SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

| NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION T1% Sandra B. Mortham
ANNUAL REPORT o 'L Secrelary of State
1996 et ¥ DIVISION OF CORPORATIONS

DOCUMENT #  N92000000984 (6)

1. Corporation Name

BICKERS FAMILY HISTORY LIBRARY, INC.

Principal Place ol Business Mailing Address ||I|||m||| |||I “I“II“' ||||l II“I“““'"I Imlllllullll Il" |I|‘

216 HOSPTAL DRIVE NE. 216 HOSPITAL DRIVE NE.
FT. WALTON BEACH FL 32548-5068 FT. WALTON BEACH FL 32548-5068
3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1992 03/15/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] \26] 59-3174885 Not Applicable
ite, Apt. ¥, etc. ite, Apt. #, elc. it
j Suite, Ap ele Suite, Ap et 5. Certificate of Status Desired El $8'75 Adqmonal
22 ;l Fee Required
City & S1ate City & State 6. Election Campaign Financing D 55.00 May Be
_i‘—ﬂ ;a Trust Fund Contribylion Addead 1o Fees
Zip Country Zip Country 8. This corparation has fiability for intangible tax under s 199.032,
m ;ﬂ m 30 Florida Statutes [Jves P No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MDU.ETON, JAMES W 82| Street Address (P.O. Box Number is Not Acceptable)
218 HOSP{TAL DRIVE N.E.
FT. WALTON BEACH FL 32546-5068 &
84| City F L 351 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda. Such change was autharized by the corparation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature, ypad or printed name of regislered agenl and tile il appicable {NOTE Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 GFFICERS AND DIRECTORS IN 12 5
TILE DS [_JOELETE LITILE [Jchange [ ] Astition | g5
NAME MIDDLETON, JAMES W 12 NAME 5
STREET ADDRESS 218 HOSPITAL DRIVE N.E. 13STREET ADDRESS 2
CITY-5T- 2P FT. WALTON BEACH FL 32548-5068 14GITY-§T-2IP &
TILE D [ ToeLee 217mE [ Tchange [ ] Acdition |O
HAME MIDDLETON, RE. 22 NAME
STREET ADDAESS 216 HOSPITAL DRIVE N.E. 29 STREET ADDRESS
CITY-§T- 2P FT. WALTON BEACH FL 32548-5068 2 4Ty -ST-2P
THLE DP [ ToeLere ERRILT: [Tcnange ] Addiion
HAME MIDDLETON, LUCYLE B 32 NAME
STREET ADDRESS 632 MANCHESTER ROAD 53 STREET ADDRESS
CITY-51-21 FT. WALTON BEACH FL 32547 34,0TY-ST-2P
TLE D 1 Joeiete 49 TITLE [ TChange [ Adciton
NAME BICKERS, ROBERT L 4.2 NAME
STREEY ADDRESS 407 WEST 200 SOUTH 43 STREET ADDRESS
CHY-ST- 7P HYRUM UT 84319 L4CITY-5T-2P
TINE [Jpecere S1TILE [ Jchange [ J Addtion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiTY-$T-2IP 5.4 CITY-ST- 7P
TIE [ JoeseTe B1TILE [ Jcrange [ ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1. 2 64 CITY-SL-2iF
14. [ do hereby certify that the information supplied with this filing is voluntarily Jurnished and does not qualify for the exemption staled in Section 118.07(3)(k), Florida Statutes |

further certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corparation or the receiver or truslee ampowered 10 exacute this reporl as required by Chapler 617, Florida Statutes; and

that my name appears in Biock 12 of Block13 It changed, or on an attachment with an address
é//z/?(: @d%ﬂﬁ%&/?‘*ﬂ
L3 3

SIGNATURE:
Date O ime Phone #

mnxru’/lnn TYPED O FAINTED NAME OF S1GNING OFFICER OR DIRECTOR
4

R T I Y S e v e L




