FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT n ;3: Secretary of State S ecret ary Of St ate

1997 et DIVISION OF CORPORATIONS

DOCUMENT # F93000003712 (7)

1. Corporation Name

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

Principat Piace of Business Mailing Address
.P. 0. BOX 102 P. 0. BOX 102
BEEBE AR 720120102 BEEBE AR 720120102
3. Date Incorporated or Qualified | 3s. Date of Last Fsﬁn
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m 2] 185 ot Appicatss
Suile, Apt. #, etc. Suite, Apt. #, etc.
e AP P 5. Cerlificate of Status Desired m/ 8.75 additonal
E —2—7-| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabity for intangible tax under s. 199.032,
m 2—5I E ;l Florida Statutes _g Yes [} No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
FLOWNO- JUDY DR B2( Street Address (P.O. Box Numbar is Not Acceptable)
1211 LEE ROAD
JACKSONVILLE FL 32225 83
B4( City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Ks registered

office or registered agent, or both, 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 accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped or prnlad name of ragislered agent and title it applicable (NOTE: Ragislerad Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE CDP ] DEceTE 14 TMLE | Ll Change L] Addition
NAME SCHEEL, JOHN F DR. 1.2 NAME
staeer aooaess | 308 N. APPLE STREET 1.3 STREET ADDRESS
CITY-S1- 2P BEEBE AR 72012-0102 14 GITY-57-7IP
e veD [ Decere 217 [ Change [T Addition
NAME SGHEEL, ICKIE 22 NAWE
streer aooaess | 309 N. APPLE STREET 23 STREET ADDRESS
CHY-S1-2iP BEEBE AR 720120102 2.4CITY-51-2P
THLE w I oFLETE 1 TITLE Ll Change L] Addition
NeME SCHEEL, ICKIE 3.2 HAME
staeer anbiess | 309 N. APPLE STREET 3.3 STREET ADDRESS
CITY-5T-2P BEEBE AR 720120102 34, CITY-ST-2IP
TLE ST ] DELETE AT [ Change - T Adattion
HAME SCHEEL, VALYNN 4.2 NAME
street anoeess | 308 NORTH APPLE 43 STREET ADORESS
CTY-5T-2P BEEBE AR 72012 44 CITY-§T-21P
TILE [T oeLete 51 TILE L Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 55 STREET AODRESS
GITY-5T-21P 54 CITY-5T-2F
TTLE [T DELETE 6 TILE LI Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2F

14. | do hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
informaticn indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etfact as If made under oath; that
| am an officer ar director of the corporation or JRe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chan, of] an attachment with gy addrass.

SIGNATURE: _ AU o B e/ L3I ED

SIGNATURE ANBAYPED OR PRINTED NAME OF Si16NING OFFICER OR DIRECTOR Date Daytime Phone #  OOTE0BT

CR2E037 (9/96)

A omoeeon | Jan 28 1997 8:00am

OO




