FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPIBC?F:I#ION : {i N FLORIDA DEPARTMENT OF STATE Apr 29 1998 SOOam

Sandra B, Mortham
ANNUAL REPORT

1998 lesé:ccr)e;ac:r;:i‘::'rlorls Secretary Of State
DOCUMENT # P96000013014 (1)

1. Corporation Name

THE MISSION GROUP, INC.

A0

Principal Place of Business Mailing Address
1780 A LENOX AVENUE POST QFFICE BOX 398741
MIAMI BEACH FL 33139 MIAMI BEACH FL 33239
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/09/1996
2. Prncipat Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21] 26] 650675426 Not Applicable
Suite. Apt. #, etc. Suite, Apt #. elc. i
P we. A © §. Cerlificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 Mmay Be
(2] 28] Trust Fund Contribution ] Added 10 Faos
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;;I ;;I ;ﬂ ;lzl Personal Property Tax due June 30. 3 Yes [ No
9. Nams and Addreas of Curreni Registered Agsni 10, Name and Address of New Registered Agent
TSIMORTOS, PAUL N 81| Name
1780 A LENOX AVENUE 82| Strest Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in tha State of florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. ! am lemiliar with, and accey the obligations ol, Section 607.0505, Florida Statutes.

BIGNATURE

Signalrs, bypod of peried namo of rogmimed gen and Lk 1 appicatio (NGIE Regsterad Agant signalure required when reinstating) DATE
12. OFFICE RS AND DHRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ne 1] [T oeeTe 1ITILE [T Change L Addition
NAME TSIMORTOS, PAUL N 12 NAME
smeeranoress | C/O 1760 A LENOX AVENUE 13 STREET ADDRESS
OITY- $T-21P MIAMI BEACH FL 33139 1A CITY-5T-2P
TilLE | BYETE 21THLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2. 4L0Y-ST-2P
TLE [T oecETE 31TITLE Ll change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-$7-2P 34.0ITY-51-2P
TLE 3 DeLETE 41TLE [ Change  E_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-29 AACITY-ST-2IP
e 3 DELETE 51HTLE [ chenge  [J Aaition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIIY-§1- 210 54 CATY-ST-21P
TE |m G 61 7ILE [ Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T-2W 64 CITY-ST-21P
14. | hareby cenrlify that ihe Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annual repor or suppliomental annual toport Is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the cor, ign or the receiver or lrustee ampoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chafiged. chon an atlag nl with an address.
SIGNATURE: @,4’4_ %M i M- TSy ok o Fla/vs  Lus) SET-b0

CR2E034 (10/97)




