FILE NOW: FILING FEE IS $61.25 FILED

oo oo | May 13 1997 8:00am
ANNUAL REPORT ; Secretery of Stato Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003275 (4)

1. Corporation Name

INTERNATIONAL BIBLE UNIVERSITY, INC.

A

Principal Place of Business

811 PINE HILLS RD. PO BOX E16206
ORLANDO FL 32808 ORLANDO FL. 326616286
3. Date Incorporatad o7 Qualified | 3a. Dats of Last Report
07/01/1094 08/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Appliad For
—21—[ ;l ) 37 _{Not Applicable
Suite, Apt #, elc. Suite, Apt. #, 8tc. - £8.76 additonal
-;2-1 m 5. Certificats of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—\ EI Trust Fund Contribution | Added 1o Fess
p Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24 26 29 20 Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatersd Agent
81| Name
LAURENS, JASON C 82| Street Address (P.O. Box Number Is Mot Acceptabls)
811 PINE HILLS ROAD
ORLANDO FL 32808 B3
84} City FL 85] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oflice or regislerad agenl. o 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 of, Section 617.0503, Florida Stalutes.

SIGNATURE Signaturg, fyped or prolad name of regislered pgent and tile i epplicable. (NOTE: Ragislared Agant signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [~}
TILE PD (7 DELETE 11TILE L] Change L] Addition g
HAME DE PARIS, DR. ANTONIO € 12 NAME B
sweeraporess | 228 SORRENTOQ CIRCLE 1.3SIREET ADDRESS §
CITY-ST. 2P WINTER PARK FL 32782 14 GITY-ST-2P &
T VD [ DELETE 21 MLE L Change [ Additien |©
NAME AEYES, DR. ANA J 22 NAME

seen aobress | 12301 CORIANDER DRIVE 2.3 STREET ADDRESS

LTy -51. 2P ORLANDO FL 32837 2.4 CITY-ST-2P

TILE $D T oeLeE 33 TIRE LI Crange {1 Addilion
MAME PARIS, NOEMIR 37 NANE

steeet poress | 228 SORRENTO CIRCLE 3.3 STREET ADDRESS

amy-si- 2 WINTER PARK FL 32792-1145 34, QITY - 5T 2P

TILE 7T DeLETE 41 TITLE [ I Change L] Addition
NAME .2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- e 44 CITY-8T- 2P

TILE [ DELETE SATILE LI Change L} Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-ST-29

e ] DELENE 81 TMLE [T change L] Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- $7- i 64 CITY- 5T-2P

14. | do horeby cerlify that the information supplied with this filing does not quality for the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annuat report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Y am an officer or direclor of the corporation or the receiyer ar trustee empowared to execule thigdeport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changid. orona chrment with an addrass.

SIGNATURE: __ | AP ) I Hlﬁ ey, T, ij /297

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DINEGTOR

Daytime Prone 4 0016 1814



