FILE NOW: FILING FEE IS $61.25
NONPROFIT 5 b

CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

i Secretary of State
DISION OF CORPORATIONS

DOCUMENT # N93000000341 (8)

1. Corporation Name

CHILDREN'S BIBLE CLINICS, INC.

1 0 A

Principal Plage of Business Mailing Address
9519 S5TH WAY 5519 55TH WAY
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
3. Date Incorparated or Qualified Ja. Date of Last Report
bi1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 2 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additonal
22 ;‘ ) Fee Required
City & State Ctty & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporaban has liability for intangible tax under s. 199.032,
[;l—l 25 g‘ 30 Florida Statutes O ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name | // H A ﬂ"?
! 82| Stieet Address (P.O. Box Nymber ig Nat Acceptable& K/
5519 55TH WAY Te3c Wilpsnndiss £o
WEST PALM BEACH Fi. 33408 83
84| Cit / lss| Zip Code
KIEST Palm Bdr FL |"l27¢09

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agint. or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the app intrr175 registered agent. | am

famivar with, 4nd accspt the obkgtiong . SWSM'%:}% Aiw//fén “S ) lf 2Y, 76
o {

A

SIGNATURE B _ ATy T T LT i

sArature, typed or pricted naime af regrbaraglagent and bt if appi ol {NOTE Fgistered Agent sgnature requined whes renstalieg oalk
12. OFFICERS AND DIRECT@RS 13, ADDIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TILE PO [JCELETE 11TILE D rz{bnange [J Addition
e VILLEGAS, HENRY A MD o Vili€oas ; Hen 12»} A. ha
streer aponess | 9919 S6TH WAY 13SIREET ADDRESS | J 7 B g LD ERNES S ED i
CITY-S1-21F WEST PALM BEACH FL ucy-si-ze | W EST Al Bg‘qcfb g;{ﬁ ;39/0(2
TITLE 1O CIDELETE 21 THLE Change L[] Addition
NAME RODRIGUEZ, ARNOLDO REV. 23 NAME
stager apoeess | 13917 LAMIRADA CIRCLE 29 STREET ADDAESS
oTY-ST-2F WELLINGTON FL 240y -S1-2¢
TITLE VD [JDELETE 31TILE [JChangs ] Addition
NAME HOBBS, WILLIAM 32 NAME
sraeer aconess | <400 WARE DRIVE 33 STAEET ADDRESS
CITY-S1-2IF WEEST PALM BEACH FL 34 0ITY-51-2P
ILE [JDELETE L1 TITLE [ change [ Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IF 440V -5 2P
TTLE [CIDELETE S1TITLE [Ochange [ Acdition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -5T-71F 5.4 CITY -5T- 2P
THTLE [IDELETE 6.3 TITLE [Ochange  [] Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GIry-51-2I8 64 CITY-81-2P

14, | de hereby certify that the information supplied wilh this filng is voluntarily furmished and does not quatfy for the exemption stated in Secton 1 19.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is true and acclrate and that my signature shall have the same legal effact as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blacky 13 if changed, Drpan attachment with an a

SIGNATURE: %’N’?M A %//5643,7 ,, ’G/Z}%‘_gfgy?}“f/

“SIBNATORE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIREGTOR Dav: Davtare Priane #

CR2E037 (12/95)




