FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
‘CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
ANNUAL REPORT Secretary of State FILED

1997 DIViSION OF CORPORATIONS 97 JF'.H _-’ PH !: 3‘
DOCUMENT # N96000005544 (9) G 1 ;;;" STATE

. Corperation Name

THE AMERICAN BAST FIBER INSTITUTE, INC. TALLAHASSEE, FLORIDA

YO

Principal Place of Business Mailing Address
26 WEST COLLEGE AVENUE 216 WEST COLLEGE AVENUE
SUE 202 SUITE 202
TALLAHASSEE FL 32300 TALLAHASSEE FL 32301-7737
3. Date Incorperaled or Qualified | 3a. Date of Last Report
10[30!19§§
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ E;I S'"j - 3 “ii 8 7 0 | Not Applicabla
Suite, Apl. #, elc. Suite, Apl. #, et i
wie. AP o v Ap e 5. Cerificate of Status Desired $8.75 Additional
El 27 Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 Mmay Be
23] 28| Trust Fund Contribution O Added 1o Fees
Zp Country Zip Courtry 8. This corporation has liability for intangible tax under s, 199.032,
2 [25] |29] [30] Florida Statutes Oves P o
8. Name and Addrass ol Current Registered Agent 10. Name and Address of New Registersd Agent
81| MName
LEW'S, A EUGENE 82| Strest Address (P.O. Box Number |s Not Acg?ftablg),__ —~ - _
216 WEST COLLEGE AVENUE OO0 2 0SS ——7
SUITE 201 83 SOT/0a/ 3 1=~U1 028
TALLAHASSEE Ft. 32301 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectans 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose ol changing s registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Slgratyre, Iyped or proted nanw of tegsterad agent and uik: | applicable (NOTE: Aegistered Agenl signalure required wher reingiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D T DELETE 1ATITLE ~ [ change [ Addition
NAME BAKER, JOKN L IV 1.2 NaME
sreeraponiss | PLO. BOX 1038 N/A 13 STREET ADDRESS
¢V -51-21P NAPLES FL 34106 14 OTY-8T-2P
TITLE D [T ceLeTe 21 TILE I change [T Addition
HAME LEWIS, A. EUGENE 22 NAME
siaeer aooaess | PO BOX 1050 NfA 2.3 STREET ADDRESS
CTY-51-70 TALLAHASSEE FL 32302 2.4CITY-S]-2IP
TITLE D T DELETE 21 THILE [Jhange ] Addition
NAME WHITE, MARLOW V 32 NAME
seeraovness | PLO. BOX 1050 N/A 33 STREET ADDRESS
oITy-§1. 7 TALLAHASSEE FL 32302 34.0TY- SF- 2P
TILE T pELere 41 TITLE ] change [ Addition
HAME 4.2 NAME (J\/\
STREET ADPRESS 4.3 STREET ADDRESS \
CITY-ST. 7P 44 CITY-5T-2P /\
Tme [T beLETE 51 TILE A\ [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDAESS
CITY-ST1- 7% 5.4 CITY-ST-Z2IP
TIME ] DELETE BATITLE [J Change ] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ~
CITY-S1- 2 /1 savry-sr-ae ?0‘/ - %2’ —-ﬂo 2"‘"

14. y do hareby certify that the information supplied
infarmation indicated on this annual repart or
I am an officer or director of 1ho ¢
appaars in Block 12 or Blogk 1

his filing dogs not qu of the exemption statad in Saction 118.07(3)(i), Florida Statutes. | further cerify that the
plgmental annual report gyfue and accurate and that my signature shall have the same legal effect as if made under cath; that

rationdr the fecever of rustee em erad 10 execuls this repornt as required b Chapter 617, Flarid Slatuta and that name
angeg, an atlachment with agfaddress.

SIGHKTURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER O DIRECTOR Date® Daylime Phone # 0007396

SIGNATURE:

CR2EQ37 (9/96)



