FILE NOW: F

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

ACCREDITING COMMISSION INTERNATIONAL FOR SCHOOLS
» COLLEGES AND THEOLOGICAL SEMINIARIES, INC.

A O

Principal Piace of Busingss

P. 0. BOX 102
BEEBE AR 720120102

Mailing Address

P. 0. BOX 102
BEEBE AR 720120102

3. Date Incorporated or Qualied J8. Date of Last Report
08/05/1993 01/24/1985
2. Principal Place of Business 2a. Malling Addrass 4, FEt Number Appliad For
21 26 710689195 Not Applicable
e, Apt. #, elc. Suite, L #, etc 3
Sute, Apt. f, ete uite, Apl. 4, et 8. Certificate of Status Desired $8.75 Addonal
a ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 28] 30] Fiorida Statutes Yes ['No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOREN."NO- JUDY DR 82[ Strect Address {P.0. Box Number is Not Acceptabla)
1211 LEE ROAD
JACKSONVILLE FL 32225 83
Ba| City FL Iasl 2Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named cor
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's

poration submits this statement for the purpose of changing its registered office

board of directors. | hareby acospt the appointment as redistered agent. | am

familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE __ .
Sigriature typed or printed namea of registered agent and title if applicable. {NOTE Ragsterad Agant signature requinec whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
LE cop [JUELETE 11TIRE [JChange  [] Addition
KAME SCHEEL, JOHN F DR. 1.2 NAME
seeet anoress | 309 N. APPLE STREET 13 STREET ADDRESS
CIY-5T-2IP BEEBE AR 7201240102 14 TITY-ST-7P
TIe VCD DJoeLeTe 21LE Cichange  LJ Addition
NAME SCHEEL, VICKIE 2.2 NAME
sweer aooress | 309 N. APPLE STREET 23 STREET ADDRESS
GiTY-§T-2 BEEBE AR 72012-0102 2.4 CITY-ST-21P
TILE VP [JDELETE 31TINLE [CChange [ Addition
NAME SCHEEL, VICKIE 32 NAME
saeeraooress | 309 N, APPLE STREET 33 STREET ADDAESS
CITY-51-21P BEEBE AR 72012"0102 34.CTY-ST-2P
TICE ST [CJoeLETE 41 TITLE Ocnange [ Addition
NAME SCHEEL, VALYNN 4.2 NAME
street avoness | 309 NORTH APPLE 4.3 STREET ADDRESS
CHY-§T-2 BEEBE AR 72012 44CITY-5T-2P
TIILE [IDELETE 51 TITLE Dchange  [[J Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CiTY-S1 - 2P 54GITY-51-2p
TIILE [CIDELETE 61TITLE CIchenge [ Addiiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-21P 6.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quali

certify that the information indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o axscute
appears in Block 12 or Bigek 13 if changed, or on an afiachment with an address,

fy for the exemption stated In Section 118.07(3KK), Florida Statutes. | further

report is true and accurate and that my signature shall have the sama legal effect as If made under

this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _ /. {p .
O NAME OF SIGNING SFFICER OR IMRECT!

URE ARD TYAgD OR PRI

A~19-96 S2/-982-33%/

Main P fimvan E e o o

CR2E037 (12/95)




