
Detail by Entity Name

Foreign Non Profit Corporation

SCIENTOLOGY MISSIONS INTERNATIONAL, INC

Filing Information

o.~un,enl Nun,b•• 6(2226
HI EIN Nun'be' 1111111111

Dale Flle~ l1J27ll918

Slale OE
SIal," NACTlVE

LitS! evelll MIOlUNTARl.Y DISSOlVED

Mill Oal. Fll... 12/1611!ll1
M"I EIf.C11ve Oal. NONE

Principal Address

210 SOUTH FORT HARRISON AVE.
ClEARWATER Fl33516

Mailing Address

210 SOUTH FORT HARRISON AVE
CLEARWATER FL33516

Registered Agent Name & Address

BURGESS, WAlTER
210 SOUTH FORT HARRISON AVE
ClEARWATER, Fl MH 33516

Omcer/Dlrector Detail

nl.PO

BURGESS, WALTER
210 S fT HARRISON AVE.
ClEARWATER Fl

TCIeSO

DE CEu.f. BAAeAAA
210 S fT HARRISON AVE.
ClEARWATER Fl

nltTD

MARCUS, PAT
210 S fT HARRISON AVE.
ClEARWATER Fl

Annual Reports

R.pO" Yea' Flied Dale
1979 1)3.11611979
1900 07t3JJ1 900

Document Images

No hnag.. a,. available 10' Ihis filing.

Hole: Th,s is n01 otr.cial 'eCOId. See documenls ~ queshon 0' conftiCl



Detail by Entity Name

Foreign Non Profit Corporation

SCIENTOLOGY MISSIONS INTERNATIONAL, INCORPORATED

Filing Information

Document Numbe,

FEIIEIN Numbe,

Date Filed

State

Status

Last Event

Event Date Filed

P4Cffi1

953739J33

0011711992

CA
INACTrvE

WlTHDRAWA.L

03112r:rrJ7

Event Effective Date NONE

Principal Address

6331 HOLLYWOOD BLVD

"'"LOS A.NGELES CA eoJ28

Mailing Address

6331 HOLLYWOOD BLVD

"'"LOS A.NGELES CA eoJ28

Registered Agent Name & Address

None

FL US

Registered Agent Revoked 03112r:rrJ7

Officer/Director Detail

Name.\ A,hhess

Title PD

FEAR, RICHARD
6331 HOLLYWOOD BLVD
LOS A.NGELES CA

Title SD

MARCHANT, JOI
6331 HOLLYWOOD BLVD
LOS A.NGELES CA

Title TD

EDWARDS, CLAIRE
6331 HOLLYWOOD BLVD
LOS A.NGELES CA

Annual Reports

Repol1Yea, Filed Date

2IJJ4 04126r:rrJ4

2005 04126!2005

2Cffi 04117!2Cffi

Document Images
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·.
COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: eSC-I E.rJTOLVj>j H\ss (G.0~ ke0A-t7'OiJt1C
"J (Name of Corporation)

DOCUMENT NUMBER: ~'+CD<'o! _
The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the folJo\\>ing:

,,-)6, H1\ec-®~
(Name of Person)

S; lFIVIQU2Jj ldlssrOY\\ JrJeetJffT7DIJf} C
(Finn/Company)

(0381 f-!-n!!J~ f!r/JJ

For further information concerning this maller, please call:

£ ill ttecHilAJ{'
(Name of Person)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

'"

at( ,sa:; ) 96?J .:$5:1]0
(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301



· ,.

APPLICAnON BY FOREIGN CORPORAnON FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

~Lf-OObL
(Document Number oj Corporation (if known)

T urx erJfT=rzWfl ~ ;7;,CC17'r<lk.t
~ -""

~<f' ~ ~\\

~<c, ~ 'i"?-% 'j;O \
;t> /.,. A"\
iJ,'~ ~ \ p

~,I.. -<l 0
/I Ii) ("- '*' -:1-

__~L:.:llfL::.L!2;ffl~(2,::!l/IJ~1Ac---",-_.......,..:;:;:,.::~=-A~--L::f.~dYL:.=.Lv-'==-I,~~,1:.....-_~·-<\~ ~
(Incorporated Under ..a s, ~1:A ~

6("­
)?

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause ofaction arising during the
time it was authorized to transact business or conduct affairs in Florida

The following is a current mailing address for the corporation:

(City! State !Zlp)

(TItle of"'=-""Slgmog)

'0 a

.1DI t1f1-t2CffdJl(t\jia or pnnted nnme ofperson Slgmng)

The corporatti'.llR-£llWees·to·notif}'1he·Department of State in the future ofany change in its mailing address.

Z ~&'f c:hJ7

flUNG FEE 535



l FILED
AP~ 17 2006 08·00 AM

2006 NOT-FOR-PROFIT CORPORATION
~A.N.,NUALREPORT

~-_._-

-
, •

DOCUMENT # P40061 ecretary of State1. trolly Nama ~ . <"

SCIENTOLOGY MiSSiONS fNTERNATIONAL, : - .-'. ".
INCORPORATED . .

I- ,
Maillng Addras'i>

,
PrincIpal Place 01 Business I
5331 HOllVl/l()OO SUIl}. fi331liOllYWlJOD BtVD. ,
1t500 #500 I

lOS ANGElES, CA 900z8 LOS ANGELES. GA 90028 I
i

III~IIII~mlmll~ II~ Ill! II~ 1111111111.

... ~ .._.-.,.... """. -" ..
0209200& Nd Chl/-Np'.. CR2Ell37 (11105)

00 NOT WRlfe.l~t THI$-'$"pACE ." > I
-< " • 4. fEI Number ~ I IApplied FQr

95-37390 8 J INo, Appbcao'fJ.
• •• 'v'_ . ,-- I $3.15 AddlJlonar-. "

. . I. Gertlficate of Starus. O$s:ired 0...
F9 Required• I

I. Ram. and Addru. of Current ftegll1ered Agent
.. : .......

JOHNSON, ROBERT E DO NOr.WRITE100 N TAMPA STREET
SUITE 3500 IN THtSSPACETAMPA, FL 33602

c,'

t

I. The above named enMy ISUb~IIB Ih,s slal/lllOOnllar the PUJpose ol c.hanglng its registered m1ic;o or fegistered~. at bolh. (0 !he Stale at Flanda I t'!I'TI familiar wllh. W1d.J1~!'P1
th. 00110'''''''' 01 r..,,'arad a""nl. : I:,

SIGNATURe· \
&,:jMlUnr. l)'ped"fJ'in!<16 Mm" a ~41....od~ ;Wlll "elf~\2i8, \N01E:~ct'~AQmt"':(Irnt\A~"""'~Q' I ""'"
Filing Fee Is "'.25 8. Election C8lTlpllign Financing I$5.00 Ma,8.
Due by May 1. 20011 Trust Fund Gonlribulioo. o Mdedto F...

