELETE 11T1LE [Jthange [ Addition
NAME SALLEY, LAVARNA 12 NAME
smeeraomaess | 1128 N.W, 51ST TERRACE 13 STREET ADDRESS
CiTY-S1-2F MIAME FL 14 CITY-ST-2P
TILE D CI0ELETE 2 1 TTLE [change [ Additian
NAMEE ADAMS, LEVY L. 27 NAME
staeer anpaess | 1100 NW 45 STREET 23 SIREET ADDRESS
CiTY-51- 2P MIAMI FL 2 40TY-ST- 20
TIILE D C]DELETE STTIILE [Change [ Addition
NAME ADAMS. LELIA M. 32 NAME
streeraooress | 1100 NW 45 STREET 33STREET ADDRESS
CITY-ST-2¢ MIAMI FL 34 CITY-§1-28
TILE D CJOELETE 41 TITLE ClcChange [ Addition
NAME CHESS, REBECCA 4 2 NAME
streevanoress | 1765 NW 56 ST. 4 3STREET ADDRESS
CHTY-ST1.2PP MIAMI FL 44CHY-ST-2P
TITLE [ DELETE 5V THLE []Crange [ Adaition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-20 54 CITY-5T-2
TIE CJoELETE &1TILE [JChange [} Addition
NAME B2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY -§7- 209 64 GITY-5T-2IP

14, | do hereby certfy that the information suppiied with this filng is voluntarily furmished and does not qually for the exemption stated in Seclion 112 .07(3)k}, Florida Statutes. | furthar
centify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or tha recewver or trustes owered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 if nged, or ¢n an attachment with an .

SIGNATURE:

~(305)758=-7909

Daytme Fhione ¥

avarna Salley . 3/31/96

YPED DR PRINTED




