- FILE NOW: FILING FEE IS $61.25

y {/ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

NONPROFIT F 48

kY !

Sandra B Mortham
Secretary of State
SION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 741757
HIS WORDS LIBRARY, INC.

9)

Principal Place of Business

21093 GREEN SPRING RD
ABINGDON VA 24211
us

Mailing Address

21033 GREEN SPRING RD
ABINGDON VA 24211
us

R I AD AR AR A

3. Date fncor;;oiagla_}deor Qualified 3a. Daotgof Ii:;?ll;éagcn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 1794073 Not Appilicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
e e 5. Certificate of Status Desired 0 $8.75 Additional
22 ;J Fee Requirad
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
’E[ El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 [29] 20| Florida Statutes [ ves BNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WITTMAN, WIUJAM M 82| Suect Adchess (P.O. Box Mumber is Not Acceptable)
4790 TAMIAMI TRIAL
CORAL GABLES FL 33134 83

84| City 85| Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 6171508, Flarida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad agent. | am
farniliar with, and accept the obligations of, Section §17.0503, Flarida Stalutes,

SIGNATURE _ S o .
Signaure, typed or printed rars of regista-ed agan: aru i Il At ~at ie NG E Fogisterd Agent sunatur e ired when re nstel ngi DATE &
12. OFFICERS AND DIREGTORS 13. ATDITIONS THANGLS T0 OF FIGE RS AND DT GIOHS i 15 o
e D [JDELETE T1TILE [JChange [ Addilion g
haME BROWN, STEPHEN W. REV. 12 NAME B
srreer anoness | 180 8. ORANGE AVE. 1 STREET ADDRESS &
CITY-SI-21P SANFORD FL 14C1Y-§7-2P o
TILE PD [IDELETE 71 TILE {ICnange  [JAdddion [
NAME HARRIS, BARBARA C. 22 NanE
smerraponess | 21093 GREEN SPRING RD 2 3STREFT ADDRESS
CY-ST-2IF ABINGDON VA 2 4CIV-51-2F
TILE vT C]OELETE 31 TILE ey RChange [ Addition
NAME THOMPSON, NANCY 32 NAME SomE
seer anpress | 21083 GREEN SPRING ROAD 33SIREET AO0RESS | ST o® &
LI -S1- 21 MIAMIFL 00000 34 CITY-S1-2¢ ARMGDaaY VA
Tms D [JDELETE STTILE [dChange  [] Addition
NAME YOUMANS, WILLIAM J. REV. 4 2 NAME
streer sovaess | 21507 GREEN SPRING RD 43 5TREE] ADDRESS
Ciry-SI-21P AB'N@ON VA 44 0ITY-ST-2IP
HILE [ CJOELETE S1TIILE Sﬁ-m;’r' PR Change [ Addition
NaE LEADINGHAM, J. LIN 5.2 NAME - (g e =
sireeraponess | 405 S, WASHINGTON ssseraness | 7SS &, WOODBIAE wey
Y. ST-2P ROSWELL NM 54C0Y-51-29 SANE
TITLE [CIDELETE 61TILE [OJchange [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T- 2P 64 CITY-ST-21p

14. 1 do hereby cerify that the infarmation supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annua' repor is true and accurate and that nmy signaturg shall have the same legal effect as it made under
cath; that | am an officer or directar of the comparation or the receiver or trustes empowered to execule this report as requiredt by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f ghanged, or on an attachment with an address.
SIGNATURE: /4 Pt BELEARR O AR 3[29/90  53p.£23-0bes
[ o " Daytime Frione & o

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