~-- omGtRS AND DIRECTORS
"

TIl" PO :
"'.E FEAR. RICHARD
STRfH MlDflCSS 6331 HOLLYW:lOD BlVO.
CITY-51-ZIP LOS ANG~L~S. "A
1InE SD .. UOOOD0515BG8
UM(C MARCHANT. JOI 04!29!06-80234~Oa2 61. ,~S .
smUT AlJOO'ESS 6331 HOLlYVI'OOD BLVD.
mY-sr-Z!r LOS ANGELES. CA

1l1tC TO
NAAI[ EDWARDS. etAlRE
smm"ooocss 8331 HOLLYWOOD BlVD DO NOT WRITECll1'-sr-lIJ> LOS AIIG~LES. CA
--"

IN THIS"SPACET\1tE

H/Nf

~1R£[fmDHtIi.'i

cm·Sf·lJi'

"to",It
STR£O lIrom:SS

CITY-Sf-ZIP

T\1tC

NANE

sIRID AOOi'iCSS
Gtn'-51-;M'

'a,....."'l~~~-~-":~~_......._'''--'--~~-indii;at~dQI"\ l is fepo-n - an!~1 r~ illtroe aero )hat my signature shall haVe f)e 6<1me regal effect a~ If made Uflder a8111: !h<ll f am an officer or dilettOT
01 tho c,,,po,,"oo:~1\:~t.. a",poZ~7'd10 exec"'" !hI. rt •• '"""I<ad by Ch,PI., 617. flo,lda StaMas;r thaI m, nama app""" In Block 10 or Bloc!< 11 ~
changed. or on an a achmcn ;lh lladdrast,....Mi1 al!"p~er ~a empOware . ~ _.

SIGNATURE: /1 nf.l f {~~f/;fM. i /,3 b/,(J:;?ocw .,3;).!-f{.oO-SS7Q
nf'£OO1tl'tttlfTEfJl'IAfttll"SlotmtoOfflCERORDl7!El:Ttl1I:' "i 0aIiI Clq.fm.F'Ilon.7f

! . ,

{/ I



2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT it P40061
t. ~Iltily Name
SCIENTOLOGY MISSIONS INTERNATIONAL,
INCORPORATED

FILED
Apr 26,2005 08:00 AM

Secretary of State

Principal Place of Business

6331 HOLLWOOD BlVD.
#500
LOS ANGELES, CA 90028

'M'ailing Address

6331 HOlLYWOOD BlVD.
#500
LOS ANGElES, CA 90028

I.~IIIIII\IIIIIIII
CR2E037 (10103)

DO NOT WRITE IN THIS SPACE

I

04142005 No Chg-NP

.c. FEl Number

95-3739098 ,
5. Certificate of Status Desired o

I IApplied FOr
J INot Applicable

$8.75 AdditloMal
Fee Required

" -JOHNSON, ROBERT E
100 N TAMPA f.tTREET
SUITE 3500
TAMPA, Fl 33602

,'- " - ',', -- --~=--~ -~..
'1~~'=1DO NOT WRITE

IN THIS SPACE

.. Thea.bQve. named enb'iy submIts this slatement forthe pllrpose of cnanglng its registered ot/fce or registered agent or both, in the Stale of Rodda. 1am familiar with, and accept
the ob:igations oJ' regIstered agent.

Filing Fe. i. $61.25
Due by ••y 1, 2005

,
U. Election "Campa7gn Financlng $5.00 May Be

Trust Fund ContributIon. 0 Added to Fe8$.

10.

1I1l!

"""STREIT I\ODR(SS

CI1Y-Si-i'lP

mu.

"'"SllIDNJORtSS
CITY·SHIP

mu.
NAM[

STRffT NlDRESS

CllY·ST·ZlP

Officrns AND DIRECTORS

PO
FEAR, RICHARD
6331 HOLLYWOOD BLVD.
LOS ANGELES, CA

SD
MARCHANT.. JOI

6331 HOLLYWOOD B1..VO.
LOS ANGELES. CA

TD
EDWARDS, CLAIRE
6331 HOll'MOOD BLVD
lOS AWGELES, CA

"

~

'-, - -

.. --.-

DO NOT WRITE
- IN THIS SPACE

.... ,

'--
-,.- ---

61.25

. .

1ffi£-STREET ,lJJl)!IESS

CITY-ST·lJP

12. I hereby certifvu'i8t the inrormatf.on $upplied"'tmh Ihls filing does nOf quaUfy for the exemption stated in Secilon 119.07(3){i), Aorlda Statutes, I furltler cernTy tlTat the InfQrmatbn
Indicated on tnis report or supplemcnl:a~report IStTue and accurate and that my signature shall have the same legal effoct as if made under oath; that I am an officer or directOr
of the corporatlan or 1he-.lece1Ver Of l1ustee empo'NeTed Ip execute this report as required by Chapter 617, Florida StaMes; and that my name appears in Block 10 or Block 11 if

SI;~:~::~Cli"fph;2;;:th;:;)SredMA{?(+iA-J dr AI7Pf[ :iuor S)'i-9(,O§70
.......iUftE All!:) 1"rJ'£fj-twtPRlInCJ KAMe: OF SGNI'«'il df:Pf~bft DltECJ'OIr V . Date OtIyII'rn..Phone ,



FILED,2004 NOT~FOR~PROFITCORPORATION
ANNUAL REPORT, Apr 26, 2004 08:00 AM'

DOCUMENT # P40061 e1. Entity Name "?t ' ..
Secretary of State

SCIENTOLOGY MISSIONS INTERNATIONAL,
INCORPORATED

Principal Place of Business Mailing Address

6331 HOllYWOOD BLVD. 6331 HOllYWOOD BLVD.
#500 #500
LOS ANGELES, CA 90028 LOS ANGElES, CA 90028

IIIIIIIII~ II~ I~ IIIIIIIIIIII~ II~III~ IIIII ~~III~ IIII~II ~ IIII
01142004 No Chg~NP CR2E037 (10103)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

95-3739098 I INot Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee ReqUired

8. Nam. and Add1'8SS of Current Roglstared ADent

JOHNSON, ROBERT E DO NOT WRITE100 N TAMPA STREET
SUITE 3500 IN THIS SPACETAMPA, FL 33602

e. The above named entity sLJbmiTa this statemont for the purpose of changIng its registered offlc..e Of registered agent, or both, in tile State of Florida. I am familiar with, and accept
the obllgatlons of registered agent.

