E IS $61.25

T NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

BIBLELINE, INC.

IR

ML AN

Principal Place of Business Mailing Address
809 PERIMETER PARK CIRGLE P.O. BOX 860097
SAINT AUGUSTINE FL 32095 SAINT AUGUSTINE FL 32086-0097
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1994 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Appliea For
[21] 28] 59-3235247 Not Applicaie
ite, . ¥, . ite, Apl. #, iti
Suite, Apl. #, elc Suite, Ap Bt 5. Certificate of Status Desired $8'75 Adq'"ona‘
—2_;1 ;ﬂ Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@ ;B—l Trust Fung Contrioution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24 [25] ) 30 Fiorida Statutes O ves Cino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nanme
KRONK:K: JAMES A 82| Streat Address {P.O. Box Number is Nat Acceplable)
809 PERIMETER PARK CIRCLE
ST AUGUSTINE FL 32085 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Flonda Statutes, the above -named Carporation submits this statement for Ihe pLrpose of changing its registered office
ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE | — e i e e [V . -
Signature, typed or printed nane of rugisterad agant and tle if agph-abh: INOTE Rugistensd dgent sgnature rérpai-e ] wewar e nstatag DATE a—-

12, DFFICERS AND DIRECTORS 3. AT IONGS/ CHANGES 1O OFFICERS AND DIRECTORS IN 12 =]

TITLE #5710 [JOELETE 14 TIILE [QCnangs [ Addilion g

NAME KRONICK, JAMES A 12NAME B

staeer aoress | 809 PERIMETER PARK CIRCLE 1 STREEI ADDRESS S

CITy-§1- 2P ST AUGUSTINE FL 14 C1TY-5T- 2P o

THILE D [CJDELETE 21TILE Clchawge Ll Addten |O

NAME KRONICK, MARILYN 22 NAME

streetaooress | 809 PERIMETER PARK CIRGLE 23 STREET ADDRESS

CHY-ST-2P ST AUGUSTINE FL 2 4CITY-S1-2P

TITLE D [CADELETE 31TITLE [JChange [ Additicn

NAME HOWARD, MARY 37 NAME [

smeeraooress | 52 SUNRISE BLVD. APT. F-& 4.3 STREET ADDRESS ‘

CITY-SI-7P ST AUGUSTINE FL 34.0017-ST-2P

TITLE [CIDELETE 41 TILE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CINY-ST- 210

TILE [CIDELETE 51TILE [CIChange ] Addition

HAME 52 NAME

STREET ADDRESS 5 3 STREE! ADDAESS

CITY-§T-21F 5.4CITY-51-2F

™LE CIDELETE 61 TITLE [§Change  [] Addition

NAME 2 NAME

STREET ADURESS 63 STREET ADDRESS

CiTY-ST-2P §4 CITY-51- 2P

14, 1 do hereby certify that the infarmation supplied with this filng is volunltarily furnished and does nat qualify for the exernplion stated in Section 1 19.07(3)(K). Florida Statules. | further
certify that the information indated on this annual report or supplemental 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 diractor of the corporation or the regeiver ar trustes empowered to exscute this report as required by Chapter 817, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmgept with an address.
SIGNATURE: _ (Vaves A Keonick ) 4 WIS 2707

SNATURE AND TYFEC'O SRINTED NAME OF SIGNING OFFICER OR DIRECTOR "l S Daytrie Prone k J

T T Ye 7




