FILE NOW: FILING FEE IS $61.25 FILED

D APORTO T B or STATE Feb 02 1998 8:00am

CORPORATION
ANNUAL REPORT " Sacretary of State

1998 = DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N96000006535 (6)

1. Corparaticn Name

INTERNATIONAL MISSIONARY SERVICES, INC.

A IVENTAE MR

Principal Place of Business Mailing Address
PO BOX 848 PO BOX 848 3. Date Incorporated or Qualified
LAKE WALES FL 328590848 LAKE WALES FL 328550648 12’23’1996
4. FE§ Number ) Applied For
h9-3421916 Not Applicable
Pringy ! f Busi| . ’ ¥ > -
2. Principal Place of Business 2a. Mailing Address 5. Certficata of Status Desired . $8.75 Additional
m 26 ] _ Eee R_e_ql.ulred
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. Election Campaign Financing $5-00 May Be
|22] 27] _ Trust Fung Contripution 1 Addedio Fees
City & State City & State 7. Is this nonprofic corporation a homeowners assaciation?
;3_! 23] [Oves [ne
Zip Couniry Zip Country 8. This corporation bwes ar has paid the current year Intangible
;l E‘ 29 E Persenal Property Tax due June 30, Cves  [InNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) ’ a1 Name ) o T
CARDEN, TOUTSE ¥
CARDEN, LOUISE 4 82| Street Address (.0, Dox Nurmnber is Not Acceptabls)
341 SHARP STREET 116 CITRUS AVE.
LAKE WALES FL 33853 &3
84] City . 85 ip Code
LAKE WALES, FL || $38%%
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floiida Statutes, the above-named corporation submits tis stafement for the purpose of changing its registered

office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of direciars, | hereby accept the appointment as registered
agent. I am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. !

CR2E037 (10/97)

SIGNATURE Sigratura, lyped o printed name o registerad agent and Litio ¥ applicatia, (NOTE: Reglstered Agent signature required whan reinstaling) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ) e foamms T ‘ T T [crange L] Addition
HAME GARLINGER, ROBERT S 12 NAME

smeet aooress | 2081 11TH STREET Nw 1,3 STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 1.4 CTTY-5T-207

THILE T ~ T DELETE 2 TITLE ) ) [Ichange [T addition
NAME WADE, FREDA L 22 NAME -

sTreer AopREsS | 824 BRENTWOOQD DRIVE 23 STREET ADDRESS =

GITY-ST- 2IP LAKE WALES FL 2. 4 CITY-5T-21P

TILE T [T DELETE 31 TLE ’ il [T cChange [T Addition
NAME CARTER, CHARLES E ) 3.2 HAME

smeeTanoeess | 1894 NORTH LAKE REEDY BLVD 33 STREET ADDRESS

CITY-ST- 2P FROSTPROOF FL 34. CITY~ST-2P

TILE T L] oELETE 41TTLE ) T ~ T Change LT Addition
NAME SCHNARRE, ARTHUR E 4.2 NAME

sreetaporess | 3801 COUNTRY OAKS LANE 4,3 STREET ADDRESS

CiTY-ST- 7P LAKE WALES FL 44 CITY- 5T-718

TILE "I oELETE 5.1 TME ’ ] [1 Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- ZIP 5.4 CITY-ST-2P

TITLE — [T pELFTE 6.1TE ' {1 Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2IP 6.4 CITY-5T- 7P

14. | hereby certify that The informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repert is true and acturate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in

Block t2 or Block 13 if changed, or or:an attachmeg twi an addrass.
SIGNATURE: A OV e (Y mpens /2098 Ul LHi592.