SIGNA1URE
s~~, ffll~ Of ll,ltIttd ~&I'M~ regls1er&d agetlt Mil 1Jtle ~ IIPpllo:able. (NOTE. R'e~l!Jtere,d Acert lT~ahJrt> reo;uudv,t,~n rHtsl!ll.1ngJ DAlE

Filing F•• Is $61.25 D. Election Campaign Rnancing $5.00 May B. 1J00000133345Due by May 1, 2004 Trust Fund Contribution 0 Added 10 Fees
04/27i04-80084':'nnr Rl,?S

10. OFFICERS AND DIRECTORS

TIllE PO
NAM[ FEAR, RICHARD
STRmA1D1lESS 6331 HOLLYWOOD BLVD.
CITY~sr-Z1P LOS ANGELES, CA
TITlE SO
NAM£ MARCHANT, JOI
STREfi MlDR£SS 6331 HOLLYWOOD BLVD.
CITY-ST-ZlP lOS ANGELES, CA
TITlE TO

NAME EDWARDS, CLAIRE
SlAm ADDRESS 6331 HOLLYVVOOD BLVD DO NOT WRITEcrTY-Sf-ZlP LOS ANGELES. CA

- - - _.

TITLl IN THIS SPACENAM£

STRffi ADDRESS
GlTY-ST-llP

TIm

"''''STRID i\DDFIESS
CITY-ST-ZlP

TITL(

NAME

STllEfT ADDRESS
CITY·sr·lI~

12. I hereby certi~ that the infarma\jQn suprlied willl thl.s.IiUn~ does not qualify for the exemption stated in Section 119.0r~){i). Florida Statutes. I further certify that the rnformaUan
Indicated on is report or...supfllemcnta report is true1ln ;=te and that my signature shaIl ha...e the same legal e fectas jf made under oath: that I am an officer or dIrector
of the corporation or~1~~ trustee empowered to e this report as required by Chapter 617, Florida Statutes; and that my name appears In 210ck 10 or Block 11 if

Changed'OConan,a(c~ nt 17~Z"WithallOthe"i~OWe'ed - )4,
SIGNATURE:'/ ,f / LC/.-/A rrI!lhf[;.l./lij::m.r~cV 'v;t1c=tlJl :5]3'~.:iS/f)

AND T'I'PED OK PIllNT£O NAII£ or SIGNING or:RC£lIl OIl DIR£CTOll:
"i

0.. V Da~Phcnl!_,



•
FILED ~

Mar 04, 20038:00 am ~
2003 NOT·FOR·PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40061 Ie
Secretary of State

1. Entity Name 03-04-2003 90063 039 ****61.25
SCIENTOLOGY MISSIONS INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Address

6331 HOLLYWOOD BLVD. 6331 HOLLYWOOD BLVD.
#500 #500
lOS ANGElES CA IIXl28 lOS ANGELES CA OCXl2B

/1111111I1111111111111111111111111111111111111 1111111111111111111111112. Principal Place of Business 3. Mailing Address'

Suite, Apt. #, etc Suite, Apt. #, etc. o CHECK HERE IF MAKING CHANGES

City & State City & Slale 4. FEI Number 95-3739098 I IApplied For

I INot Applicable

Zip

I
Country Zip

I
Country

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name -

JOHNSON, ROBERT E Street Address (P,O. Box Number is Not Acceptable)
100 N TAMPA STREET
SUITE 3500
TAMPA Fl 33602 i City FL I Zip Code

8. The above named entity submits th~s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famfliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ()( printed name oOf registered agent and title if applicabJe (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Trust Fund Contribution. 0 Added to Fees Florida Department of State

_J::~

10.... OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TD OFFICERS AND DIRECTORS IN 10

TITLE PO o Delete TITLE o Change o Addition

NAM1! FEAR, RICHARD NAME

STREET ADDRESS 6331 HOllYWOOD BLVD. STREET ADDRESS

CITY-ST-ZIP LOS ANGELES CA CITY-ST-ZIP

TITLE SO D Delete TITLE o ChanQe o Addition

NAME MARCHANT. JOI NAME

STREET ADDRESS 6331 HOUYWOOD BLVD. STREET ADDRESS

CITY-ST-ZIP lOS ANGELES CA CITY-ST-ZIP

TITLE .TO E)"DeJete -TITLE -..:-=-~ -- D'Chang·e DAJdilion

NAME EDWARDS,ClAIRE NAME

STREET ADDRESS 6331 HOllYWOOD BLVD STREET ADDRESS

CITY-ST-ZIP lOS ANGELES CA CITY-ST-lIP

Hm D Delete TITLE D Change o Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZJP

TITLE D Delete TITLE D Change o Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-ZIP CITY-ST-ZIP

TITLE o Delete i TITLE o Change o Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. I hereby certilythal the information supplied with this filing does not qualify for the ,exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on thiS report or supplemental report tS true an accurate and that my signature shall have the same legal effect as if made under oath; that I am an offtcer or d"trector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atta~.Atwittrro1-addre~ like empowered.

SIGNATURE: '>l£1~~~;',,~t:iP'/..;~IEQ.fiJ'o';U~{~,.>.f·.... ,'iT dO fdJ ~O?, ,~·l~ -'160M"'Jo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR Date Daytime Phone'



FILED2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40061 A~r 16, 20028:00 am
1. Entity Name ecretary of State

SCIENTOLOGY MISSIONS INTERNATIONAL, INCORPORATED 04-16-200290167 043 ****61.25

Principal Place of Business Mailing Address

6331 HOLL'YWOOD BLVD, 6331 HOLLYWOOD BLVD,
1500 1500
LOS ANGELES CA Ial28 LOS ANGELES CA 9:Xl2B

1111111111111111111111 1111111111111111111 11111 1111111111111111111111112. Principal Place of Business 3, Mai ling Address

Suite, Apt. #, etc Suite, ApI. #, etc. DO NOT WRJTE IN THIS SPACE

City & State City & Stale 4, FEI Number 95-3739098 J IApplied For

I INot Applicable

Zip

I
Country Zip

I
Country

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

--JOHNSON~R08ERT,E =- - - - -;'. ~
_ Street Address (P.Q. Box Number is Not Acceptable) .--.- -_.-- '---'---'-""""= - -' -_::a> •

100 N TAMPA STREET
SUITE 3500
TAMPA FL 33602 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed Or printed name of registered agent lind title il applicable (NOTE: Regisler9d Agent signature required when reinstatingj DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. 0 Added to Fees Department 01 State .j

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE WU o Delete TITLE o Change o Addition
NAME FEAR. RICHARD NAME

