NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N92000000261 (9)
THE INTERNATIONAL CASSETTE BIBLE INSTITUTE INC.

Principal Place of Businass

4521 SOUTHFORK DR
SUITE 1

LAKELAND FL 33613
us

Mailing Address
4521 SOUTHFORK DR

SUITE 1

LAKELAND FL 33813-2078

us

FILED
‘Feb 13 1997 8:00am

Secretary of State

LT

3. Da!a1|r‘1mo.is§c!2 o Qualified

= O Tiee

FL

2. Pringipal Place of Business 2a. Mailing Address 4. FENNumber - ' Applied For
m m 59-3161585 __|Not Applicable
Sulte, Apt #, etc. Suite, Apt. #, etc. ] 38.75 Additional
;;] —éjr-l §. Cenificate of Status Desired 0 Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
?31 5] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has abllity for intangibie tay under 5. 199.032,
m ?5] El El Florida Statutes 2] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANDERSSON, SUNE 2| Strest Address (P.O. Box Nurmber 16 Not AGcaptabie)
4607 KIMBALL CT W
LAKELAND FL 33813 83
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office of registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s boar

d of diractors. | hereby accept the appointment as registered
03, Florida Statutes.

SIGNATURE Shynarwe typed or printed name of regislered agenl and lite if appl.cable (NOTE: Registerad Agant signatute rsquired when relnsiating) BATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 oeLere 1A TITLE L change L) Addition
NAME HOHLER, TRISTAN 1.2 NAME

streeTaoneess | 450-38TH AVE 1.3 STREET ADORESS

CITY-$1-2P VERO BEACH FL 32068 14 CITY-5T-2IP

TTE VD 1 DELETE 21 TITLE L) Changs ] Acdition
HAME RAKES, ELWOOD 22 NAME

streetaoress | 2408 ROSLYN LANE 23 STREET ADDRESS

CITY-ST-21P LAKELAND FL 33813 24 CITY-ST-2P

TIRE D J DRLETE 31TME s ! ICnange [ Addition
NAME ANDERSSON, SUNE 32 NAME

simeer aooress | 4607 KIMBALL CT W 33 STREET ADDRESS

CITY- §T- 2P LAKELAND FL 33813 34, BITY-S1-2P

L SD [ DELETE 41TIE [T cnange T Acdition
NAME ANDERSSON, ELIN 4.2 NAME

seet aporess ¢ 4607 KIMBALL CT W 43 STREET ADDAESS

CTY-§1- 2P LAKELAND FL 33813 44 CITY-81-2P

TITLE 1D [T DELETE 51 TILE [.J Change L] Addition
NAME (GUSTAFSON, WILHELM 52 NAME

steer aooaess | 2760 18T STREET 53 STREET ADDRESS

CITY-ST- 2 VERO BEACH FL 32968 54 CITY-51-2IP

TIE [ DELETE 631 THLE [J Change ] Addition
HAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-S7-2IF 64 CITY- S1-21P

| am an offj

fror directo,

14. | do hereby certify that the information supplied wilh this filing does not qualify

appears in Bock 12 or g

of the corgorflioy’d the receiver or trusiee empowared to execule this report es reauired by Chapter 617, Florida Statutes; and that my na
ghgefl, pr on aff atlachment with an address.

or \he exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify thal the
information indicated on this annual [epgrt oL supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that

Y]

648 -1072]

Date ¥

Baviime PRone ¥ (RARDGE

CR2E037 (9/96)



