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AMOUNT DUE ON OR BEFCRE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B-Morthain

ANNUAL REPORT

1998

Sacretary of State
DIVISION OF CORFPORATIONS

FLED

DOGCUMENT #

. Corparation Name

BIBLE THEATRE INTERNATIONAL, INC.

N95000004638 (1)

cguoy -5 PH 313

¢ STAIE

SECRETSRYe Or s

i

Principal Place of Business Mailing Address

0004274

CRIDA

(T

3591 NW 9TH AVENLUE 441 SO. STATE ROAD 7 3. Date Incorporated or Qualified
FT. LAUDERDALE FL 33309 SHITE 4
* NO. FT. LAUDERDALE FL 33068 09/29/1995 "
4, FEI Number Applied Far
65"0418934 Not Applicable
2. Primcipal Pl of B 2a. Mailing Add i
ripeipal Place of Business 2 Valing Address 5. Certificate of Status Desired ] $8.75 Additional
21 |26] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
[22] [27] Trust Fund Contribution Added to Fess
City & State City & State — e 7. Is this nonprofit corparation a homeowners association?
E[ E Yas No
Zip Country Zp Country 8. This carporation owes or has paid the cument vear Intangible
;\ E\ E 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Ragisterad Agent 10. Name and Addrass of New Registered Agent
81| Name
BANKS, MARY 82| Street Address (P.O. Box Number is Not Agceptable)}
9752 SW 1ST ST.
PLANTATION FL 33324 83
84| City EL ss| Zip Code

1. Pursuant to the provisions of sections 6170502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

CRZED37 (5/98)

an officer or diractor of the corporati oware

In Block 12 or Block 13 if changed,

SIGNATURE:

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pdnted name of registerad agent and tte if applicable, (NOTE: Ragisterad Agant sigrnature requinad when reinstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD ﬁ-’o&u&‘r& 11TITLE ] Ghange ~ [] Additon
NAME 1.2 NAME =
STREETADDRESS 13 STREETADDRESS SOOO " ES ,__qm_
arrsize 14 CITY-STZP —.1 11 ﬂ" 5 ——I"i ! BH”‘..H.-_U‘“ 1
TRLE E DELETE 2,1 TME h:
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5t2P 24 CITY-ST-ZIP
TmE DELETE" e N 7/@?" = Change Addition
NAME = 3.2 NAME Fc_v]h 'FI',EDM &S . '@ e [
STREET ADDRESS 33STREETADDRESS [ /€D &f £ a.r f/
VST somrsrzr | LA res o "f cTﬁ'. 3 43 eqyy
Tme m Prue.s iden+ ] brETE f+ims &l Change | | Additon
NAME BANKS, MARY 42NAME
sTREETADDRESS | 9752 S.W. 15T STREET 4.3 STREET ADDRESS
crvsrzr _ |PLANTATION FL 33324 A4 CIPYSTZIP
mE Dy Ls Freecken LI peLETE 5.1 TIME {Techange [ ] Addition
NAME Ton d mes 5.2 NAME
STREET ADORESS | 20 M S g redrn = , #3204 5.35TREET ADDRESS
CITY-ST-2IP A; Mpane ), F - 23067 5.4 CITY-ST-IF
WmE P S anpdiis ’ [ oeLeme B1TME [ 1 changgy L] addition
NAME rmela %enaé / 5.2 NAME /0\
STREETADORESS | /s / Af o 80 v ¥ 6.3 STREET ADDRESS ,0\
CITY-S7-2IP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied witifthis filing does not qualify for the exemption stated In section 119.07(3){i)Florida Stahutes, I further certify that the information

indicated on this annual report or supglpemen nd accurate gnd that my signature shall have the game legal effect as if made under vath; that | am

(44)

d to exdeute this report as required by Cha

nd that my name appeats

17520

SIGNATUJE AND TYPED T PRINTED /qu o 3EinG CRFICER DR DIRECTOR

Dat:

Daytima Phone ¥