STREET ADDRESS 6331 HOLLYWOOD BLVD. STREET ADDRESS

CITY-S1-ZIP LOS ANGELES 'cA CITY-ST-ZIP

TITLE ~U , o Del~e TITLE o Change D Addition
NAME MARCHANT. JOI \~ "-'ME

STREET ADDRESS 6331 HOLLYWOOD BLVD.
/

STREET ADDRESS

CITY-ST-ZIP LOS ANGELES CA CITY-ST-ZIP ./
TITLE IU ~Delete TITLE ~~fj-I/.!G Wv.JAreo<; , ~ange o Addition

NAME OLSON, FREYA NAME

STREET ADDRESS 6331 HOLLYWOOD BLVD. STREET ADDRESS ~3...==3/ t<fo/~ vrooo (5L.10
-C1TY=ST-=ZIP= LOS'ANGELES:CA· -~ , - "'CITY~T:ZIP'~1=W-~-<rJ71i~- i£~ "PA: ;;..-

~ ~~

TITLE o Delete TITLE o Change o Addition

NAME NAME

STflEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SHIP

TITLE o Delete TITLE o Change o Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SHIP

TITLE o Doole nTLE o Change o Addit'ton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. I hereby certify that the information suppiied with this filin9 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on th,is report or supplemental report is truee~~;:; accurate and that my signature shall have the same ,legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowere ) F!Xecute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add~, ~all other Ill'.e !;jill red. ...:J'(}; M Cf-ttJ'A/i~'"'5' - P(ll)

SIGNATURE: SUGU'(f~~r~xrY~ ttt2 '-:r-{;!JJJ2(/.IlYl!'o;r GSYO
SIGNATURE AND;~DOR PRINTEI1"NAME""OF SlG,.,ING OFFICER OR OIRECTOR Date ,/ Daytima Phone _

OJ

=



2001 UNIFORM BUSINESS REPORT iU'B"i)

DOCUMENT # P40061
1. Entity Name

SCIENTOLOGY MISSIONS INTERNATIONAL INCORPORATED

FILED
Feb 21, 2001 8:00 am ~

Secretary of State
02-21-200190017 005 ****61.25

Principal Place of Business Mailing Address

6331 HOltYWOOD BLVD.
#500
LOS ANGELES CA m8

2. Principal Place of Business

6331 HOLLYWOOD BLVD.
#500
LOS ANGELES CA me

3. Mailing Address

C0023596

1'1/1111I111 1111' 1/111 1/111 "'1/ IIII 1/111 1/111 1/111 1/11111111111111111

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

Zip

I
Country

City & State

lip

I
Country

4. FEI Number 95-3739098

5. Certificate of Status Des~red o

I IAppl ied For

I INot Applicable

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
.: - - Name

7. Name and Address of New Registered Agent

JOHNSON, ROBERT E
100 NTAMPA STREET
SUITE 3500
TAMPA FL 33602

Street Address (P.O, Box Number is Not Acceptable)

City FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE ,.-.,. ,.-.,. ,.-.,. ,.-.,.= _
Signature, typed or printed name 01 registered agent and title if applicable (NOTE: Ragistered Agent signature required wh-en reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund ConlrJbulion. 0

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

/

o Change 0 Addition ~TITLE PO D Delete TITLE

NAME FEAR, RICHARD NAME
STREETADDR,SS 6331 HOLLYWOOD BLVD. / STREETADDR'SS r---
CITY·SUIP LOS ANGELES CA CITY-SHIP /' 1i3

I-T-ITL-,---+-'S"'D"'-.!l!~""'~~'------------ 5J-1l--lre'-lel-e--....-T-,T-LE----i~gr_-...-~---'.;----.•---;---.------------ll3'i~c"""-an-g-e-~O,---A-dd-i1-io--lniI!
NAME OLSON, FREYA NAME ._ i51A(C~f\.tJ(, ;!Qt. j ()
STREET ADDRESS 6331 HOLLYWOOD BLVD. STREET ADDRESS (,,331 +-I1ollj~O ISlo
CITY·ST·ZIP LOS ANGELES CA CITY-ST-ZlP U:£ ANI£[£~ 0f't.

D·Addition-o -.

o Change D Addition

o Change 0 Addition

o Change 0 Addition

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

D Delele

D Delete

o Delete

'--- ~m - D·Oelelti: TITU J> - A --------
EDWARDS, CLAIRE NAME 0L.SCtJ , ...eer 8 J
6331 HOLLYWOOD BLVD. ST"'TADDRESS ~331 t'lo/lyifOOP 10
LOS ANGELES CA CIT'(.ST·ZlP ues 11 '1£<£<; J CiT

TITLE __

TITLE

NAME
STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. I hereby certify that the information supplied with this 1iling does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ind1cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee emp~~~r~~ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment~ess . il~ke empowered.

SIGNATURE: S~~~'if;:Qb1MEclW-e.tfAS- f/ JA"AJ,;)Bf;/ m f67J.$70
SlGNA~AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone_



',;o/:uqu UNIt'UIfIM ISU:iI~~:i:i 1fI~"'UIfIT (UISIfIJ
~. - -

"
.

DOC~JMENT # P40061 FILm1. Entity Name

SCIENTOLOGY MISSIONS INTERNATIONAL INCORPORATED 00 JAtar Pi'112: 35

Princi pal Place of Business Mailing Address ('-c-,r . 'C'.' :';:: CT'JE...,t ~,-lf\'11 \,.,~ ulli

6331 HOllYWOOD BLVD. 6331 HOllYWOOD BLVD. b T.A.LLAHf'SSEE. FLOFIiDA
1500 1500 .-

~IIIIIIIIIIIIIIIIIIIIIIII~llllnlllil~iMII
LOS ANGELES CA 90028 lOS ANGELES CA 9OO2&li313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number I IApplied For

9&-3739098 I INot Applicable

Zip

I
Country Zip I Country

5. Certificate of Status Desired 0 $8.75 AddWonal
Fee Required

6. Name and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent
Nmne - - -- -

JOHNSON, ROBERT E
Street Address (P,O. Box Number is Not Acceptable)

100 NTAMPA STREET
SUITE 3500
TAMPA FL33602 Cfty FL I lip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE
Slgnalurll. typed 0< printlld name of rllgisteroo agent and t,t1e il epplicable. (NOTE: Registered Agent signature requiroo when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD D Delete TITlE D Cha~ D Addition

NAME FEAR, RICHARD NAME 30000::::: 1 70 11 ::::--E;
STREET ADDRESS 6331 HOllYWOOD BLVD. STREET ADDRESS -03,/14/00--0112E;--02E;
CITY-ST-ZIP LOS ANGELES CA CITY-ST-ZIP ****:+'61. 2S UH:+'61 . 2S
TITLE SD D Delete TITlE D Chan~e o Addition

