FILED

. FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
FARNNUAL REPORT

1997

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # N96000000752 (3)

FOUNDATION FOR HISTORICAL TRUTH, INC.

Mailing Address

P O BOY 25775
TAMARAC FL 33320-5775

Principal Place of Business

P O BOX 257178
TAMARAC FL 33320

AW I

3a. Date of Last Hepdrt

3, Date Incorgoratad or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] |26] 65 -06416490 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. N i $8.75 Additional
El ;I 8. Cann_lcale pf Status Deslred [ Fee Roquited
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24] 25 20 30 Fiorica Statutes ] Yes No
8. Name and Addresa of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
81| Name
KRAUT, MINDY R 82| Street Address {P.0. Box Number is Not Acceplable)
8360 W DAKLAND PARK BLVD STE 212
SUNRISE FL 33351 s
84| City FL 85| Zip Code

office or registered agend, or both, in the State of Florida, Such change was authorized by
agent. i am familiar with, and accsept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sechions 617.0602 and 6§17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose‘é'f changing its registered
the corporation's board of directors. | hereby accept e appointment as registered

Signature, typed or printed name of regisierad agent and title if applicable (NOTE: Regielared Agend signalure

raquired when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, L~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE T ceLETe 11 TITLE Ly ‘ < ' ﬂlﬂal oF [ JChange [ ] Addiion | 5
NAME 12 NAME QoloMmon HurifsH 8oARD Sawe as &
STREET ADDRESS TASTRIETADDRESS | & ots et 126 718$¢N» WIMIB Pe. h‘{&‘!ﬂ, E
CHTY-ST- 2P 1.4 CITY-ST-2P TAM Bl 3333]

THLE [T DELETE 21T @ ELKIN THgord 4 . [ JChange L] Addition
NAME 22 NAME R v Sama as

STREET ADDRESS 2.3 STREET ADDRESS 31319 g' warside D, 7 Sude ASOY

CITy-ST-2p 2aonv-sr-ze_ |CORAL SPRNGS Fi- 380068 Pikecrop

TLE T GELETE 31 TITLE ELAINE F ¢ (ARWoWSHI [JChange L] Addition
NAME 32RAME 316! NW-¥7 Toans Seite Ho Same A
STREET ADDRESS 33 STREET ADDRESS ‘1 e Jole
CITY-SI-2P seom-stze |k &MMJJ&, Fi. 333% PiRecTOR

TMLE 1 peLere L1TTLE " O Changs E_J Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Gy -§1-0p 44 0TY-ST-21P

e T oELETE 51TILE T Thange L] Addition
HAME §2 RAME

STREET ADORESS 5.3 STHEET ADDRESS

GITY-§1-21 5.4 0TY-ST-71P :

TITLE T oELETE 61 TIMLE [ Change LI Addition
HAME 6.2 RAME

SYREET ADDRESS .3 STREET ADDRESS

CiTY-51-21 6.4 CITY-ST- 7P

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

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify thai the
information indicatad on this annual reporl or supplemental annual repert is true and accurate and that my slgnature shall have the
1 am an offwer or director of the carporation or the receiver or trustee empowered ta executs this report as raguired by Chapter 617, Florida Statutes; and that my name

same logal eftect as if made under oath; that

SIGNATURE: __

S OR PRINTED NAMWGOF SIGNING OFFICER OR DIRECTOR

berdag Poigl OB bLEMeY HugiqsH

@s) 7l 0956

Daytime fhone ¥ nnaeTo”

ely



