FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT ) A Secretary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N33467 (4)

1. Corporation Name

INTO ALL THE WORLD CHRISTIAN MISSIONS, INC.

UGN AW ARV

Principal Piace of Business

8300 MERRILL RD. 8300 MERRILL RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us 3. Date Incorparated or Qualifed 3a. Date of Last Report
07/27/1989 03/21/1995
2. Principal Piaca of Business 2a. Mailing Address 4, FE) Number Applied For
21 26] 59-2962387 Not Appicable
ite, ., . iter, . #, . iti
Suite, Aal. #, et Suite, Apt. #. ste 5. Certificate of Status Desired O $875 Add_monal
a ;I Fee Required
Crty & State City & State 6. Elscton Campaign Financing O $5.00 May Be
E‘ E Trust Fund Contribution Added to Fees
ap Country Zip Courtry B. This corparaticn has ligbility for intangible tax under s. 199.032,
m [25] [20] [30] Florida Statutes ] ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
813 Name
FORCE, EVEHETT. E 82| Strect Address (PO, Box Number is Not Acceptable)
$300 MERRILL RD
3630 € BUCKSKIN TR 83
JACKSONVILLE FL 32211 sil o [85 B
FL ad‘1]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE . o L L .
Shgnatura typed or printed namc of regestered agent and bl if anpwcable INOTE Registerad Agent sigratare regueed when rainsiahng) OIATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 1O OF FICENRS AND DIRE GTORS N 12

TITLE Dp [JOELETE 11 TITLE [AChange  [] Addilion

NAME FORCE, EVERETT, EUGENE 12 NAME

stacer4pofess | 3630 E. BUCKSKIN TR 13 STAEET ADDRESS

CITY-81-26 JACKSONVILLE FL 14GITY-S1. 21

TITLE DV [ JDELETE 21 TIRLE [Jcrange [ Addition

NAME SMITH, LOUIS B. 22 NAME

sreeranoness | 5353 ARLINGTON EXPWY #11-L 23 STREET ADDRESS

ory-§1-21P JACKSONVILLE FL 2 40TY-S1-01

TILE STD [CJOELETE 31 TILE [JChange [ Addition

NAME FORCE, NAOMI C. 39 HAME

staeeT anoress | 3630 BUCKSKIN TRAIL EAST 5.3 STREET ADDRESS

LTY-ST-2P JACKSONVILLE FL 34.CITV-5T-2P

TITLE [CIDELETE 41TINLE Ochange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

LY -5T- 4P 4.4 CIfy-S1-2IP o

TITLE [CIDELETE S1TILE [JChange [ Addition

NAME 52 NAME

STAEET ADDRESS 5 ASTRET ADDRESS

LATY-SI. 2P 5.4 QITY-ST-7P

TINE [C]DELETE 61 TLE [dcChange [ Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Iy -57- 2P G4 CITY-5T-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an oficer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

S|GNATURE: %ﬁ%ﬂ% OR DIRECTOR T 2 -u \;?‘ T ggﬂ:{:-oi,":-;@

CR2EQ37 (12/95)