NAME OLSON, FREYA NAME

STREET ADDRESS 6331 HOLLYWOOD BLVD. STREET ADDRESS

CITY-ST-ZIP LOS ANGELES CA -.. .~
CITY·ST-ZIP

TITLE TO o Delete TITlE o Change o Addition

NAME EDWARDS, CLAIRE NAME

STREET ADDRESS 6331 HOllYWOOD BLVD. STREET ADDRESS

CITY-ST·ZIP LOS ANGELES CA CITY-ST-ZIP

I
TiTlE D Delete TITLE D Change D Addition

NAME NAME
I STREET ADDRESS STREET ADDRESSI CITY-ST-ZIP CITY-ST-ZtP

TITLE D Delete TITlE D Change o Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE o Delete TITLE D Change D Addition

NAME NAME

STREET ADDRESS STflEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. I hereby certifythat the information supplied with this filin9 does not qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. I further certify that the information
indicated on th" mpmt 0' ,u~p'e~~~,t~',:epo"i, t'uea~~~!tmy 'ignatu,s shall have the ,ame legal effect a, if made unde, oath: that Iam an off;ce, m di,eclm
of the corporation or the receIVer ee empowered t cute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, 00 on an a"r' w,th ana 'thA'" l" m ed.

SIGNATURE: ' ~~!I~~'~ ";"'pilJilElD II rAattJIOll.l taxJ (323)9W-6~iJ
SIQNATUR5'AND '"'e OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR /I { JOete Daytll"Fie Phone It

(/



DAT~

[I

,.
1>.' I

l ]Change [] Addition

[I Cna~g;) [I AdJ,lI<)1I

, ---_. -" -,"._-".~'_.__._-, "-'--'--"---~""---~"'---"--
[1 Chang/;, [J Add~11

1=:0000'='839126--3..... , -07/22/9::,:....01091--007
•••••61.25 ......81.25

5. Certifcate of Status Desired

6. Elec\ion C<lmpaign Financing []

Trust Fund Contribution-,_.~_.. ------~'._~--,-,---~-

--ADDITIONSICHANGITi'oorflcERsAND DIREClORSIN-i2
"P'D--- ----,,---- ,.~-- pcha~e'-- -t ..·J-AddllI0f1

1l.\CHARD fEAR....
/" ?>~l l-to\\ywooct "f>\-.ld..
~j\Nr._e-u..'>_ lC,,_B.__'10 ~_~

[I Change [J Add,:iorl

$5.00 May Be
Added to fees- ----' --,--

8. This corporation owes the current yoar Intangible

______ ~e!_s..?_n~1 PfO'p~'!L:!:~~- "' . [J Y_C_s__,~
__ ,,. ,_...__ ""__~., Na~!_~~ ,~dd~!~~__C?_f_ Ne_~~~~ster~~ __~~~!

8' Name

8;f Street Address (PD.-BoxNUmtJer is. Not Acceptable)

NMlE

STREET ADORlSS

TITLE

NAME

STREET .ADDRESS

CITY-ST· ZIP

Tlr~F

""<r
STREfTADDRfSS

ClTY-ST-ZIP

TITlE

CiTY·ST-ZIP

TITlE

tWA,

STREET ADDflESS

~CITY.S_T·ZIP __

TITLE

NME

STREET ADORfSS

CITY·ST-ZIP

llllE

3.

ountry

ted

NT OF ..STATE..
arrls,,,
ORATIONS

83

84 City'-'- -.-- ··-FLrTz;;JCOde--
-iibove~na-med co~po;i;tio~sub;;lits i~i$--state-nw-nl fc;rth"e p\,lrpos~;oTCha-,\gin9-{ts-regI5iei-ed­

ed by the corporation's board of directors I hereby acoopt the appointmNll as registered
atutes.

t\c\\'j lJ.}() Oel
~(;,el...t""'JCA

;).8

FILE NOW: FlUNG FEE AFTER MAY 1ST 1~5S0...~~ __

NmE

STREET I'OORt:SS

UfY·Sf-]IP

14. I hereby certIfy that the Information supplied w:H-1 thiS filing does not qualify for the exemption sta-tecl in Sec[,on119_07\3j(I), -r lorida SI3t,JtOS I fu-rl~\et certif} thal'Hle inf~)frll<lli(lr\
indicated on this al)nual report or supplemental annual report is true and accurale and thai my signature shall have the 5anw 109<1' effect as if made under lath: tt13\ I ani <'In
officer or director of the corporali~eceiveror lrustel;l empowered to execute this report as required by Chapter 607, Floridil Statutes; and that my narne appears in
Block 12 or Block 13 if changed, r (In t\achment With an addre~s, With all olher liKe empowered

SIGNATURE: JyAe'-__ ,((~C~AR.D ff¥\" l~.:m~ CLQ 3~? 9k>Q -05'70
SIGNAtURE' AND TVPI"D OR P'1,£1"lTEb NAME or SIO fFICI"R OR OIF<ECTOR [)~" Dar,"", '·'".~c.

PROFIT e
'\

FLORIDA. OEPARTME

CORPORATION katherlno,"
ANNUAL REPORT Secretary 0' 51

1999 DIVIStON OF CORP

DOCUMENT # p4UJ(oT
1. Corporation Name

eciENTOL-OG'I H \ S';,IDt-l'5 11-.)1EWA-T\

:I!>t'orpom

Principal Place of Business Mailing Address
(,,~~I

b331 1+01\'1 l-Uc>oet E,\\lc! . 14 SOO
L.OS

Lo::. 'h~~ele'i::>, m· Cloo.). g '100

.----- ----..•
~ Principal Place of Business 2""a. Mailing Add-re-ss

21 ----~---------~..-
Suite, Apt #, etc Suite, Apt. fI, elc

t2il - iiL_~. __ ._.__ ...____.
City & State City & State

I23l .._ -- w...~...__ .. ___...._._.
Zip Country lip C

1241 f25l 291 _____ JiOJ
9. Name and Address of Current Realstered Acent .-

?DBE'RT' t;:. .::in \-\N 'SClt-J

\00 N. 'TQ.fY\ po. ~t, Ste. ;WOO

TQ.mpa. "') FL. ~~60d..

