FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

T .

.

1998

ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

"N96000005544 (9)
THE AMERICAN BAST FIBER INSTITUTE, INC.

NI NEA TR

Principal Place of Business

Mailing Address

218 WEST OOLLEG AVENUE 216 WEST COLLEGE AVENUE 3. [Date Incarporated or Qualified
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
4. FEI Number Applied For
£9-3411870 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificato of Status Desired m 53-75 Additlonsl
21 ;‘ Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Conlribution Added to Fees
City & Stale City & State 7. s this nenprofit corparation a homeowners association?
23] ;El 1 Yes No
Zip Country Zip Country 8. This cotporation owes or has paid the currenl year Intangible
;l 2—5] ;l ;l;l Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Regisiered Agent 10. Name and Atdress of New Registered Agent
81! Name
LEW'S. A EUGENE 82| Siraot Address (P.0O. Box Number is Not Acceptable)
218 WEST COLLEGE AVENUE
SUITE 201 &
TALLAHASSEE FL 32301 el Gy FL 5[ 7p Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authonized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accep! the cbligations of, Section 617.

03, Florida Statutes.

SIGNATURE Slpmlum‘ typad o printed nams of rapgistered agent and tille Il applicabls {NOTE: Registerad Agent signature required wher reinstating) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DELETE 1 TILE T Change ] Addition
HAME BAKER®: 1.2 NAME .'..

stager appress | PO, N/A 1.3 STREET ADDRESS .Del ele

CITY - 6T- 2P _ S FL 341 1.4 CITY - 51-2P .

L D 7 DECETE 21TITLE c / P/ U [T changs I Addition
KAME LEWIS, A. EUGENE 2.2 NAME ~)

smeer aporess | PLO. BOX 1050 WA 2.3 STREET ADDAESS

CITY-ST-2P TALLAHASSEE FL 32302 2 4 CITY-SF- 2P 9;' ”’F‘

TIILE 1] [ DELETE LATILE 18/ 1‘/ D T change B Aodition
NAME WHITE, MARLOW V 32 NAME

smeeraporess | PLO. BOX 1050 N/A 33 STREET ADDRESS :

£iTY- TALLAHASSEE FL 32302 . 34, CITY-ST-2P -5 AMe.

T z RS; FRED g. 7 DELETE 4VTILE [T change 11 Addition
NAME 285 E.WAS 4/17 fon ST, 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-F- 2P Mo 7iC ELLP’. FL 3 2 3 "‘: 34 CITY-5T-2P

TILE ] DELETE 5ATILE [T change ] Additio
NAME 52 NAME @ “
STREET ADDRESS 5.3 STREET ADDRESS \/ \\
CITY-5T-2P 54 CITY-ST- 2P

TMLE [T DELETE 6.1 TITLE O 1 11 ,Q,.(_:_Qange [T Audition
e s2ae T TR B

STREET ADDRESS 6.3 STREET ADDRESS e *‘—r' ﬁ JIEi i = ' -

CITY-5T- 2IF 64 CITY-ST-2IP -

officer or director of the cor hon racely

Block 12 or Block 13 1If ch

CIAMATIIDE.

indicated on this annuat report gr supplemanial annual rg;

. opOn An atlachment

14, | heroby certify that the informallon suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
1t is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ae empoweraed to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in

er or i

gy

= Zo 952 Plo-d26...7

CR2E037 (10/97)



