FILE NOW: FILING FEE IS $61.25 FILED

Sandra 8. Mortham

ngsgggﬁg[\' 4‘ -2;}1 '.“ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 . O O am

ANNUAL REPORT

Sacretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # N93000001132 (0)

Corparaton Name

LIVING WORD OPEN BIBLE, INC.

0 0 A

Principal Place of Business Mailing Address
8353 PINES BLYD. 8353 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246607
us us
3. Date |ncorporated or Qualified | 3a. Daje of Last B
037281003 Gai09/1688™
2. Principal Piace of Business 28, Maiting Address 4, FEI Number Appliad For
21 28] 650392063 Not Applicablo
Suile, Apt. #, etc Suite, Apt. #, elc. i ] $8.75 addhional
—z—ﬂ m B, Cenlificate of Status Desired [ Fes Requlted
City & Stale City & State 8. Efection Campaign Financing $5.00 May Bo
23] 2] Trust Fund Contribution C Added 1o Fees
ap Country Zip Country 8. This corporation has liabilily for intangible tax undar s, 199.032,
24 25 2] 30] Florida Statutes Cves BN
9. Name and Address of Current Reglstersd Agent R 10, Name and Address of New Reglstersd Agent
81| Name
FRANCIS, KARL A 62| Street Address (P.O. Box Number is Not Acceptable)
8353 PINES BLVD.
PEMBROKE PINES FL 33024 &3
84| City FL 85| Zip Code
11. Pursuant io the provisions of Sections 617 0502 and 617.1508. Horida Statutes, 1he above-named corporation submits this statemeant for the pur) @ of changing its registared

office or registerad agent, or both, in the Stata of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisierad
agont | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Segaanire typed or printed name of ragesiered agenl and title {l applicabia (NOTE: Hagisterad Agent signature requined whan rainatating) DAE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD L1 DELETE 1A TITLE [change  TJ Addition
NAME FRANCIS, KARL A 1.2 NAME

simeeranoness | 8353 PINES BLVD. 1.3 STREET ADDRESS

OITY-SI1. 2P PEMBROKE PINES FL 1.4 CITY-§T- 2P

TLE 3 [J pecete 21VMLE [J Change ] Audition
NAME SMALLING, DELORES 22 NAME

sreptaporess | 13110 NE 8TH AVE 23 STREEY ADDAESS

City-51- 2P NO MIAM' BCH FL 33161 2 A GITY-S1-21P

T D [3 DriETE 31TILE L Ghange [ AddHtion
NAME HINES, LAVAL 32 NAME

sieetaooness | 5353 PINES BLVD. 9.3 STREET ADDRESS

CITY-51- 7P PEMBROKE PINES FL 34.CITY-51-71P

TITLE T 7 oitete LITLE [Jchange 17 Addition
HAME TAYLOR, MICHAEL 4 2 NAME

strett aomness | 17334 NW 62ND CT 4.3 STAEET ADDRESS

Crly-51-21p MIAMI FL 44 CITY-§T-21P

TINE {1 oeLErE 5ATILE O change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 2P 5.4 CITY- ST-2IP

L L1 oeCETE 6.1 TITLE [Jchange L] Addition
NaME 6.2 NAME

STRELT ADDRESS 6.3 STRAEET ADDRESS

CIry-S1- 21 64 CITY-ST-21P

SIGNATURE: _

14. | 8o hereby certily that tha intormation supplied with this filing doss not ﬂualify or the axemption stated in Section 119.07(3XKi), Florida Statutes. | furiher certily that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as il made under ogth; that
| am an ofhger ar director of the corporation or the recaiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it hapged, or on an atiaghment with an addrass.
alanfay  (asdues

Daylima Phaae # 023769

" IANATURE AND TYPED OR bRINTEG NAME OF BIGNING OFFICER OR DIRE TER

CR2E037 (9/96)