11. Pursuant to the provisions of Sections 607."0502 and 6bTI508,RoridaStatute~ the
office or registered agent. or both, in the State of Florida Such Cha~e was 8uthoriz
agent, I am familiar with, and accept the obligations or, Section 607, 505, Florida St

SIGNATURE
Slgnil1ure, lyP\ld or printed name 0' reg'stered &g>!nl and litle ~ ;applicable --, '(N"OfEReg-;-ster

'2, OFFICERS AND DIRECTORS- --. --== '1'
TITLE PO ~E1E-- 11

""" [e.EA~ GoQ..O~ "
STREET ADDRESS 1D~~1 1'\0\\)fu,)ood. ?,\\,)O· 13

CITY-ST-ZIP \....05 Af\Cl\e\e~1----.ffi_.__'\'?O~"5 __ 14

TITLE 'Ot> o OELETE "
NAME fRE.')lP< Ol-S.O~

~'~d. .
11

STREET ADORESS 1o~3\ I-'. O\\.')lWOoc\ 13

CITV·ST·ZlP \ 0 5 Pen,:)el1:b._C Pl-,-_'i.9 b ~ll ~_4

Tm., Tt> 0 DELETE "
""" CLA \R.e: eo\.U~'!l'" 32

STREET MrnESS 1l>?3 \ ~O\\ywood 'B\~. 13

~~IP Los Pro~fie'i" ~1:L_---.9.oD~_ 34

TITLE [J DELETE 41

""" 41

STREET ADDRESS 43

CITV·ST·ZIf' ", n __,~_"

---·---'··-lliELE1E-~-
TITLE "
NAME 52

STREET ADORESS 53

CITY· ST. ZIP "_.._------,,--_.._.--_ ..- --- - '> '-- -- - .,TITLE [J DELElE

NAM' 52

STREET ADDRESS 6 :1

CITY· ST. ZIP 64
-~_.'--,. ~------'-_.,.. - ... - , ._,.. .._.- ... -",



I
I,,
.'r,
0'

ji
,!
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FILEDFILE NOW: FILING FEE IS $61.25
NONPROFIT

8
FLORIDA DEPARTMENT OF STATE May 17, 19998:00 amCORPORATION Katherine Harris

ANNUAL REPORT Secretary of State Secretary of State
1999 OIVISION OF CORPORATIONS 05-17-199990067009 ****61.25

DOCUMENT # P40061 '-
1. Corporation Name

SCIENTOLOGY MISSIONS INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Address

6331 HOLLYWOOD BLVD. 6331 HOLLYWOOD BLVD.

111111111111111111111111111111111111111111111111111111111111I111111111
LOS ANGELES CA !IXl28 LOS ANGELES CA !IXl28

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

r21l 261 08/11/1992
~ Suite, Ap~. #,.e~c. __ 271 Suite, Apt #. etc. 4. FEI Number I IApplied For

~. 95-3739098 I INol Applicable22 27

City & State City & State
5. Certifcate of Status Desired 0 $8.75 Additional

!23l 261 Fee Required

Zip Country Zip Country 6. Election Campaign Financing
0 $5.00 MayBe

"24l r2s1 291 r301 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aaent

81 Name

JOHNSON, ROBERT E 82 Street Address (P.O. Box Number is Not Acceptable)

100 NTAMPA STREET
SUITE 3500 83

TAMPA FL 33602 84 City FL 185 1 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 board ofdireetors. I hereby accept the appointment as register9d
agent. I am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE
Slgnll\Urll, typed or p!'Intttd name of ragistered agent and tiUe If appliceb/fJ. (NOTE: Registered Agent !lignetl,K8 requin'ld when relnslallng) om

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITlE PO o DELETE 1.1 T1TLE t;: l<.t:: CU" V l: P, KEGTO Y<-. ~hange o Addition

NAM' GORDON, BEAn: 1.2NMlE 'Rlc.I-\ARD FEAR. ,
STREET AOORESS 6331 HOUYWOOD BLVD. 1.3 STREETAOORESS

1033\ HolI,/wooc:\ BI-..Jcl.

CITY-ST-ZlP LOS ANGELES CA 1.4C!TY-ST-ZlP LOS i\NG Eo l.-E. S J LA .
TITlE SO o DELETE 2.1 TITlE o Change o Addioon

NAME OLSON, FREYA 2.2NM1E

SlREET ADIlRESS 6331 HOUYWOOD BLVD. 2.3 STREET ADDRESS- LOS ANGELES CACIlY-ST-ZIP 2. 4CITY-ST-ZlP

TrJlf m o DELETE 3.mn.E o Change o Addition

NAME EDWARDS, CLAIRE 3.2 NAME

STREETADDRESS 6331 HOUYWOOD BLVD. 3.3 SffiEET ADDRESS

CtTY-ST·ZlP LOS ANGELES CA 3.4. CITY· ST· ZIP

TITlE o DELETE 4.1mtE o Change o Addition

NAME 4,2 NM1E -
STREET ADDREss 4.3 STREET ADDRESS

CITY-ST· ZIP 4.4 CITY- ST-ZIP

TrJlf o DELETE 5.1 TITlE o Change o Addioon

NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CITY·ST-ZlP 5.4CITY-sr·ZJp

TIlLE o DELETE 6.1 TJTLE o Change o Addition

NAME "NAME

STREETADOR£SS 6.3 STREETADDRESS

CITY-Sf-ZIP 6.4CfTY-ST·Z1P

Deytlme Phone It



SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30.1998.
AMOUNT DUE ON OR BEFORE 09IJllI98: 181.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: 1236.25).

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slale

DIVISION OF CORPORATIONS

P~1Jo~~T # P40061 (4)
SCIENTOLOGY MISSIONS INTERNATIONAl, INCORPORATED

Principal Place of Business Mailing Address 111'1111111111'111111/111"'1"11111 '''" 1I11I1I1II 111111111111111/111

6331 HOU \'WOOD BlVD.
LOS ANGELES CA lIOO28

6331 HOUVWOOO BLVD.
LOS ANGELES CA lIOO28

3. Date Incorporated or Oualifled

08/17/1992
4. FEI Number

95-3739098
I IAPlllled For

I INot Applicable
~ Pl1ncipal Place of Business

211
~. Mailing Address

1261
5. Certificete of Status Desired 0 $8.75 Addnionel

f=ee Required
Suite, Apt. #, etc.

221
Suite, ApI. #, etc.

2rl
6. Election Campaign Financing

Trust Fund Contribution 0
$5.00 MayBe
Added to Fees

•. Neme end Addr... of Curr.nl Reglltered Agent

-. City & State

231
Zip

ffi

'-"1 City & State

281
L Country Zip

1251 ~
L Country

1301

7. Is this nonprofit corporation a hOmeown81'8 association?
DVe. oNo

8. This oorporation owes or has paid the ~nt year~Ie
Personal Property Tax due June 30. U Yes~No

10. Him, and Address of New Reglst.red Agent
81 Name

JOHNSON. ROBERT E
100 NTAMPA STREET
SUITE 3500
TAMPA Fl33602

82 SU'lOtMdra.tw:'o.~r i'.,Ni:o'-Lf.ccfot==a/>::;:;:,a"\----,,,--------1
i,'fo

8
"'3~__-'-_~"-o~._. ~_-'-_

84 City FL 185 1 Zip Code

11. Pursuant 10 the proYlslons of &eetions 617.0502 and 617.1508, Florida Statutes. the abova-named corporation submits this staten1ent 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 board of directors, I hereby ~CG6pl the appointment as registered
agent I am familiar With, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE===============;:-__-,;============ ---..,= _
$1""""., I)'ped or prtnled name of ..,g~'.red qnl end 00" If eppllGllble (NOTE' ReOIII&fad Agen1 ~natur. ,equlred when ,.ll'ItlatlllQ) DATE

12.

