FILE NOW: FILING FEE IS $61.25 FILED

€
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01. 1999 8:00 am &
CORPORATION Kathorine Harris ’ : 8
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90047 013 ****51 .25
DOCUMENT # N92000000261
1. Corporation Name
THE INTERNATIONAL CASSETTE BIBLE INSTITUTE INC.
Principal Place of Business Mailing Address
4321 SOUTHFORK DR 4921 SOUTHFORK DR
SUITE 1 SUITE 1
LAKELAND FL 33813 LAKELAND FL 33813
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/09/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
a ‘ m 59-3161585 Not Applicable
City & State City & State , ] $8.75 Additional_
23 se em - .- ;‘ B - - —+| 5. Certifcate:of Status Desired> —[=]- " Fa6 Required |
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24] [25] 26} [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSSON, SUNE 82| Strect Address (P.O. Box Number is Not Acceptable)
4607 KIMBALL CT W =
LAKELAND FL 33813
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent. | am j:qz'pi!iq[ wilh,.ang_ aclcgpt‘_ ‘t‘he cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE .~ + = .- ~
Signature, typed or printad name of registered agent and titie if applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE ©
12, S OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME., VD O DELETE 11TmE Vresidest] Di rectocr $Llhange [ Addiion | =
NAME - HOHLER, TRISTAN 12 NAME &
streeT aooress| 450-36TH AVE 1.3 STREET ADORESS &
crv-s-zp | VERO BEACH FL 32968 14 CITY-5T-2P ' &
ME PD [l DELETE 24TME UVicePrestdent [Diredror KiChange  []Addiion | ©
NAME RAKES, ELWOOD 22NAME
sTreeT anoRess 2408 ROSLYN LANE 23 STREET ADDRESS
crv-st-ze | LAKELAND FL 33813 2.4 GITY-ST-ZPP
TITLE LR twem o = m— eoo —ar L} DELETE~——f 31 TME- - - == I,*ﬂm-‘[)\‘recj-orm e—~=== - [] Change—. [] Addition:]-=,
NAME ANDERSSON, SUNE 32 NAME
sreeTappress| 4607 KIMBALL CT W 33 STREET ADDRESS
orv-st-zp___ | LAKELAND FL 33813 34, CITY-ST-ZP '
TMLE ] (3 DELETE 41TME Secrdvfhlbi(cc’wf ®Change [ Additen
NAME ANDERSSON, ELIN 4 TNAME
sTReeT anDREss | 4607 KIMBALL CT W 43 STREET ADDRESS
orv-st-zp | LAKELAND FL 33813 44 CITY-5T-2P -
e SD (7 DELETE 51TME Teeasucer/ Oireefor TX[Change [ Addition
NAME GUSTAFSON, WILHELM SZNAME
sTReeT aporess| 2760 15T STREET 53 STREET ADDRESS -
crv-st.ze__|VERO BEACH FL 32968 S4CIT-ST-2P '
TME . (] DELETE 6.1TME [change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F, « ». .~ . 64 CITY-ST-2P

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
_officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op gh attaehment with an address, with ail other like empowered.

SIGNATURE? A. ARG S U URED Marcl Lﬂ'l \Q4a9 k?dc(\ 643} -929¢

FFTICER OR DIREGTOR Data  © Daytima Phohe #




