FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION
ANNUAL REPORT Secretary of State

1996 : %‘.ta” DIVISION OF CORPORATIONS

DOCUMENT # N92000000261 (9)

1. Corporation Name

THE INTERNATIONAL CASSETTE BIBLE INSTITUTE INC.

LT ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

4321 SQUTHFORK DR 4321 SOUTHFORK DR
SUITE 1 SUIME 1
{'J'ASKELAND FL 33813 ILJASKELA’D FL 33813 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/09/1992 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l -El 59'3161585 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e, At 8, et e, At v, 610 5. Gertificate of Status Desired O $8.75 Adarional
22 ;] Fee Required
City & State Cry & Stale 6. Election Campaign Financing 0O $5.00 May Be
EI — El Trust Fund Contribution Added to Fees
Zip Country Zg0 Country 8. This corporation has liability for intangitle tax under s. 19%.032,
;;l —Z?I g‘ m Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANWRSSON. SUNE 82| Slrect Agdress (P.O. Box Number is Not Acceptable)
4807 KIMBALL CT W =
LAKELAND FL 33813
84| City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. 1 am
famdiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .. e U . P -
Slatare tyoad or pratesd name of riygre Aot @l Fllear apgicatile INOVE Renguslored Agen'l sigiature -eouines] when reinslating? DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OF FICERS AND DIRECTORS 1N 12

TITLE PD [I0ECETE 11THLE [JChange [ Addition

NAME HOHLER, TRISTAN 12N

STREFT ADDRESS 450-38TH AVE 13STREET ADDRESS

CITy-51-2IF VERQ BEACH FL 32948 14 CITY-51-21P

e vD [ IDELETE 21 TINLE Ochange [ Addtion

N RAKES, ELWOOD 22NAME

streeT aooaess | 2408 ROSLYN LANE 2 3 STREET ADDRESS

Clv-SI1-7P LAKELAND FL 33813 2 40ITY-51-21

TLE D [CIDELETE 31TITLE [ Change  [] Addilion

N ANDERSSON, SUNE s2hake

STREET ADORESS 4607 KIMBALL CT W 3ISTAEET AUDRESS

CIFY-5T-21° LAKELAND FL 33813 34.CITY-SI-ZiP

TITLE SD [JDELETE 41NI1LE [)Change [ Additon

hake ANDERSSON, ELIN s 20ame

sirerl aDckESS | 4607 KIMBALL CT W 4.3 STREET ADDRESS

L -51- 2P LAKELAND FL 33813 44 CITY-5T-21P

TLE TO [TIDELETE 51TITLE [JCnange [ Addition

Nyt GUSTAFSON, WILHELM 52 e

sReeanpaess | 2760 1ST STREET 53 STREET ADDRESS

CITY-S1- 7P VERQ BEACH FL 32968 54 CITY-ST-2IP

TITLE [C]OELETE 61 TITLE [change [ Addilion

NAME 62 NAME

STREET ADDRESS &3 STREET AODRESS

Oy -ST-20F B4CNY-ST-2P

14. | do hersby certify that the infarmation supplied with this fiing is voluntarily furnishad and does not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated op this annual report or supplemental annual report is true and accurate and that my signature shalt have the sarme legal effect as if madie under
oath: that | am an officer or direclor of thy 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 42 or Blof: 13 if changhd, on an attachment with an address

SIGNATUR A v~ Sune KM@J“NM!?._?_(’_L 194 (q4)648-102

" "SIGRATUREIAND TYPEG OR FRINTED NAME OF SIGNING OFFICER OR CHRECTOR ot Dsitine Phoro &

CR2E037 (12/95)




