SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)
PROFIT FLORIDA DEPARTMENT OF STATE Se 23, 1999 8:00 am
CORPCRATION Katherine Harrig
AORPORATION. ecretary of State

Secretary of State

Bkl sk ke
DIVISION OF CORPORATIONS 09-23-1959 20006 025 550.00

1999

DOCUMENT # F98000003312
WORLD BIBLE PUBLISHERS, INC. 5// - —_—

O

Principal Place of Business Mailing Address
636 SOUTH QAK 636 SOUTH QAK
IOWA FALLS 1A 50126 IOWA FALLS IA 50126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21} - . 26] 42-1143788 Not Applicable
i ) : Suite, Apt. #, etc. iR . ;
Suite. Apt. # et ufte, Apt. #, et 5. Ceriificate of Status Desired L} $8.75 Additional
E ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_:ﬂ @ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Eﬂ 'El _El -:i;l Intangible Personal Property. I:l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
R 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typad or printed namae of registared agent and litle if applicable. (NCTE: Registersd Agenl signature requirsd when reinsiating) DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE coBD [ JoeLere 11TITLE ] change L) Addiion
NAME QUINN, THOMAS H 1.2 NAME

steetaooress | 3571 LAKE COOK RD. 1.3 STREET AUDRESS

CiTESTP DEERFIELD IL 60015 14 CITYS7-2P -

TITLE P I:l DELETE 24 TIMLE D Change B Addition
NAME KNAPP, SEAMAN A Il 22 NAME

streeTaooress | 638 S. OAK ST. 2 $TREET ADDRESS - -

CITV.ST-ZIP IOWA FALLS IA 50126 24 CITY.STZP

TITLE VAS . U] oetete 34 TITLE [ change [ addition
NAME BOUCHER, JONATHON F 32 NAME

staeersnoress | 9 WEST 57TH STREET, SUITE 4000 33 $TREET ADDRESS

CITV-5T-ZIP NEW YORK NY 10019 34 CITY-STZP

TME VAS [ oeseTe 41 TITLE [ 7 changs [ Addition
NAME CLARK, MAX E 42 NAME

sweeraooress | 636 S. DAK ST. 43 STREET ADDRESS

GITY.ST-AP IOWA FALLS IA 50126 44 CITEST-ZP

TITLE VAS [ JoeLeTe 51TME [ crange [ Addition
NAME SPIELBERGER, THOMAS C 52 NAME

seeraooress | 1751 LAKE COOK ROAD 5.3 STREET ADDRESS

CITY.STZP DEERFIELD L 80015 54 CITY.STZIP

e VAS { loeLete 6.1 TITLE [ Change || Addition
NAME FISHER, G. R 62 NAME ‘

streeTaopress | 1200 MAIN ST., 3500 ONE KANSAS CITY PLACE 6.3 STREET ADDRESS

CITY-STZP KANSAS CITY MS 84105-2100 6.4 CITY-5T-ZIP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under aathy; that | am
an officer or director of the corporation or the raceiver or trustee emp, red to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an addfe, .
TR T 1P A Ty LT,
SIGNATURE: RO/ wqm R

SIGNATURE AND TYPED OR PRINTED NAME OF SGNI# OFFICER OR DIRECTOR Date Daytime Phona #

0122065

CR2E034 (5/99)



