SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthar
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

1996
DOCUMENT # N94000005182 (0)

1. Corparation Name

WORLD LIBERTY FOUNDATION INC.

NN AR AEN O

Principal Place of Business Mailing Address
479 N DXIE AVENUE P.O. BOX 1584
TITUSVILLE FL TITUSYILLE FL 32796-1584
3. Data Incorporated or Gualitad 3a. Date of Last Report
10/17/1994 08/30/1995
2, Principat Place of Business 2a. Mailing Address 4_ FEI Number Applied For
[21] 26] 50-3291992 Not Applicable
ite, Apt. #. et Suite, AplL. #, atc. it
r—-l Suite, Apl. #. otc uite. Apt. ¥. etc 5. Certificate of Status Desired D 58.75 Add_ttnonal
22 —2_7\ Fee Required
City & State City & Sate 6. Eleclion Campaign Financing 0 $5.00 May Be
;ﬂ ;;l Trust Fund Contribiulion Added to Fees
Zip Country Zip Country &. This corporation has liability for intangibia tax under 8. 199.032,
;l 25 29 ':E] Florida Statutes [[ves [[ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1] Name
ABBOTL WM H 82| Strael Address (P.O. Box Number is Not Acceptable)
479 N DIXIE AVENUE
TITUSWILLE FL 8
84! ciy FL ssl Zip Code

11, Pursuant lo the pravisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or baoth, in the State of Florida, Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signalure, typed of printed name of ragiaterad agant and tille it applicabie (NOTE Registered AQsm signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OF FICERS AND DIRECTORS IN 12 7y
THLE D T_Jpetene 11 TILE [ Jcrange [ ] Additian g
NAME ABBOTT, WILLIAM H 12 NAME 5
seetaooness | 479 N. DIXIE AVE. 13 STREET ADORESS o
CITY -51-2P TITUSWLLE FL 14 GITY-ST- 2P &
TITLE T [CJoeLere 21 TIMLE [ Jchange [ ] Addition |
NAME ABBOTT, BERNICE B FHT
STREET ADDRESS 4777 GABRIELLA LA, 23 STREET ADDRESS
CiTY-51-2P OVEIDO FL 2 4CITY-ST-2IP
e T [ DELETE IIMLE [Jchange ] Acdition
NAME TESTON, UNTON 32 NAME
smerraooness | 721 22ND ST 33 5TREET ADDRESS
Ty -5T-DF ORLANDO FL 24 CITY-5T-21P
TE L DELETE 417ME [T Change | Addiion
NAME 4 2NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P L4CITY-SI-21P
TILE || pECETe S1TITLE [ Jchange [ Addition
AN 5.2 NAME
STREET ADDRESS £.3 STREET ADDHESS
ciy-s1-2P 5.4 CHTY - 51- 1P
TITLE [ DELETE &1T1LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

.SL7Ip 64 iTY-ST2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. |

further certify that the information indicated on this annual report or suppiemgetal amwal report is true and accurale and that my signature shall have the same legal effect as if

made under oath, that | am an othcer or director of the corporation o the rpei stae empowered lo execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Biock 12 or Block 13 if changed, or on an atlachyne 5

ILL ‘ el g -
SIGNATURE: w Ii:EﬁME‘I:}f ;’p{ﬁ?&tfgl“ ) l.»ﬂj;// M/‘;‘gﬁyé %fmg{mi?/_?.gfﬁj

SIGNATURE AND TYPED OR PRINTED NAME OF B1ONING DFFICER OR DIREC ok
0003884




