NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LRE

5N FLORIDA DEPARTMENT OF STATE
7 o) Sandra B Mortham
gf Secretary of State

DIVISIGH OF CORPORATIONS

DOCUMENT #

Corporation Name
SELF AND WORLD RECOVERY MISSION, INC.

0002894 (3)

Principal Place of Business

Mailng Address

SEOE STAT;

Tirey .

AV TR

R0

4420 SW. B8TH AVENUE PO BOX 651099
MIAMI FL 33165 MIAMI FL 33265
3. Data Inco&oraled or Qualified Ja. Daélﬁof Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applhed For
p ?ﬁ" APPLIED FOR Not Applicable
Suite, Apt. #, etc. Buite, Apt. #, elo. i
uite. Ap uite, Apt. #, el 5. Certifivate of Status Desired ) $8.75 addiional
?‘:\ ?l Fee Required
Gry & State City & State 6. Electon Campaign Financing $5.00 may Be
E] ;;! Trust Fund Conltribution o Added to Fees
Zip Caountry Zip Country 8. This corporalion has habilty for intangible tax under 5 199.032,
24] 25 (20 [30] Florida Statutes O vas OINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VIANS, JANIRAH 82} Strect Address (P.O. Box Number is Nat Acceptable)
4420 S.W. 88TH AVENUE
MIAMI FL 33185 83
84| City B5| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agant, or bath, in the State of Flodda Such chan?_e was autharized by the corporation’s board of dractars. | hereby accept the appintment as registered agent. | am

familiar with, and accept the oblgaticns of, Sechon 617.0503,

iorida Statutes.

SIGNATURE e e e e e e _
Sigratues, typed ac pewled nan e 5 rdgetursad agent and e i gpphat e NOTE Fegratared Agent sgnature regured when racstanng DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS G ANGES 10 OF FIGE HG AND DIFEGTOHS N 1%

TIME PD [C]DELETE 1ATITE []Change [T} Addition

NAME VIANS, JANIRAH 12 NAME

staeet anoness | 4420 S.W. 88TH AVENUE | ASTREET ADDAESS

CHY -ST-2P MIAMI FL 33165 14CITY-57-21P

TIE L1Y) [JDELETE 21TI1E ClCrange L7 Addition

NAME PELLON, ESTHER 22 HAME

stheer aooress | 2200 SW 97TH AVENUE 2 3STREET AUDRESS

CITY-§1-21P MIAMI FL 33165 2 4CITY-8T-2P

THLE 5D [CJDELETE 31TITLE

MAME RODRIGUEZ, LAURA 32 NAME i _

st acoress | 400 SQUAWCREEK RD. 33 STREET ADCRESS et

CHY-ST- 2P LYMPIC VALLEY CA D6146 34.0TY-ST. 2P a1

TITE CJDELETE A1 TITLE [dCnange [} Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CHTY-ST- 2P A4y 51-2

TITLE CIDELETE 51 TITLE [JChange (7] Addition

NAME 57 NAME

STREET ACDRESS 53 STREET ADDRESS

CITY-ST-2P 54000Y-$1-2P

TITE [T DELETE 61TITLE [Jchange [ Addition

NAME £2 NAME

STREET ADDAESS £3 STREET ADDRESS

CiTY-Sr-2ip EACITY-S1-2P

14. | da hereby certify that the informatbion sapplied with this fiing is valuntarily furnished and does not qualify for the exempbon slaled in Section 119.07{3j(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 if mads under
oath; that | am an officer or director of the carporation or the receiver or trustaa ampewerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12

SIGNATURE:

Block 13 if changed, or

an attachment with an address.

mﬂ;ﬁ:ﬁﬁ%f !‘ﬂ{hfs o

{

™

1994 O 51797

Dayliras Phoe ¥

CR2E037 (12/95)



