FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000006541

1. Corporation Name

WORLD SYSTEM OF MISSIONS, INC.

Principal Place of Business

602 CENTER RD.
FT, MYERS FL 33907

Mailing Address

602 CENTER RD.
FT. MYERS FL 33907

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90022 035 ****61.25

. 2. Principal Place 5f Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2| (070! £Lavicivs DR, 6] Y04 RAINBow De. 11/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 65-0881030 Not Applicable
City & State City & State ! ) $8.75 Acditional
23] ForT Myepg ke, ’El Fopr Myer, £y 5 Cortfcato of Status Desired M Fes Raquired
Zip. ' Country Zip " Country 6. Election Campaign Financing $5.00 May Be
2e] 23908 [] L EE 28] 33916 ] L EE Trust Fund Contribution = Acded 1o Faes
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
Bitame  DAIVA, CALBY REU.
PAVIA, CALBY 82| Stract Address {P.O. Box Nurmber is Not Acceptable)
602 CENTER RD. oy RAainvBow DR,
FT. MYERS FL 33907 b -
84 City 85| Zip Cod
FoRT My eRrs FL "| 2397

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs 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.

SIGNATURE s
Signature, typed or printed name of registered agjent afd title if applicatle (NDTE: Reqistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DSVP [ DELETE 11TME bsup ElChange [ Addition
NANE ABREU, JACILEIA 128AE ABREU, DACILEIA
smeeTapoRess| 602 CENTER RD. 13 STREET ADDRESS oy RapBo OR
CITY-ST-2IP FT. MYERS FL 33907 14 CITY-5T-ZP FOoRT _ MYeps f£i, 339/6
TE D [J DELETE 24 TIME D ' " [QChange [ Addition
NavE KING, WESLEY REV. - - T frwe o ROIVG, WESLey Reu.
streeT aporess| 602 CENTER RD. 2ISREETADORESS | jOTO] £2ADIDLL & DR .
CITY-ST.ZP FT. MYERS FL 3390 24 CITY-ST-2P FT. MWwepsS FL- 332908
ME DT . L] DELETE 41 TIE BT ' [1Change [ Addition
NAME MONTE, RUTH 32 NAME cuTH MOMPTE.
streeTaooress| 602 CENTER RD. vsreTaRess| 1702 SE€ 20 TH AVE
CITY- 5T-2P FT. MYERS FL 33807 34, CITY-5T-21p E AP C OFLAL (FL 33770
TME P (] DELETE 41 TILE . (}Change  [J Addition
NAME PAIVA, CALBY 4 2NANE PAWA CALBY REU.
smeetanoress| 602 CENTER RD. asreEoress| Aoy RAINBoOW PR
orvsze | FT. MYERS FL 33907 wemeize | EFORT  Myeps, £l 3396
TME [J DELETE 54 TILE ¥ CChange [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TME [J DELETE 6.3 TMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eITY-§T-21P 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receivar or trusiee empowered 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 on an attachment with an address, with all other like empowered.

IGHAYRE REQUIRED

SIGNATURE: S 1 ﬁé [
SIGNATURE AND TYPED UR PRI

0060194

RO OETR s

CR2EQ37 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

o8 .06 99 \/‘?m) &80 6)3/

Daytimé Phone #




