FILE NOW: FILING FEE IS $61.25

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 834018 (4)

1. Corporation Name

INSTITUTE IN BASIC LIFE PRINCIPLES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

G

Principal Place of Business Mailing Address
BOX ONE BOX ONE
OAK BRODK IL 8(522-3001 OAK BROOK IL 60522-3001
3. Date Incog)orated of Qualified 3a. Date of Last%od
03/18/1975 05/011
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 108515 Not Applicable
ite, Apt. #, et ite, Apt. #, etc. i
Site, ApL. 4. et Sulte, ApL. #, etc 5. Certificate of Stalus Desired [ $8.75 aaditonal
EI _27.;| o Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 20] |30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Narme
C 7 CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 6
B84] City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changin% Its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
farnilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure. typed or pricted name of registerad agent and title il appl cable. INOTE: Reglstered Agenl signalira requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICENS AND DIREGTORS N 12
TITLF T [1DELETE 1.1 THLE [OJChange [ Addition
NAME HILL, THOMAS A 1.2 NAME
seeranoress | 2643 NW. 26TH ST. 1.3 STREET ADDRESS
CITY-5T- 2P OKLAHOMA CITY OK 14 CTY-ST-2IP
TILE D [CJOELETE 2UTILE DOchange [ Aadition
NAME YOUNGBERG, DEAN 22 NAME
stneer ancress | 7911 DONEGAL 23 STAEET ADDRESS
CITY-§1-2P WICHITA KS 2.40TY-51-2P .
TIfLE PD [IOELETE 317IMLE [CChange [ Addition
NAME GOTHARD, WILLIAM JR. 32 NAME
steer anoress | 1027 ARLINGTON 33 STREET ADDRESS
CIY-SI-21p LAGRANGE IL 34, CITY-ST-2IP
TITLE DS IDELETE S1TITLE Olchange [ J Addition
NAME BLACKWOOD, ROY £ 2NAME
strzeranoress | 1175 PRINCETON PLACE 43 STREET ADDRESS
| _CITY-ST-21P ZIONSVILLE IN L4 CY-ST-2IP
TIE D [CIDELETE §4TITLE [OChange ] Addition
NAMT BRANDON, THOMAS S 5.2 NAME
strecTancress | 1012 WESTERN HILLS DR. 53 STREET ADDRESS
CiTY-ST-210 SHERMAN TX 5.4 CITY-ST-71P
TILE D CIDELETE 61 TIILE [JChange [ Addition
NN SAMMONS, JAMES A .2 NAME
smeerancress | 2630 W. FREEWAY §3 STREET ADDRESS
CiTy- SI-21P FOHT WORTH X 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is trug and Bocurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; anki that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address,

SIGNATURE: % William Gothard, President 2-21-96 708-323-9800

ME OF BIGNING OFFICER OR DIRECTOR Dafe Davtima Phone #

CR2E037 (12/95)




