FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Nama

BIBLELINE, INC.

NCONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N94000001 786 (2)

Principal Place of Busingss

809 PERIMETER PARK CIRCLE
SAINT AUGUSTINE FL 32085

Mailing Address

P.0. BOX 860097
SAINT ALIGUSTINE FL 320860097

Apr 03 1997 8:00am
Secretary of State

JNTIMMRSTU WO

3. Dsate lncoéoorated or Qualitied
04/12/1094

™ hapario”

2. Pincipal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
26 59"3235247 Not Applicable
Suile, ApL ¥, BlC. Suile, ApL. ¥, oic. N ) $8.75 Addiilonal
——| —2}—] 5. Cenfficate of Status Desired O Foe Required
Cily & Stale City & Slate 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangiblg tgx under s. 169.032,
24] lEl 2] % Fiorida Stalutes Oves Ko
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registersd Agent
81| Name
KRONICK, JAMES A 82| Streat Address (P,0. Box NUmber 15 Not Acceplable)
809 PERIMETER PARK CIRCLE
ST AUGUSTINE FL 32085 83
84] City

FL ]as[ Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office ar registerad agoni, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directers. | heraby accapt the appo‘ ¢ -’mt a5 registared
agent. | am 1am|||a “{m and anrant the oblngatlons or’Sectlor 617.0503, Florida Statutes.

SIGNATURE . R
8, . e {:\‘L s R T i {NOTE: Rapisterad Agent sighature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND BRECORGTN T2
WILE PSTD ] oeLETE 11TLE T change ] Addition
HAWE KRONICK, JAMES A 1.2 NAME
stheer anoress | 809 PERIMETER PARK CIRCLE 1.3 STREET ADDRESS
crvesize | ST AUGUSTINE FL 1ACITY-ST-2P
THE ) T beGETE 21THLE [J'Change L Agdition
HAME KRONICK, MARILYN 22 NAME
srieranoeess | 809 PERIMETER PARK CIRCLE 2.3 STREET ADDRESS
CIY-S1-2P ST AUGUST'NE FL / 2 40y 5T-2IP
TITE D ﬁ\DELETE 31TNE D—f& m b / ev ya ’ " ql sa. B’Ghmue " L] Addition
KAME HOWARD, MARY 12 NAME J
swherranontss | 52 SUNRISE BLYD. APT. F-5 33 STREET ADDRESS K K 2 d)( ¢
QiTy-51-20 ST AUGUSTINE FL - 34.CY-5T-70 Fd l"’f‘ ﬂcfoy N FL
TITLE TCJ oeCeTE A1TME ’ I [ Change L) Addition
NAME 4.2 NAME
STALET ADDRESS 4.3 STREET ADDRESS
CIY-S57-7IF 44 CITY. S1-2IP
me T T orLete 51 THLE T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 5.4 CITY -81-2IP
T L1 otLere 61 TTLE [ Change ~ L] Addition
NAME £.2 NAME
STHEET ADDRESS 8.3 STREET ADDRESS
GITY- §1-7 §.4CITY-51- 2P

14, | do hereby cerlily thal the information supplied with this filing doges nol quality for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informalion indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
| am an ofhcer or director of the corporation or the receiver of trustee empowered 10 exgeute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. 6[/ /

SIGNATURE: Ay - VAN

Pk
fED NAME OF BIGNING OFF’CEH OR DIHECTQH

s

RIGATURE AND TVAED BR PRI Daytma Phona # 0001488

CR2E037 (9/96)




