FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Compaoration Name

THE MISSION GROUP, INC.

DOCUMENT # P9§000013014

Principal Place of Business

1780 A LENOX AVENUE
MIAMI BEACH FL 33139

Mailing Address

POST OFFICE BOX 3987
MIAMI BEACH FL 33238

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 041 ***150.00

AR L

DO NOT WRITE IN THIS SPACE

Sulite, Apt. #, etc.

Suite, Apt. #, otc.

3. Date Incorporated or Qualifed
_ 02/03/1996
2. Principal Place of Business 2a. Mailing Address | 4. FEIN.umber Aplied For
;‘ 40 LlnCOln Road 26 4% 7 Llnco"'n Road _ﬁﬁmzs Neo: Applicable

$8.75 zdditional

€% Miami Beach,

E] Suite 4L 27] Suite 4L 5. Certifcate of Status Desired | Fee Required
City & 3tate. . City & State . 6. Election Campaign Financing $5.00 May Be
23] Miaml Beach, Florida [g|Miaml Beach, Florida Trust und Contribution O Added 13 Fees
_l g‘PS 139 I__| CO““‘%SA _I Zi:l; 3139 l_| COU"{ITYSA 8. This corporation owes the current year Intangible
24 - 25 29 30 Personal Property Tax. Ovyes  [yNo
9. Name and Address of Current Registered Agent 410. Name: and Address of New Registered Agent
81| Name 3 :
Paul K.Tsimortos
TSIMORTOS, PAUL N 5 i ° -
1780 A LENOX AVENUE 82| Sweel Addiagy  OLBFHIWEPETE MIAEHE=ELite 4L
MIAM) BEACH FL 33139 5 Miami Beach, Florida 33139
84

P41%9

FL |*

office or registered agent, or bath, in the State of

11. Pursuant to the provisions of S-ections 607.0502 and 607.1508, Flonda Stal

Florida. Such change wag

President

tes, the above-named corporation subn its this stalement for the purpose: of changing its registered
authorized by the corpo-ation's board of directors. | hereby accept the ag pointment as re Jistered

agent. | am familiar with, and siccept the obligations of, Section 607.0505, Florida Statutes.
signaTURE Paul N. Tsimortcs,

4/26/99

Signature, typed or printed 1 ame of regisiered age 1t and ttle If applicable

(NC TE" Registersd Agent signature re juired when reinstating)

DATE

12. OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
TITLE D K1 DELETE 14TME 41 Change 1 Addition
NAME TSIMORTOS, PAUL N 1.2 NAME Paul N. Tsimortos

smeetacoiess| G/O 1780 A LENOX AVENUE 13 STREET ADDRESS 407 Lincoln Road-Suite 4L

CITY-5T-2IP MIAMI BEACH FL 33139 14 CITY-ST-ZP . B .

TITLE [] DELETE 21TIME Miami—Beach; Flor Idaﬁﬁ ] Addition
NAME 22 NAME

STREET ADDIESS 23 STREET ADDRESS

OITY-ST 2P 2 4 CITY-ST- 2P

TITLE [] DELETE 3.4 TITLE [ Change [ Addition
NAME 3.2 NAME

STREET ADD €SS 3.3 STREET ADDRESS

CITY-8T-2IP 1 34 CITY-ST-2IP

TITLE [ DELETE 4.1 TITLE [C] Change {7 Addition
NAME S2NAME 1

STREET ADD ESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2ZIP

TITLE [J DELETE 5.1 TITLE [Qchange [ Addition
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-5T-2P §4CITY-ST.2IP

e | ] DELETE BITITLE ClChange [ Additon
NAME 6.2 NAME

STREET ADERESS £.3 STREET ADBRESS

CITY-5T-2F B4 CITY-5T-2P

14, 1 heraby certify that the informiation supplied with

indicated on this annual report or supplement: annual report is true and a
officer or director of the corpcration or the recziver or trustee empow
Biock 12 or Block 13 if chang 2d, or on an attechment with an ad

Paul N. Tsimortos
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFF1

SIGNATURE:

this filing does not qualify for the exemption statec in Section 119.37{3)(j), Florida Statutes. 1 furthe - certify that the information

scurate and that my sighature shall have the same legat effect as if made under cath; that | am an
2 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name apgears in”

4/445/551(305) 534-0840

:
8

CR2E034 (11/98)

R OR DIRECTOR

s, with all other Iéke?@_})were 1.

! Date / Daytwne Phone #