TITLE
OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 a>

PO 0 DElETE 1.1 TITLE 0 Cllang, 0 Addllion ~
NAME GORDON. BEATE t'NAME ....

SlREETAOORESS 8331 HOllYWOOO BlVD. "STREET_'SS ffi
CIlY.sHlP liOiANGElES CA 1.4 CITY-ST~IP ~
TITLE rso-"-'-===-='---------o""'-D-E~-E-TE----1I-""':T=lTl=E='----j---------------"'o=-CIla-ng-,-'O"'Add-ilio<l-' -1u

NAME OLSON, FREYA 2.' NAME

STilEmOORESS 8331 HOllYWOOD BlVD, 23STIlEETl.IlOIlESS

CIlY-ST~lP lOS ANGElES CA '<eIT%HIP

o Change 0 Addillon

o Chango 0 Add"'n

o Cha,ge 0 Addition

6.1 TITl~

6.2 NAME

6.3 STREETADDRESS

4.1 TITLE

4,2 NAME

4.3 STREET ADDRESS

uctTY-Sr.zIP

o DE~ETE

o DELETE

CITY-ST-lIP

TITLE

TITLE TO 0 DELETE 3.1I1TLE

NAME EDWARDS. CLAIRE 3.' NAME

SlREET'DOIlESS 8391 HOLlYWOOO BlVD. '''TIlEETADDRESS

lOS ANGELES CA 3.4 CITY·SHIP

Tm.E....,
SlREET'DOIlESS

CIlY-5T.zIP 5.4C10'-5r-lIP

TITLE 0 DELETE 6.1 TITLE 0 Chang, 0 Addn~'
NAME UNAME

STREETADDRfSS 8.3 STREETADDRESS

CrTY·ST.z1P 6.4 CITY-5T·ZIP
14. I hereby oertlfy.~t the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(1), Florida Statutes 1further certify that the Infonnatlon

Indlc8ted on thlt ."nusl report or supplemental annual raport Is true and accurate and that my signature shall have the same legal effect as If made under oath, Ihat I am

S,~::=~~~T:::~·:::~~;q;:~qg-;;,~);;~
OlGNATIR'\:PEDORPRINTED "'Ofal.NlNDOfFICEROR~CTOR V., ' o.,o,,,p,,,,,",



FILE NOW: FILING FEE IS $61.25 FILED
illNONPROFIT FLORIDA DEPARTMENT OF STATE May 13 1997 8:00aCORPORATION

-
••ndr••. MortUM

ANNUAL REPORT secretary of Stale Secretary of State
1997 .~fri'i • DIVISION OF CORPORATIONS

DOCUMENT # P40061 (4)1. Corporation Name

SCIENTOLOGY MISSIONS INTERNATIONAl, INCORPORATED

111111111111111111111111111111111111 111111/1111111111111 111111/1111111Principal Place of Business Mailing Address

6331 HOLlYWOOD BLVD. 6331 HOLlYWOOD BLVD.
lOS ANGELES CA lOO28 LOS ANGELES CA 1Q028.6313

3. Dala001177;982'" Qualnied 130. Da05l01;1996
2. Principal Place of 8usiness 2a. Mailing Address 4. FEI Numbar I IApplied For

f21l rsJ 95-3739<»8 I INot Appliceble

~ Suite. Apt. •. etc. Suite, ApI t, etc.
6. Certificate of Status Desired 0 $8.76 AddItional

22 271 Fee RequIred

t23l City & Stato I28l City & Stale 6. Election Campaign Flmmclng $5.00 MayBe
23 28 Trust Fund Contribution 0 Aclded to Fe..

l,p ~ Country lip ~ Country 8. This OOfporation has liability for jntan~~nder s. 199.032,
~ 25 I29l Florida Statutes 0 Yes No

9. Name and Add,... of Current Reglatered Agent 10. Name Ind Add...1 .1 Now Real"I"" AlItn!
81 Name (SOYrIe)

JOHNSON, ROBERT E 82 1~tt~l"~~' Is.!-lot I'allfta~J/IJ:..t-100 SOllTH ASHLEY DRIVE , I UVIIVlJ... U/ I t:x.
SUITE 1450 83 S'u;Ie 5 &"00
TAMPA Fl33602 84 cny Totn!XJ.. FL 1

85
1~ ,51'::>0'2.

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida StaMes, the above-named corporationlSubmits this statement lor the pur~ of changing Its rePslstered
office or registered aQont, or both. in the State of Florida, Such Chan~ was authorized by the corporation's board of directors. I hereby accept t e appointment as reg stered
agent. I am famihar With, and accept the obligations of, Section 617. 03, Florida Statutes.

SIGNATURE
Slgnalur(l, lyped Of prinlad l'\llme ct ragi$lared .~I Bnd tilla HIppl.Clble (NJTE: RegiBl8fed Age01tlgoetUfI required wIleOlllinlltlting) ""TE

12. OFFICERS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS ANJ) DI.,ECTORS IN 12
TITLf PO ~ElETE 1.1 TITLE t1? ;x.Change U Md!ioo
N,!ME MUSTARO, CAROUNE 12 NAME GO~fX)W I l,.-e:-ATE
SlRm ADDRESS 8331 HOLlYWOOO BlVD. 1.3 STREn ~ESS 6~3. I "flOLf:!jWCObaLVl:>.
CITy· Sl ·llP LOS ANGELES CA 1.~ CITY· Sf-ZIP LOS ·MJ&€L€S ,6A Cfoo>2S'
TITlE SO U DELETE 2,1 TITLE UClooge LJ Addilion

NAME OLSON, FREYA 2,2 NAME

STRH I ADDRESS 8331 HOllYWOOD BlVD. 2.3 STREET ADDRESS

C1H-SI·IIP lOS ANGELES CA I.'CIT"'!·ZIP
TITLE TD U DELETE 3.1 TITLE U Change U Mdition

