FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N96000003773

1. Corperation Name

MISSION OVERSEAS SERVICES CORPORATION

FLORIDA DEPARTMENT OF STATE FILED
Katnorine Harris Mar 16, 1999 8:00 am
Socrtary of Slat Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90110 014 ****61.25

Principal Place of Business Mailing Address

1315 CAMPQ SANO AVE 1315 GAMP(O SANG AVE.

CORAL GABLES FL 331401165 CORAL GABLES FL 331451169 ‘ ' ‘ H
us us

Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed

& 2] 07/10/1996
2]

Suite, Apt. #, eic Suite, Apt. #, etc 4. FEI Number Applied For
- 650726713 Not Applicable

$8.75 Additional

City & State City & State

5. i

—;ﬂ_ —2g| Certifcate of Status Desired (] Fee Required

Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
241 [2_5\ ;gl (El Trust Fund Contribution Added to Fees
[ 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

81, Name

NOSTRO, LOUIS 82| Street Address (P.O. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD.

1600 MIAMI CENTER 83

MIAMI FL 33131 (84] City FL 85| Zip Code

#‘11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, i the State of Florida. Such change was autharized 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, Flerida Statutes.

SIGNATURE
Signature. typed or printed name of registared agent and Lle 1 appiicable TROTE Regratersd Agent signature required whaT rensiaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE ‘W {J DELETE 14 TITLE ClChange [ Addition
NAME QUESENBERRY, WILLIAM F 12 NAME
streeranoress| 1315 CAMPO SANQ AVE 13 STREET ADDRESS
arv-st-ze | CORAL GABLES FL 14 CITY-ST- 7P
TILE D 7 DELETE 21 TITLE [OJcChange  [] Addition
NAME QUESENBERRY, MARY BELLE 22 NAME
syreeT aporess| 600 BILTMORE WAY, APT. 1014 23 STREET ADDRESS
| arvstze | CORAL GABLES FL 2 4CITY-ST 2P
THLE D [J DELETE 31TME R [KChange [ Additon
NAME QNESENBERRY, MELISSA E 32 NAME DA ESENBER )’., Mehssa E.
streeTanoress| 1315 CAMPO SANO AVE JISTREETADDRESS|
orv-srze | CORAL GABLES FL 33146 34 CITY-ST.ZIP
e [ DELETE 41TIMLE [Change  [] Addition
TAME 4 THAME
STREET ADDRESS 43 STREET ADDRESS
LITY-87.21p 44 GITY.ST- 2P
TITLE O DELETE 51TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
THLE [J DELETE §1TITLE [cChange [ Addition
NAME 6 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | hereby certily that the information supplied with tris filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | furiher certify that the information
indicated an this annual report or supplermental annual report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that lam an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or an an attachment with an address. with all other like empowered.

SIGNATURE: "1, o WilenmF Quesenberry I Iha)oy Bos)4uH-8435

IGNING OFFICER OR THNRECTOR Date Dayime Prona #

003160%

CR2E037 {11/98)



