SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 87/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDR'DEPA&TMENT OF STATE
CORPORATION * Sanira B. Mortham
ANNUAL REPORT Secratary of State

CIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003275 (4)

1. Corporation Name

INTERNATIONAL BIBLE UNIVERSITY, INC.

A

l'LL *
g \ \ ?‘NE‘ é‘*\- S '3?6% %RCE" BO'X 6 | G 2.8 C) 3. Date Incorporated or Qualified 3a. Date of Last Report
ORLANDO, F\. 32 ANDO, FL 3291\ 07/01/1994 06/09/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number 5%3??,3 937 Applied For
21 E\ APPLI 54 3333037 [Not Applicabte
_] Suite, Apt. #, etc Suite. Apt. #, etc. 5. Cartificate of Status Desired |:] 8.75 Adt?irional
22 27 Fae Required
Ctty & State City & State 6. Election Campaign Financing » $5.00 May Be
E ;;I Trust Fund Contribution Added (o Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;I] ;5] 29 ;] Florida Statutes D Yas D No
9. Name snd Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
LAURENS' JASON C B2| Street Address (F.O. Box Number is Not Acceptable)
81t PINE HILLS ROAD
ORLANDO FL 32808 B3
84| City FL 85| Zip Code

Y1. Pursuant lo the provisions of Sections 617 0502 and 617 1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or ragistered 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 obligations ol, Section 617.0503, Florida Statutes
« SIGNATURE
Signatura. typed of printed riame of ragistered agant and tille i applicable (NOTE" Hegisterad Agent signature reguired whan raingtating) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeceTe 11TITLE [T Crange ™ [_] Additian
NAME DE PARIS, DR. ANTONIO E 1.2 NAME
smeeranoness | 228 SORRENTO CIRCLE 12 STREET ADORESS
CiTY - ST-2IP WINTER PARK FL 32792 1A CITY-5T-21P
TILE Vb [Joecere 21TTE [Jcnange [ ] Addition
NAME REYES, DR. ANA J 22 NAME
STREET ADDRESS 12301 CORIANDER DRIVE 23 STREET ADORESS
CITY-5T1- 2P ORLANDO FL 32837 2 4CITY-5T-2IP
TLE 5D [ ToeEte 31 1ME i [Tchange [ ] Additian
RAME PARIS, NOEMIR 3.2 NAME
STREET ADDRESS 228 SORRENTO CIRCLE 3 3STREET ADDRESS
CiTY-§1-2P WINTER PARK FL 32792-1145 34 CITY-51-2P
TTE [_J DELETE 417ITLE [T cChange ] Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
e {_TeLete 51TLE [Jctange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CIIY - ST-2p
TTE |_J pecEte 611ME 100001921 = QCMHQ& [T Adgition
——— OE/gnans 7,
]
ST I 64 CITY-S1-218 Parbl. 25 i

14, tdo heraby certify that the information supphied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 4

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or frusteg empowered 10 execute this report as required by Chapiler 617, Florida Statutes; and

that my name appears in Block 12 or Biock 13 it chagged, or on an attachrgent with an
na
Date
F.r. Tl

SIGNATURE: L ,. Hnu REH

SIGNATURE AND TYPECFDR FRINTED NAME OF BKGNING OFFICER OR DIRECTOR Daytime Phone ¥

Py

CR2E037 (3/96)



