SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
+vMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

K .~ DIVISION OF CORPORATIONS

1999

Jul 09, 1999 8:0

= pd
DOCUMENT # 741757

1. Corporation Name

HIS WORDS LIBRARY, INC.

| IRNINN W3LD JW)H0 ROIA Dm0 W
585354 - 90017 - 34

0 am

Secretary of State

07-09-1999 90017 034 ****61.25

L 1]}
*

Mailing Address

21093 GREEN SPRING RD
ABINGDON VA 24211
us

Principal Place of Business

21093 GREEN SPRING RD
ABINGDON VA 24211
us

(T

2a. Mailing Address

26]

2. Principal Place of Business

1]

-~

3. Date Incorporated or Qualifed
02/03/1978

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
:;i 27| 591794073 Not Applicable
City & State City & State iti
i _l 4 S5, Certifcate of Status Desired ] $8.75 Additional
28 Fee Required

o

Country

[25]

Zip Zip Country

fso]

|29]

=

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be

Added to Foes

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent
81| Name
WITTMAN, WILLIAM M. 5
4790 TAMIAMI TRIAL
CORAL GABLES FL 33134 83
84| City

85

FL

Zip Code

1. 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nare of registered agent and tiia i agplicabia.

NOTE: Registared Agant signaturs required when reinstating)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE 1] CJ DELETE 11TME OChange X Addiion
AME BROWN, STEPHEN W. REV. 12 NAME

streeraooress] 901 KENSINGTON GARDENT CT 35TREETADDRESS| .

STY-8T-2PP OVIEDO FL 14 CITY-ST- 2P 22765

TMLE PD (] DELETE 21 TME [IChange  PRhAddition
\AME HARRIS, BARBARA C. 22 NAME

srestancress| 21093 GREEN SPRING RD . 23 STREET ADDRESS

iITY-ST-ZIF_' "1 ABINGDON VA# ) Z;VZ-'// o T 24 crrl"?.‘s'}.zi;‘-ﬁ Z. ;‘2—// o T ~
TmE VST LJ DELETE 31TILE CiChange  FAddiion
WAME THOMPSON, NANCY 32 NAME

sreeTaooress| 21093 GREEN SPRING ROAD 3.3 STREET ADDRESS

av.srze | ABINGDON VA Z¥2/ 34 CTY-ST-2P z¢e/r

nME D [ DELETE 41 TNE £ hange L) Addition
e YOUMANS, WILLIAM J. REV. LN Wouman's, weeeeam J. AES

see aooress| 21507 GREEN SPRING RD wsmeeTaoress| ZE R/ A/ SO N st Ty R4
sv.stze__ | ABINGDON VA sacov-sTZP Cothlrp7res , NVC Z820§

AmLE [ DELETE 51 TME [IChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

STY-ST-ZP 54 CITY-ST.ZP

e [J] DELETE $.1 TITLE [CChange  [] Addilion
JAME §.2 NAME

$TREET ADDRESS ) 5.3 STREET ADDRESS

WTY-8T-ZIP * 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infoermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
cofficer or director of the corporation or the recajyer @t trustee empowered to GXGClgS this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

h

Block 12 or Black 13 if changed, or on an ayj4Chpeént with an addresg, with all othgr fike empowered.

SIGNATURE:

i

7
Tt A ED

LLINH 1

CR2E037 (5/99)

57 623 0lvs

AP A
PRINTED NAME OF SIGNING OFFICER OR D[RECTOR

o/ [29
7 of 7 7

Dbyiime Phone #



