SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
nggggg‘f I(T).:l . AR FLORIDA DEPARTMENT OF STATE
! "t Sandra B, Mortham .
ANNUAL REPORT Socvetaryof St Aug 19 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N96000003773 (6)

1. Corporation Name

MISSION OVERSEAS SERVICES CORPORATION

- R0 A A

Principal Place of Business Malling Address
1315 CAMPO SAND AVE 1315 CAMPO BANO AVE. 3. Date Incorporated or Qualified
CORAL GABLES FL 331401165 CORAL GABLES FL 33146-1165 07/10/1996
us us 4. FEI Number Applied For
650726713 Not Applicable
2, Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Desired l:] 53175 Additional
2_11 m Fee Requirad
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Bo
2—2| 27 Trust Fund Contribution Added 1o Fees
City & State Cry & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yos [|No
Zip Country Zip Country B. This corporation owes or has paid the curtent year Intangible
;l ;5—1 ;] 30| Porsonal Property Tax due June 30. Yes No
9, Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstored Agent
81| Name
NOSTRO, LOUS 82| Stresl Address (P,0, Box Number Is Not Acceplable]
201 §. BISCAYNE BLVD.
1600 MIAMI OENTER 83
MIAMI FL 33131 B4( City FL 85| Zip Code

11. Pursuant to the provisions of ssctlons 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changin? Its registered
office or registered agent, or bath, In the State of Florlda, Such changa was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. { am famlliar with, and accept the obligations of, section 817.0503, Florida Statutas,

SIGNATURE Signaturs, byped or prinied name of regislensd agent and titie It spplicable. (NOTE: Regiatersd Agsnt signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D (] oELETE 11 7LE D [ change w Addition |\,
NAME QUESENBERRY, WILLIAM F 1l 12 NAME MELSSA E.Qn g;f‘%ﬂ/),gfﬁy s
sweeTacoress | 1358 CAMPO SANO AVE 138TREETADDRESS [ 13 | & A AMPO S A/ &
orvstze  {CORAL GABLES FL 14 CITY.SFZP (orAL bABLES, FL 3344 &
TLE D [ oeLeTe 21TmE ) " change [ Addiion |©
NAVE QUESENBERRY, MARY BELLE 22 NAME

streeT aporess| 600 BILTMORE WAY, APT. 1014 23 STREETADDRESS

crvstze | CORAL GABLES FL 24 CITY-STZIP

TME D @ BELETE 31TME D change ] aduition
NAME EBERST, ROBERT C 32 NAME

srreevaooress | 9215 S.W. 142ND AVE. 33 STREET ADDRESS

crvstze | MIAMI FL 33156 34 CITYST2IP

TITLE {] orLete 4STILE [ crangs [_] Addition
NAME L 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITVSTZIP - . N 44 CITYSTZIP

TmE ' ) [ peete SATTLE Ocnange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY.STZP 54 CITY.ST2P

TiTLE I:l DELETE S1TITLE D Change r_—| Addition
NAME 6.2 NAME

STREET ADDRESS 8.3STREET ABDRESS

CITYST-P - 84 CITY.ST.21P

14. I hereby certify that the Information suprllad with thig filing doas not qualify for the axemption stated in section 118.07(2)i), Florida Statutes. | further cartlfy that the information
Indicated on thls annual report or supplemantal annual report {s true and accurate and that my signature shall have the same lepal effect as If made undar oath; that | am
an officar or director of the corporation or the recelver or trustee empowered to exacule this report &s requlred 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.

SIGNATURE:




