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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N92000

1. Corporation Name

000261 (9)
THE INTERNATIONAL CASSETTE BIBLE INSTITUTE INC.

Principal Place of Business

Mailing Addrass

L

442 SOUTHFORK DR 4821 SOUTHFORK DR 3. Date Incorporated or Qualified
SUITE 1 SUITE 1 11 0
LAKELAND FL 30813 LAKELAND FL 33813 J09/199
us us 4, FEI Number Applied For
593161585 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa 9 8. Cenificate of Status Desirad O $8.75 Acditional
21 (2] Fee Required
Suite, Apt. ¥, stc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be
22 2_[1 Trust Fund Coentribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23 28] O Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 m 26] Porsonal Property Tax due June 30, [ ves [ No
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
mm. SUNE 82| Straet Address (P.Q. Box Number is Not Acceplable)
4807 KIMBALL CT W
LAKELAND FL 33813 &8
84| City 85| Zip Coos

FL

11, 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 registerad

office or registersd agent, or bath, in the State of Florida. Such chany

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

SIGNATURE

was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

(NOTE: Ragisterad Ageni signature fequirad when rainsiating)

DATE

Siphiturs, typed of prited name of registered agant and fitke £ ApPICADN.

7} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE 1] I DELeTE 1A TITLE vb Pl Change L1 Addiion
NAME HOHLER, TRISTAN 1.2 NAME

streer aporess | #50-38TH AVE 1.3 STREET ADDRESS

oY §T-2P YERO BEACH FL 32068 14CTY-51-21P

THLE k'] T DELETE 2.1 TITLE YY) 2 Crange LT Addition
HAME RAKES, ELWOOD 2.2 NAME

smamaoress | 2408 ROSLYN LANE 2.3 STREET ADDRESS

CITY- §T-2P *AJELMD FL 33813 24 CITY-5T-29

TILE L] DELETE 34 TMLE [Jchange [T Addition
NAME ANDERSSON, SUNE 32 NAME

steetanoness | 4607 KIMBALL CT W 3.3 STREET ADDRESS

CITY-5T-2P LAKELAND FL 33813 3.4, CAY-ST-ZP

TITLE 1] ‘L] DELETE 41 TITEE T0 MR thange LT Adaition
NAME ANDERSSON, ELN 4.2 NAME

steevaooress | 4007 KIMBALL CT W 43 STREET ADDRESS

CITY-ST-2P LAKELAND ¥ 33813 LA CTY-5T-29

TE 1] [ oELETe 51 T1LE 3D S Change L1 Additon
NAME GUSTAFSON, WILHELM 5.2 NAME

staeet aopacss | 2760 1ST STREET £.3 STREET ADDRESS

CATY- §1-20 VERO BEACH FL 32068 . 5.4 01TY-ST- 2P

TME T pecere 6.1 TITLE T change  TJ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

aty-§1-2¢ BACITY-5T-2P

14. | hereby ceri
indicated oh
officer or director of the corporatiy

Block 12 or Block 13 |

F-17T.109F L .1 IBA

angqqg

/7

that the information supplied with this filing does not qualify for the exem

U ARV iy 4 ¥4 PYPRI LY

s sl . ADOL

ﬁtion stated in Saection 119.07(3)(i), Florida Statutas. | furthar cerlify that the infarmation
s annual report or gupplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that i am an

& the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in

an fittachment with an address.

{ adt\ 243850+

Apr 03 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



