FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION D::therlne ::n'ls May 1 7’ 1 999 8 * OO am & 1‘
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS 05-17-1999 90067 009 ****5] 25

1999

1. Corporation Name

DOCUMENT # P40061

SCIENTOLOGY MISSIONS INTERNATIONAL, INCORPORATED

Principal Place of Business

633t HOLLYWOQOD BLVD.
LOS ANGELES CA 90028

Mailing Address

6331 HOLLYWOOD BLVD.
LOS ANGELES CA 90028

Secretary of State i

AR TR

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named carparation submits this statement for the purposa of changing its registered
© was authorized by the corporation's board of directors. | hereby accept the appeointmant as registered

i
1
i
1

i
5
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed ;
m M 08/17/1992 ;
Suite, Apt. #, elc. Suite, Apt. #, otc. 4. FEI Number Applied For [H
m i 7] 95-3739098 Not Applicable \
City & Stats City & Stat it
Hy ® vy e 5. Certifcate of Status Desired ||| $8.75 Adqttwnal
23 E] Fee Required :
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be {:
;l IE\ -2;] |—3F| Trust Fund Contribution Added to Fees \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent : :
81| Name i
L
JOHNSON, ROBERT E 82| Street Address {P.O. Box Number is Not Acceptable) ]
100 N TAMPA STREET
SUITE 3500 83
TAMPA FL 33602 84| City F L lssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14, { hereby certify that the information supplied with this filing daes not qualify for tha exemption stated in Section 119.07(3)(i),
d accurate and that my signature shal! have the sam

indicated on this annual report or supplemental annual repoit is irue an
d to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in

officer or director of the corporation or the recsiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AWr @G

SIGNATURE AND TYPE

WEEE -RECRINR GBREeTT

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LEML D RECTDE

Florida Statutes. | furthar certify that the information
@ legal effect as if made under oath; that | am an

323-760
{4 MAY 99 35D
Dats Daytime Fnone #

SIGNATURE Signature, typed or pdnted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6“
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 2
TME PD (O DELETE 1ATIME ERCCUTIVE DIRECTDR Wohange  [JAdditon | =,
NAME GORDON, BEATE 1.2 NAME RICHARD FEAR L ~
’ Hollywood BiNd. e
streer aooress| 6331 HOLLYWOQD BLVD. 13sTREETADORESS | 0 D3 ) ony &
CITY-ST-2P LOS ANGELES CA 14 CITY-51-2P LOS ANGELES, CA. &
e SD [ DELETE 24 TLE [JChange  [JAddition | <2
NAME OLSON, FREYA 22 NAME I ;
sweeraooress| 6331 HOLLYWOOQD BLVD. 23 STREET ADDRESS g
emv-stze | LOS ANGELES CA 2 4CITY-ST-2ZP i
TILE 1D (] DELETE 31 TIME [JcChange [ Addition |
NAME EDWARDS, CLAIRE 32NAME i
sweeranpress| 6331 HOLLYWOQD BLVD. 33 STREET ADDRESS i
orv-stze | LOS ANGELES CA 34, GITY-ST.ZP .
TITLE [ DELETE 41TME [JChange  [] Additicn :
NAME 4. 2NAME X : i
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST- 2P 4.4 GITY-ST- 2P =3
| me O DELETE 51TIME Cchangs [ Addition 2:
NAME 5.2 NAME i-z
STREET ADDRESS 53 STREET ADDRESS s
CITY-ST-2P 5.4 CITY-S$F- 2P =
Tme 5 DELETE 6.1 MME QChange [ Additon =
NAME BINE =
STREET ADDRESS £.3 STREET ADDRESS :
CITY-ST-ZP 6.4 CITY-ST-2P z