NAME EDWARDS, CLAIRE 32NAM/

STRm ADDRESS 8331 HOllYWOOD BlVD. 3.3 STREET ADORESS

CITY· ST ·ZIP LOS ANGELES CA 3.4. CITY·ST·llP

llTLE U DELETE 4.1 TITLE U Change U Additioo

NIIME 4.2 NAME

StREET ADDRESS 4.3 STREET AODRfSS

CiTY· ST· ZIP 4.4CITY·ST·2JP

llTlf U DELETE 1i.1 TITLE U Change U Addition

NAMi i.ZNAME

STREET ADOR£SS 5.3 STREET ADDRESS

ClTy·Sl·IIP 5.4CITV·ST·lIP
TIH£ U DElETE fU TillE U Change U Additloo

NAME 62 NAME

SfAEEI ADDRESS 63 STREET AODfIESS

CITY-Sf -ZiP 64 CfTY·ST-ZIP
14. I do hereby certify that Ihe .information supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the

informallOn indicated on thiS an~n6~;~~~W or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an off,cor or d"eclor of Ih ion,~celver or trusteo empowered 10 execute this report IS required by Chapter 617, Florida Statules; end that my name
appearSln Block f2y i~" I~a~e", with an oddross. III o/'f :.}

SIGNATURE: _..,1\1\' 'tfttI{JnF:( , 111>/5!.f'lAi 2! I ~ (h!:> 9m~3S:1o
SIONA UAE~jYPfD OR PRINT UNAME Of 8.0NINO OP'ACEfl OR PI 00 "''' Day\imlI Phone' 007ee23



---------------------------------------------------------------------

FILE NOW: FILING FEE IS $61.25

NONPROFIT e'~'"CORPORATION . ". . 0:\
ANNUAL REPORT .', !

. 7
1996 """.,~

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary 01 Stale

DIVISION OF CORPORATIONS

DOCUMENT #
1. Cofpo(ation Name

P40061 (4)
SCIENTOLOGY MISSIONS INTERNATIONAL, INCORPORATED

Priocipal Place of Business Mailing Address
1I11I111I 1111111111111 111111111111111111111111111111111111111111111111

6331 HOlLYWOOD BlVD
LOS ANGELES CA lOO28

6331 HOlLYWOOD BLVD
LOS ANGELES CA lOO28

~ Principal Place of Business

12'\
h Suite. Apt. II, elc.

122\

3. Dale Incorporated or Qualified

1

3a Dale of Last Report

08/17/1992 0510111995
~.

Mailing Address .. FEI Number I IApplied For

26 95-3739098 I INot Applicable

1m
Suite, Apt. #, etc

0 $8.75 Additional5. Certificat8 of Status De~red
Fee Re~uired

City & Stale

2al
---, IIp

241

City & State

l281
L Country h Zip

r2Sl 1291
L Country

1301

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees

8. This corporation has liability for intangiblt taJ,.under s 199,032,

Flonda Statutes D Yes...l{No
9. Name end Address of Current Regislered Agenl 10. Name and Address of New Registered Agent

81 Name

JOHNSON, ROBERT E
100 SOUTH ASHLEY DRtVE
SUITE 1450
TAMPA Fl 33602

82 S:reet Address (P.O, Box Number is Not Acceptable)

83

84 Crty

11, Purswantlo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered agent. I am
famil:ar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
SlgCldt...,e. ~'ped 0' pnnte::1 ~;;::" oi ,~u~nj(j a']ent and ME> ii-a.-,i:'li(~I,i,; --~,,7'i0'"" ~R(,g;,;i"'OJ Agent s'gnature ~~;lUI;;;(j:';;h"':: ~;;:,n,;;:·ta;;:l,r\l;;:'-- - - DAT~ - -- ---- ---" - I

f--:':;2::.__._,,,,,- ::O,,F,,FI::C::E,,R::S"'A,,N::D=D,,IR"cE,,C,,T::O,,R::S'--r""'''''';;-__-J'''',,3:::,:::-_~_, "',,,D::D,,'T.::IO,,N.:.S::•.:.'C,,',,'A,,N:.::(,::.'F.:.S:..l,,O"-'=O,,F:..II:::C:::["I1:::S"A.:.N.:.O""D"'F,:I[.:.C,,·T::CJ,,I1:.:;S~';,N':'::;?=:-1 ~ II

TITLE PO DDElETE 11 TITLE 0 Change 0 Addition =- I

NAME MUSTARD, CAROUNE 12 NAME '"

~~'-;"='---+--i~~I-,~~:::L~V:::.~~~_B_L'JO ~_-.=>;;;;:m~_-It-':":':~='--+_~ M-;;;::=~Mr;::;:;:::--I"'531
STAEEl ADD",SS • 13 SlREET ADDRESS

CITY·S1·ZIP lOS ANGELES CA 14CITY·$T-ZIP

TITLE SO DOELETE 21flTLE o Change o Addition () 1

NAME OLSON, FREYA 12 "'ME I
I

srREET ADDHESS 6331 HOLLYWOOD BLVD. "STREET ADDRESS

elTnUI" LOS ANGELES CA 14C1rnr,/w

o Change 0 Add,llOn

o Change 0 Addition

41 TilLE

42 NAME

4.3 STREET ADDRESS

HClTy-sr·lIP

34 CITY - Sf -ZIP

oDELETE
CITY·Sf ·lIf'

TITLE

NAME

STAEET ADDRESS

CITY - Sf -ZIP

TITLE m 0 DELETE 31TITLE

NAME EDWARDS, CtAlRE 31 NAME

STREET ADDRESS 6331 HOLLYWOOD BLVD. 33 STREET ADDRESS

LOS ANGELES CA

TITLE

NAME

STREET ADDRESS

CITY·ST-IIF'
TITLE

NAME

STREET ADDRESS

DDELETE

oDELETE

51TITLE

52 NAME

5 3STRm ADDRESS

54 CITY-Sf-ZIP

61 TITlE

62 NAME

6.3 STREET ADDRESS

D Change 0 Addition

o Change 0 Addition

ClTY-Sf·ZIP 64CITY·$T·ZIP

14. I do tlereby certify that the information supplied with this filing is v!Jjuntarily furnished and dOeS nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ooth that 1am an off,cer 0' d,ceclor 01 the co(Por~t~~~i' ortrustee empowered to e'ecute this ,eport "' ,equ,cad by Chapter 617, Flo"da Statutes; and that my name
appea'S In Block 12 0'B~ {)'jj{:;}" (A'~th an address , (21!")

SIGNATURE: ~1l /. . I) ~~OLSOfY_~ro~Lq6 96(J ~70
SIGNATURE 7PED Of! PRINTED NAME OF SIGNINO OFFICER 0 crOR J·~tb-{;! D<i1'1'.,-,,, Pt,c-na ~




