FILE NOW: FILING FEE IS $61.25

SIGNATURE

T Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing Hs registered
office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes

NONPROFIT ) , FLORIDA DEPARTMENT OF STATE | Sl I B g F'"\
CORPORATION Wl Katherine Harrls '
ANNUAL REPORT BT g gt Secretary of State
; 2 < .
1999 *J DIVISION OF CORPORATIONS S9APR 12 AHI0: L9
o S B I P R T N ™
DOCUMENT # 4 SECKCTALY L BIAIE
1. COrpora[iQn MName Ng 000002894 TA[-LAHI\Sb[,tI FI.URIUF\
SELF AND WORLD RECOVERY MISSION, INC.
Principal Piace of Business Mailing Address 15
4420 SW. BITH AVENUE PO BOX 651099
.57 4 RN SRR
1. Principal Place of Business 2a. Maifing Address 3. Date Inoorgarated or Qualifed
7 2] 06/10/1994 — T i
Suite, Apt. #, elc. Suite, Apt. #, stc 4. FE| Number Applied For
22 _{7—] APPLIED FOR . o _|_ Not Applicable
vy City & State ;B-] City & State 5. Certifcate of Stalus Desired (] , sBF;ZSR:;jLZ%M'
Zip Country | Zwp Country 6. Flection Campaign Financing $5.00 May Be
;1 E;l o 291 30 e Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrets of New Reglstered Agent
84| Name
VIANS, JANIRAH B2} Street Address (P.0. Box Number is Not Acceptable) i
4420 S.W. BSTH AVENUE | - -
MIAMI FL 33185 83
84] City - ) i._..L Jasl Zip Code

Signature, typed o printed riame of regislerad agent and 11 It applicetis (NOTE Registered Agant signature requirad when rainstatng) - DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12
TME PD CJ DELETE 1 1TrLe i [OCrange [ Addtion
NAVE VIANS, JANIRAH 1.2 NAME
streeT aporess| 4420 S.W. 88TH AVENUE 13 STREET ADORESS
erv-sr-ze | MIAM) FL 33165 14 EiTy. ST-2P AEHIE B
TME 10 [ DELETE 21 TME - :I, 4715 ‘,91]___-_0 on
e PELLON, ESTHER 22nAvE J3/ Las -kt TR
street sooress| 2200 SW 97TH AVENUE 73STREET ADDRESS *ABIE]. 25 kiRl 20
crv-st-ze | MIAMI FL 33185 2 4CITY-ST.2P ) o B .
TME SO [ DELETE 31TITLE [dcChange ] Addtion
NAME RODNGUEZ, LAURA 32 NAME
street anoress| 400 SQUAWCREEK RD. 33STREET ADDRESS
CITY-§T-21P LYMPIC VALLEY CA 96146 34 OTY-ST-2 ]
TTLE ] DELETE 4ATME (JChange  [] Addition
NAWE 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
orty-§T-2P 44 0TY-5T-2P 3 _
TITLE [ DELETE 51 TITLE [Change  [] Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADORESS
CITY. 57-2P 54 CITY-ST-219
TME [ DELETE G1TIME [IChange  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITy-5T-2¢ €4 CITY-5T- 2P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an

Biock 12 or Block 13 if changed, or on an attachmen! with an address, all other like empowered.

xel

officer or director of the corporation or tha receiver or trustee empowered to execute this report as requlrfdby Chapter 617, Fiorida Statutes; and that my name appears in

SIGNATURE: (e ¢ Rl gﬂ LGSA S

s D599t Gyt

)

Do3se17

CR2E037 (11/98)



