FILE NOW: FILlNG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N351 80 (1)

. Corporation Name

FRENCH INTERNATIONAL MISSION, INC.

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

AR AT ORIV AN

Principal Place of Business Mailing Address
2600 MICHIGAN AVE. 2600 MICHIGAN AVE.
LOT 868 LOT 86B
PENSACOLA FL 32526 PENSACOLA FL 32526
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1989 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 -Zva 59'29?8895 Not Applicable
ite, . #, etc. ite, Apt. #, et iti
Suite, Apt. #, atc Suite, Apt. #, ete 5. Cerlificate of Status Desied 0O $8.75 Additiongl
EI 7;7] Fee Required
City & State City & State B. Election Gampaign Financing $5.00 May Bs
EI El Trust Fund Contribution . Added to Fees
p Cauntry sl Country 8. This corporation has liability for intangibla tax under s. 199.032,
[24] 25| 29 [30] Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
SEARS: PAULINE 82| Swtec' Address P.O. Box Number i’ Not Ac;cemabre)
2600 MICHIGAN AVE
LOT 86B 83
PENSACOLA FL 32526 | Gy FL 85] 7n Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
!

familiar with, accept the obligations of, Spction 617.0503, Florida Statutes
’ 3/15/%2¢,
. S/15/F

SIGNATURE A/ AL LA ! . AN LS e
Signature, typed o printeo name of registired adunt ane tie If appkaatie NOTE" Fiugstersd Agent signarire requred wher rerstating) I naft
12. OFFICERS AND DIRECTORS 13, ADDITIONS G IANGE S 10 OFFIGERS AND DIRECTONS N 12
TITLE DM [IDELETE TATITLE [ Change ] Addition
NAME LAWRENCE, JOHN C. 12 NAME
sreeranoress | 29 ROUTE DE LA ROCHE GUYON, 78270 1.3 STREET ADORESS
CITY-ST- 7P UMETZVILLEZ FR 1ACY-§1-2IP
e D3 CIDELETE 21TITLE [dcrange L Addition
NAME LAWRENCE, MARILYN E. 22 NAME
st aporss | 29 ROUTE DE LA ROCHE GUYON 78270 23 STREET ADORESS
Ty -ST-7P UMETA-VILLEZ FR 3 4CITY-ST- 2
THLE D [CCeLETE I1TME CJcChange [ Addition
NAME GORDON, STEVEN P 32 NAME
seer aporess | 8245 RIDGEFIELD ROAD 33 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 34 GITY-SI-2IP
TITLE D [JoeLeTe 417TITLE [Jcnhange [ Agdition
NAME QUILLIA, MICHAEL O (REV) 4.2 NAME
sireer aopress {109 RANDALL ST. APT. 2 43 STREET ADDRESS
CTY-$T- 2P WORCESTER MA 44 CITY-8T- 2P
THLE D [CJDELETE 5ATILE [OChangs [ Addilion
NAME SEARS, DANIEL (REV) 5.2 NAME
streer anoress | BOX 216 R.D. 1 53 STHEET ADDRESS
CITY - §1-2IP PORTER CORNERS NY 54CITY-ST-2P
TIT:E D [CIDELFTE 61TIMLE [JChange [ Addition
NAME HUFF, JAMES M. (REV) £2 NAME
smeeranoress | 11625 CHEMSTRAND ROAD 6.3 STREET ADDRESS
GiTY - $T-20P PENSACGOLA FL §4CHY-ST- 7

14. | do hareby certify that the information supplied with this filing is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). 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 f made under
oath; that | am an officer or direclor of the corporation or the receiver or rustee Bmpowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: ' Bfmulv JohnC. Lavrence. %7/% L% 35 22.02

IGNATURE AND TYPED OR PRINTED Nmeﬁr SIGNING OFFICER R DIRECTOR Dt T

Da,tw: ofhone ¥

CR2E037 (12/95)




