. i
FILE NOW: FILING FEE IS $61.25 FILED 1
NONPROFIT FLORIDA DEPARTMENT OF STATE . g i
CORDORATON A OEPARTMENT O May 05, 1999 8:00 am¢ -
ANNUAL REPORT Secrotary o Sate Secretary of State 0
1999 DIVISION OF CORPORATIONS 05-05-1999 90126 012 ****61 25 1
¥ I
DOCUMENT # N97000005273 H
1. Corporation Name 1
x
AMERICAN INTERNATIONAL MISSIONS, INC. e e a4 e 1
Booadotde-12 0T 5
— = - — - —_— : {
Principal Place of Business Mailing Address : i
4250 COASTAL HWY P O BOX 551532 -
#B JACKSONVILLE FL 32255 !l'
ST AUGUSTINE FL 320% us , L
us / : E
b b
2. Principal Place of Business Za.” Mailing Address 3. Date Incorporated or Qualifed ] i
21] 28] 09/17/1997 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
22] 27] 59-3082183 Not Applicable LE
~[_Ciy & State Sy sme - — - $8.75 Agdiiorai- ||
E ;ﬂ 5. Certifcate of Status Desired O Foo Required ; i,
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be o
24 [2s] ;\ ]—3.;] Trust Fund Cantribution s Added to Fees i:;
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent 1.
81| Name 1
Al
FRIESE, GLEN E 83| Street Address (P.O. Box Number is Nol Acceptable) f | :
4250 COASTAL HWY : 1
8 ® 1
JACKSONVILLE FL 32095 84| City FL Jss| 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 its registered -
office or registeraq agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa ,ﬁﬂ’ r with, and pt the obligations of, Sectign 617.0503, Florida Statutes. !
SIGNATURE Py CLEN & FRICSE PRES. L-24-99 !
' . {NOTE: Registered Agent sig raquired whan rei i DATE )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 %
™me STD CJ DELETE 11 TME &Pt i DlChange  [JAddion | = <.
NAME FRIESE, PEGGY 12 NAME PeCHETRIE 0 =
smeer avoress| 4250 COASTAL HWY #B 1 STREET ADDRESS ) o
cry.stze___| ST AUGUSTINE FL 32095 ucny-srze | USTPRETRESOR @ . &
TIMLE [] DELETE 21TIRE YD ] ! ﬂcnange [Daddiion ] © =
RAME N 22rae FiIest) DNCNH . X
' jLxe CONSTAL 1‘“""(/“' . 1.
STREET ADORESS z3sTREETADORESS | o TS C . L E
CITY-5T-2P 2.4CIY-ST-ZP ST DUE WSriiE L e 09y USRI B [
Tme [ DELETE a1TmE / [JChange L[] Addition =
NAME FRIESE, GLEN E 32 NAME
smreeTaporess| 4250 CQASTAL HWY #B 2.3 STREET ADDRESS
cmv-stze | ST AUGUSTINE FL 32095 34, CITY-ST-2IP
TME D [ DELETE 41TIME b ] R{hange [ Additian
e FRIESE, ALISON . 2NAE FREsS, ALisey LA 53
sreer soowess| 7701-TIMBERKIN-PARK-BEVD-921 wsreriomess| Fb 7T ARawoy wine Rd.F- 53/2-
crr-st-zp | JACKSONVILLE FL 32256 ACTY-ST 2P W. Patm Behct (FL: 33409
TME [ DELETE 54TITLE ' [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [ DELETE 64TMLE [Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2 64 CITV-ST.2P

14, | hareby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.report,or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati r the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or Op an attachmant with an address, with all other like empowsred.

D . Feicse g-r8-9y  0-%as 0/8K

[RE S SIS GEEICER R DIRECTOR D Daytms Bhons

SIGNATURE:_




