FILE NOW: FILING FEE IS $61.25

FILED

' NONPROFIT

8
, FLORIDA DEPARTMENT OF STATE . 5
NonpRorT e Mar 08, 1999 8:00 am ;
ANNUAL REPORT Socretary of Stata Secretary of State
. 1999 DIVISION OF CORPORATIONS 03-08-1999 90045 036 ****51.25
DOCUMENT # N5052
1. Corp%)ration Name
BASFI._EIA MISSIONS INTERNATIONAL INC.
Principal Place of Business Mailing Address
1020 BARCLAY DRIVE 1020 BARCLAY DRIVE
COCOA FL 32027 COCOA FL 32927 I ‘
2, Princ:ipal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 : 26] 08/24/1992
Suite, Apt. #, ete. . ] Suite, Apt. #, etc. 4. FEI Number Applied For
e T - ~=50-3130589- = sm s < s ] ot Appllcables]=
City & State Cily & State _ ] $8.75 additional !
2—3| | - ;;l 5. Centifcate o/l Status Desired [ Fee Requirad ‘
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l ' E‘ ' ;l |;| Trust Fund Contribution t . Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; . 8% Name
SHRO:PSHIRE, BERNARD J. 82| Street Address (P.O: Box‘Number is Not Acceptable)
1020 BARCLAY DR..
COCOA FL 32927 8
. 3
\ 84| City 85| Zip Code }
FL

agept, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submit; this statement for the purpose of changing its ragistared |
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

SlGNAT'URE Signatiire, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE 6
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
™mE PD . [ DELETE 14 TMLE e, [OChange  [] Addition =
NAME DE ALMEIDA, MARGARET $S. 12 NAME lé-
streeT0breESS| 1020 BARCLAY DR. 1 STREET ADDRESS g
crv-stze | COCOA FL 14 CITY-ST-ZP &
me vD [ DELETE 21 TITLE [JChange [T Addition | ©
v GUNNING, PATRICIA 2280 1
street aooress| 201 EVERGREEN AVE. 23 STREET ADDRESS

arv.stze | WOODLYNNE NJ 2.4CITY-ST-2P .

CMES T DT ; —El‘ﬂELETE-"‘T’ TATME " = [=} Change-==~{=] Addition™)~—
e SHROPSHIRE, LOIS A Jonae - |
sTreeT aporess| 1020 BARCLAY DR 33 STREETADORESS
crvsrze | GOCOA FL 34.CTY-ST-20 _
me TD [ bELETE 41TIMLE [ClChange  []Addition
NAME SHROPSHIRE, BERNARD J ' 4. 2NAME
streetaopress| 1020 BARCLAY DR. 43 STREET ADDRESS )
arv-st-z¢ | COCOA FL 44 CITY-5T-2P )

TME [ DELETE 51TME [IChange  [JAdtition}
e 52 NAME -

STREET ADDRESS ’ 5.3 STREETADORESS

CITY-ST-ZIP 54 CITY-ST-2IP ; - R )
mE [ DELETE 61 TIMLE [lChange  [JAddition [
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST- Zﬂ; 54 CITY-ST-4P

14. | heraby certily that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), 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 oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to executa 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 attachment with an address, with all other like empowered,
) 41 S *

SIGNATURE:

Bha o

.4



