-« . \ APPROYE.L
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. AHD
AMOUNT DUE ON OR BEFORE &/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) F ‘ L E B
NONPROFIT : FLORIDA DEPARTMENT OF STATE '

. ANNUAL REPORT

. CORPORATION Sandra B Mortham 96 SEP - 6 AH io: 28

" T SBecretary of State

DIVISION OF CORPORATIONS SECRETARY OF STAIE

1996

" . FLORIDA
DOCUMENT # N94.0000027%6 (&) TALLAHASSEE. FL

1. Corporation Name

L.ILF 0. MISSIONS GROUP, INC.

Principal Place of Business Mailing Address

2%\ bALey] DR,
APT 20|-€ (S\ME)

— 3. Date Incorporated or Qualified 3a. Dale of Last Report
KEY BSLAYNE  FL 33149 L o

2. Principal Place of Business 2a. Mailing Address 4. FE' Number Applied For
21 [26) LS 0SvoBe .o [ Inot Applicabte
Suite, Apl #, elc Suite, Apt. #, etc iti
P 5. Certificate of Status Desired $8.75 Adq|||onal
?;I El Fee Required
_ City & State City & State 8. Eteclion Carnpaign Financing ' $5.00 may Be
2] |28) Trust Fund Gantripution O Added 1o Fees
Zp Country Zip Country B. This corporation has hability for intangible 1ax under s. 199.032
E:I ?S-I m 30 Florida Statutes [Tyes [[No
1 ¥ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F 81| Name
Pe RBeAUY , &vs :
) 82] Street Address {P.O. Box Number is Not Acceptable)
L8609 SpZ2ede AVS
83
CPQAL.. GAbSS Fo 33134
‘ 84| Ciy FL 85[ 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Flerida Statutes, the above-named corporation submits this statement far the purpose of changing its reg stered
gffice ar regislered agent, or bolh, in the State of Flonda Such change was authorized by the corparation’s board of directors | hereby accept the appoiniment as registered
agent. | am farmiliar wath, and accept the obligations of, Section 617.0503. Flonda Statutes

SIGNATURE

CR2E037 (3/96)

Signalre Iyped of prired narme ol g aiered agent and iie if Sppcable (HOTE Fogretered Agerl signarrs renred wien r@mstalmg) LI =%, I'Tt TE.
2. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TR CPEIZ RS ANDY DIEATORY %
TITLE fﬁblmnﬂ' [T DECETE 11 BLE sd 70, [0 quwg‘ﬁ]ahﬁtrn
NAME ALRES L. LonSuEdw A 12 NAME
stater anontss | 261 AL O, AST 20)-6 1 3STREET ADDRESS
CITY-51-2P KSf OKcay/ns Fou Sd4) 14007Y-51-2P
TITLE Vll-e: PeEsipersT [T Dteere 21TILE [Tctarge [ ]Adadion
NAME Anets fals L. 22 NAME
STREET ADDRESS [} DD 00 97 ST 23 STRLET ADOAESS
CITY-S1- 2P Lok Liags Fo 3%1S 3 40Ty ST-2P
TITLE Saclmy, [ TCeLete 31TIL [TChange [ ] Acditior
NAME Maia L. J&@ 32 NAME:
STREET ADDRESS | 285) fvied O 9T 200 ~E 33STREET ADORESS
Ty 5T 2P oA\ B804S FL 33N4Y 34 CITY-SE-2P
TITLE eai‘ [T DELETE 41TITLE [ Jchange [T Addition
NAME 23 ?lnm\)m} 42 NAME
staeer a0bRess | fBDA S I8 5T 43STALEN ADDRESS
o s 26| Pordpndnes Ored3 F 9IS 44CITv 87 2P
e P MiscTol - L] OfLETE S1TITLE TTChange [ Addition
NAME FL GaEadtlid AN2. ST, 52 NAMF
stree T A0DRess UAPARFAOD SBis CALLE LuAERA-) kan SV 5 3STREET ADDRESS (
onY ST e [SANT.A G , ABPIS LD Dendetichs) L4 0I0Y - 2F LN 0,] q tq
me D |[Pikeetol— CTDELETE B1TIILE NI [ Change T JAaditon
NAME ETL. EOVARDD A LV/ALSL 3.7, 62 MANE
steect aoneess | BELBN TESVIT pR6P SCHobL %00 s {27 AVE 8 STREET ADDRESS
orv-size sl PU 331 R4 BACITY-ST-7P

14. | do hereby cerlly Mat the mformalian supphed with thvs filing is valuntari'y furn-shed and does nat quaify for the exemption stated in Section 113 07(3)(k), Franda Stalutes |
further certity that the informagiert indicyted or this annua orl or supplemantal annual repord is rue and accurale and thal my signature shall nave the same legal effect as if
made undar gath, that | am.€n oflicer ol.g gration ar the recewer or trustee empowered (o execule 15 repart as reguired by Chapter €17, Flor.da S:atutes, and
ihal my name appears | #r on an attachment witn an address

SIGNATURE:

- (305 21- 8841

Dagme Pt o

27_4'9%




