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FILE NOW: FILING FEE 1S $61.25 FL By

NONPROFIT Nie FLORIDA DEPARTME;T OF STATE 97 MA Y :
CORPORATION o Sandra B. Mortham ! 6 AH 9: 53
ANNUAL REPORT \ : Secretary of Sate SECRETARY oo <.
1997 W DIVISIGN OF CORPORATIONS TALL, HASSE E{? E_tsggifg
DOCUMENT # N94000002894 (3) B

1. Gorporation Narme

SELF AND WORLD RECOVERY MISSION, INC.

C

T

Principal Place of Businoss Mailing Adcdress
4420 SW. BOTH AVENUE PO BOX 651094
MIAMI FL 33165 MIAMI FL 3326510939
3. Date Incoﬁ)oraled or Qualified 3a. Date of Lasi Report
10/1994 08/12/189
2. Principal Place of Buginess 2a. Mailing Address ‘ 4. FEI Nurnber Applied Far
(21 I26] APPLIED FOR Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
,..._I P - u! P ¢ 5. Certificale of Slatus Desireg Iﬂ $875 Addiional
PY] ) 2;_[ Fes Required
City & Swate City & State 6. Eieclion Campaign Financing $5.00 May Bo
2 2;] Trust Fund Centribution {l Added to Faes
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] ?5] ;El 30 Florida Statutes Clves Clno
9. Nems and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
VIANS' JANIRAH 821 Streel Address (P.O. Box Number is Not Acceptable)
4420 S.W. B8TH AVENUE
MIAMI FL 33185 [®
84] City EL ]ﬂ Zip Code

11, Pursuant to the provisions of Sactions 617 0502 and 617.1808, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or raglstered agen, or both, in the Stale of Florida. Such change was authdrized by the corporalion’s board of directors. | hereby accept the appainiment as registered
agent. | am famlliar with, and accopt the obligations of, Section 617.0503, Florida’ Statules.

SIGNATURE . —

Signalure, typod of printed name ol regisiored agont and tille if applicehle (NOTC Rﬂdislered Agenl g'gnalure raqried when rainstating) DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGLS T0 OFFIGLHG AND DIREGTONS IN 12
e PO - [ oetete ATTE T Change [ Addition
NAME VIANS, JANIRAH 12 NAME
stReer anoness | 4420 S.W. 88TH AVENUE 1.3 STREET ADDRESS A0 LR -}
CITY-§T-2IP MIAMI FL 33165 LAY -51- 2P “UEK]BJS?"*ﬂlUUt#“'Ql&H ‘
TITLE 10 | mEET 21M1LE iR Yy J siition
NAME PELLON, ESTHER 2.2 HAME
streeT ADDRESS | 2200 SW 97TH AVENUE 23 STREET ADDRESS
CITY-51-2P MIAMI FL 33165 2 ACHTY-S1- 2P
THLE 8D [T DeLETE 31 TILE . [Acrange [ Acdilion
NAME RODRIGUEZ, LAURA 32 NAME
stater poress | 400 SQUAWCREEK RD. 4.3 STREET ADDRESS
CTY-ST- 2P LYMPIC VALLEY CA 98148 34 GI1Y-ST- 2P
TITLE L DELETE 41T01LE [ change [T Addition
NAME 42 NAME ‘
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-2IP 44 CY-51-7P
WILE T peLerte 51TLE ' [T change L Addition
NAME 5.2 NAME ‘
STREET ADORESS 5.3 STREE] ADDRESS
CTY-51-2ip 540TY-ST-2P
NLE L1 DELETE 61 TILE ‘ [ change [ Acdition
NAME 6.2 NAMS
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2Ip 5.4 GITY- $1-2I°

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Soction 118.07(3X). Florida Statules. | further certify hat the
infarmation indicated on this annua! report or supplemental annual repart is trug and accurale and that my signature shall have the same legal effect as if made under oath; that

appsars In Block 12 or Block 13 if changed, or on,an atlachment with &n address. (_?UJ‘

{ am an officer or director of the corporation or Lho raceiver or rustes empowered to j@:te this refanTl as required by Chapter 617, Florida Statutes; and that my name
i

SIGNATURE: ~ M AL N E WS £ N g lhfm/ézuﬁj A

CR2EQ37 (9/96)



