SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON £& BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

r NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION F ok Sandra B. Mortharm
ANNUAL REPORT o wERR Secratary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # N93000001132 (0)
1. Corporation Name
LIVING WORD OPEN BIBLE, INC.
Principal Place of Business Maning Addrass Hll“ll' |l| lIIII mu Ilmllm |||“ ||m Illl‘ "“l ““I lMI “ll ‘“I
8353 PINES BLVD. 8353 PINES BLVD.
PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33024
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;1_| ;‘ 65'0392%3 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired M $8.75 Ad§itional
22 ;?I Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tag under s. 193.032,
;.l a NI;l ;l Florida Statutes [:l Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
81| Name
me- KARL A 82| Street Address (P.O. Box Number is Nat Acceptable)
8353 PINES BLVD.
PEMBROKE PINES FL 33024 L
84| City FL Iss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalura. typad of printed name af reg:stered agent and tille i apphcable (NOTE Repislarad Agant signature requined when reinstating) DATE

12. OFFICERS AND DIRECTORS | EE? ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS (N,12 g
TITLE - FU [ OELETE 11TILE m‘-{ L] Change IE] Adadition a
NAME FRANCIS, KARL A 1.2 NAME rE_AOSE =, 00 A LA (e 5
staectaooess | 8393 PINES BLVD. asmeraness | e NE ¥ Ave. T
cimy-§T-2p PEMBROKE PINES FL N 14 GITY -§T- 2P Mo . MLAN bei, R DWb &
ML Sib [V oELETE 21TMLE [Jchange [ Aadition | ©
ME FRANCIS, DYRIE M 27 NAME
sieeraooness | 8353 PINES BLVD. 23 STREET ADDRESS
CITY-§1- 27 PEMBROKE PINES FL 2.4 CITY -51-2IP
TMLE D [_JoeLete 31THLE [ Tthange [_] Addition
NAME HINES, LAVAL 32 HAME
STREET ADDRESS §353 PINES BLVD. 33 STREET ADDRESS
CITY-§T- 2P PEMBROKE PINES FL 34 CITY-5T-2P
TILE T ] oeLete 41 T1LE [Tchange T | Addition
NAME TAYLOR, MICHAEL 4 2NAME
STREET ADDRESS 17334 NW 62ND CT 43 STREET ADDRESS
CITY -5T-21P MIAMI FL 44CITY-51-2IP
TLE [ DELETE 51TITLE [ Jthange ] Addition
RAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
:LL:’E [T oEcETE 2; :;:; S 'j_-";-' E‘J ?6 i E’l },,EEE] a'.-_. nange || Addition
STREEY ADDRESS 6.3 STREET ADDRESS *Lf-}g - 50 UL “

ST ZIP BACIY-SI- 2P .
14. | do hereby cerlify that the information supplied with this filing is votuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if
made under oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Blaek 12 or Black 3 if changed, or on ag attachment with an address

SIGNATURE: L (O MY R TEIRR Wolae  (am\ wrg-num

$10MNG BFFICER OR DIRECTOR Date Daytwme Prone &

(15 L o Lo




