FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

L By

FLORIDA DEPARTME TE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

MISSION TEAM, CORP.

Principal Place of Business

501 MILLER

CORAL S FL 334

Mailing Address

501 MILLER ROAD
CORAL GABLES FL 33145-2760

FILED
May 07 1997 8:00am
Secretary of State

0RO

3. Daie Incorporated or Qualified 3a. Date of Last Heport

02/05/1996

2. Principal Place of Businoss

21| FOI MILLER

Romy

T 28 Ma:ling Address

26]

4. FE) Number Applied For

Mot J’\rjphcab\cT

Sulte, Apt. #, eic.
22]

Suite, Apt. #. oic

27]

0 $8.75 Addnionat

Serti s s Desi
5. Certificate of Stalus Desired Fee Roquired

CORAL GABLES FL-a3t%e4- 33/Y¢ -

T City & Swae City & State 6. Election Carnpaign Financing $5.00 ma
. - . . y Be
El Co 2L GﬂG(.-GS - FL 23] Trust Fund Contribution Added fo Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
| B3/ 727 —;ﬂ 291 - 301 Fiorida Statutes [Tves Elno .
9. Name and Address of Current Registered Agent 10. 7Name and Address of Newrneglstared Agent ]

GONZALEZ-LLORENTE, JOSE M 81| Name
501 MIU-ER ROAD B2| Strect Address (P.0. Box Number is Not Acceptable)

84| City

ssJ 2ip Code

FL

SIGNATURE

11, Pyrguant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-namod carporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of direclors. | herehy accept the appointment as regisiered
agenl. | am familiar wilh, and accept the obligations of, Section 607 0505, Flonda Stalules,

Signalute. lypod of printed namie of tgiter g agent and e § &;pl catln (NEFT e qisiercd Agant sipralure 1oquiad whon ras sialingy e DATE
12. QOFFICERS AND D'RECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T etene AT thange [T Additan | &
NAME GONZALEZ-LLORENTE, JOSE M 1.2 NAME g
staeer appress | 501 MILLER ROAD 1.3 STREE ABDRESS <
orv.sr.ze | CORAL GABLES FL-3343 35/¢6 Loy 512 &
TLE D [T OELETE 21 T0LE [Tehange T Addition §
NAME GONZALEZ, LILIA M 22 NAME
staeer aporess | 501 MILLER ROAD 23 SIREET ADDRESS
orv-sr-ze | CORAL GABLES FL3344 B2/ ¢ 6 2 A CITY-S1. 2P
TITLE [T oriETE AT [Jchange T aacition
HAME 32 NAME
STREET ADDRESS 33 STHEE ] ADDRESS
CiTY-ST-21P - 34 CIlY-§1- 2P
THLE [T oectte 41TMLE [Tchange (] Aadition
NAME A2 NAME
STREET ADDAESS 23 STRELT ADDRESS
CITY-$T-2P AETHY-ST- 2P
TITLE T peiete 51 TLE [J Change [ Additon
NAME £ 2 KAME
STREET ADDRESS 63 51K {1 ADDRESS
CITY - 5T- ZIP 54 CIY-57-721P
THLE [ beLkre B1TILE [Tchange  TT Addition
RAME £2 NAML
STREET ADDAESS G3ISTHEET ADDAESS
CITY-ST- 2P B4 CNY-51-7F

| am an officer ar direcior

IfAMATIIDE.

information indicated on this annual rep

appears in Block 12 or Block 1

of the forpo;

14, | do hereby certify that 1he information supphed with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
® o supplemental annual repos is rue and accurate and (hat my signature shall have the same legal eflect as if made under oath; that
nor the receiver or trustce empowered 10 executce this reporl as required by Chapter 607, Fiorida Statules; and that my name

ar on an attachment with an address.

\ Tose Mirewomecz ~Ldbrecnte ©3/52 ea (305X foua




