FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ eRorn Wie
CORPORATION
ANNUAL REPORT

3 A7 ki Secrelary of State
1996 SJ&OME“‘MG povies ¢
DOCUMENT # P95000034280 (4)

1. Corporabon Name

REAL MISSION CORP.

. FLORIDA DEPARTMENT CF STATE
y -té‘ Sandra B. Mortham

O O

Prncigal Place of Business Mailing Address

400 SR. 436 400 SR 436

SUITE 208 SUITE 208

CASSELBERRY FL 32707 CASSELBERRY FL 32907 -

3. Date Incorpdrated or Qualified | 3a. Date of Last Report
| ) N 05/03/1995
Zf. wocipal Place of Business o Ea. Mailing Address 4. FEI Numbaer Applied For

1Y, 0. Pox 7212 35 [s] P.O. 0% 721235 589151 008 Not Appicabie
 SUlu, Apl el | Suile, Apt #, elo. 5. Gertificate of Status Desired 0] $8.75 Additional
|22 e Fee Required

Cily &ame” ) : - | Crty & Stale 6. Election Campaign Financing $5.00 May Be
_2‘§J GD MAJ FL‘ 1@ OQ w bo FL' Trust Fund Contribution o Added 10 Fees

Zo g : 777 Counlry ] Zp Coun ) 8. This carparation has liability for intangible tax under s 199.032,
[24 132 5_7 Zkgg—[f 7% 2;! 3 29 7 Z 30 O&N“ Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

B1] Name &0?&2 LU ,5

LOPEZ, LU'S ree rpssdP.O. Box Mumber is
400 SR. 436 P "G950 FOLKkSTONE LN

SUITE 208 83 :
04 LAWDO FL [*|&8g22.

CASSELBERRY FL 32707 s
11, Pursuant to the provisons of Sactions 607.0602 and 607.1508, Fonda Statutes, the above-named corporalion submits this statement for the purpase of changing 1ts registered officg
or reg stored agent, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
6JLL0H5

fariihar with, and accept the obligations of, Sectigh larida Statutes .
loPe2 lu's /)96

SIGNATURE

CR2E034 (12/95)

i "TTINOTE Fegictersd ARt sgnature raq.irad whan remnstaing) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DL@ECTOHS IN 12
e[ D o ' [ DELETE 11TILE . [Change [ Addition
i LOPEZ, LUIS T2mave LOPge LVis
SIHEL® ATDRESS 400 S.R. 438, SUITE 208 vsineraness | Pe O PoxX 72 I288

| evs oo | CASSELBERRY FL 32707 - uevsie | ORLANDE Tl D2872
LilF D 7] DELETE 2 1 NILE [ Cnange  [] Addition
HAM: LOPEZ, MARTHA 2 7 NAME
ser aoteess | POST QOFFICE BOX 721145 N/A 2 1 STREET ADORESS
Crvstar ORLANDO F( 32872 24017 51-21P
TILE [ DELETE 3 3TLE [ Crange [ Addition
N 32NAM:E
STREVT ATCIHE §5 33 STREFT ADDRESS
eresiar | o . 34CITY 51 7P
T [C] BELETE 4THE [ Change  [] Addilion
e 42 HAM:
STREL! ADDAE3S 43 STAEET ADDRESS

elvest e | o 44011 -S1- 1P
Tt [] DELETE 5 1T0LE [] Cnange [ Addition
(O & 2hAM:
SIEH1 ALk S5 53 STREET ADIRESS
avest | e 5401 $1-2IP
%; [C] DELETE 5.1 TTLF [ Change [ Addition
Nak 52 NAM
STREF T ATDR 56 63 STREZT ADDALSS
stz §4CHY 51210

14, 10 heraby corlfy that the ind ppliecl veth this Fing is voluntanily furmished and does not aualify for the exempton siated in Section 119.07(31), Florida Staluios. | urther
certily that the information indicated on this annual report o supplemental annual repion is teua and acclrate and that my signatura shall have the same legal effect as if made under
oath; that L am an officer or director of the corporation or the receiver or trustee empowersc] to execute this raport as required by Chapter 807, Fiorida Statutes; and that my name

apipears in Block 12 or Block 13 if changed, or an an attacghrgnl wit ddress.
’ 3 96 58-29P3
SIGNATURE: _ — L U‘SLOP% o / I 638-2h3
% ICER OR DIRECTOR Date

) Deytime Prone @

SIGNATURE AND TYERe




