SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Aug 11, 1999 8:00 am

Secretary of State

08-11-1999 90004 044 ****61 .25

[REAA Y 1

DOCUMENT # N96000000237 /

1. Corporation Name

ANGEL CHRISTIAN TELEVISION TRUST, INC. /

LRG0 L0 O

6842284- 20004 -

Principal Place of Business Mailing Address [ —
8215 $. ELM PL PO, BOX 470470 o
BROKEN ARROW OK 7401 TULSA OK 741470470 =
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —
[21] | 26] 01/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
";‘z—l " : m - _"59"3359547“' T T i NotApplicable |
Ci City & Statq iti
_\ ity & State tty ate 5. Certifcate of Status Desired O $875 Add.monal
23 E\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 MayBe
[24] f2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BEIK, STEPHEN W 82| Strest Address (P.O. Box Number is Not Acceptable)
1101 N LAKE DESTINY DRIVE
SUITE 130 83
MAITLAND FL 32751 84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signaturs, typad or peintad nama of registered agent anc litle it applicable, (NOTE: Registered Agent sighalure requéired when rei i DATE — —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 -
TME PD O DELETE 11TME CJChange ] Addiion | &, —
HAME PERRINS, RORY A 12 NAME g
smeetanoress| 20 FRONT ST. 13 STREET ADORESS o
CITY-ST-ZIP NEWBOTTLE, TYNE & WEAR ENGLA DH4 -4LP 14 CY-5T-ZP &=
TME VD [] DELETE 24 TIME [Change [ Addition | O =
NAME PERRINS, WENDY A ‘ 22 NAME =
street aooress| 20 FRONT ST. 2.3 STREET ADDRESS

—tiv-sr.ap |~ NEWBOTTLE-TYNE-§ WEAR ENGLA-DH4 -#R———— -z cmv-ar-ap— N D
TME STD [J DELETE 31TME (GChange [ Addiion o
NAME KILLOUGHREY, KATE 32 NAME -
streeTaDoress| 94 VENTURA CT. 33 STREET ADDRESS —
CITY-ST-2ZP NAPERVILLE IL 60540 34.CITY-ST-2IP —
TIMLE [J DELETE 4ATITLE [OcChange [ Addition =
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-§T-2IP 44 CITY-5T-2P _
ME [ CELETE SATITLE OChange [} Addition
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS —
CITV-§T-2P 54CITY-5T-2P
TLE J DELETE 61TMLE [JChange L Adion T
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T.2P

14. | hereby certifz. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental anr:ual report'is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatian or the receiver or trusles empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment,with an address, with all gther like empowered.
SIGNATURE: L6 QM /979
V Date 74 Daytme Phane #




