FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT vy o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N92660000984 (6)

1. Corporation Name:

BICKERS FAMILY HISTORY LIBRARY, INC.

AR RO

Principal Place of Busincss Mailing Address
216 HOSPITAL DRIVE NE. 216 HOSPITAL DRIVE NE.
FT. WALTON BEACH FL 32548-5068 £T. WALTON BEACH FL 32548-5068
3. Date Incarporated or Quatified 3a. Date of Last Raport
12729/ 1092 181686
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
E‘k.g —_— 26 Not Applicable
Suite, Apt. &, et Suite, Apl. #, elc. iti
ﬁ e e © 8, Cenificate of Status Desired [ $8'75 Additional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
o ) B ;;J Trust Fund Contribution D Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible 1ax under &. 199.032,
2 2;] 20 [3_0] Florida Statutes COves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MlDDLETON- JAMES W B2| Street Address (P.Q. Box Number is Not Acceplable)
216 HOSPITAL DRIVE N.E.
FT. WALTON BEACH FL 32548-5088 8
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 6170502 and 6171608, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing iis registered
office or regislered agent. or both, in the State of Fiarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Segnature tpped of printed narke of regstared agenl and 1itle if applcabla (NOTE: Registerad Agent signature raquired whan reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DS T perete 11 THILE - [ change [ Addition
NARE MIDDLETON, JAMES W 12NAME
el anoress | 218 HOSPITAL DRIVE N.E. 1.3 STREET ADDRESS
CITY S5 - 2 FT. WALTON BEACH FL 32548-5068 14 CITY - ST-71p
me Y [T bt 71 TIE " tnenge L Aodition
NAME MIDDLETON, RE. 22NANE
sietaponess | 216 HOSPITAL DRIVE NEE. 2.3 STREET ADDRESS
CITY-51-21 FT. WALTON BEACH FL 32548-5068 2 4 CITY-ST-2P
HRE DP 1] DELETE 31TIME ~ [Jcnange [ addition
HAME MIDDLETON, LUCYLE B JINAME
simeetaooatss | 632 MANCHESTER ROAD 3.3 §TREET ADDRESS
orv-srae | FT. WALTON BEACH FL 32547 34.00Y-51-2 _
TILE D [0 DeLETE 41 TILE O change [ asdition
NAME BICKERS, ROBERT L 4.2 NAME
steeer anoatss | 407 WEST 200 SQUTH 4.3 STREET ADDRESS
Ciy-1-2 HYRUM UT 84319 LA CITY-ST- 2P
MLE [ DELETE 51TITLE [ Change ™ T Addition
o 5.2 NANE
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2 54 CITY-ST-21
[ e [T oeLEre 6.1TITLE [Jctange T Addition
HAME 6.2 NAME
STREES ADURESS 6.3 STREET ADDRESS
CiY. S1-7P BACITY-ST-2IP

14. | do hereby certify that tho information supplied with this tiling 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 shell have the same lagal effect as if made under oath, that
| am an officer or director of the gorporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed. or on an atlachment with an address,
: raerJ -

SIGNATURE: 7 AR |

FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oata Daytime Prone ¥ 00

SENATURE AMD TYPED DR

CR2EQ037 (9/96)



