FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI;): ;E:AI:T:E‘I‘:F :.:, STATE Apl. O 1 1 99 8 8 OO am

CORPORATION
Secratary of State

ANNUAL REPORT
.- 1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N97000002736 (3)

1. Corporation Name

ASIA CHRISTIAN TRAINING SERVICES, INC.

Principal Piace of Business Malling Address ||||m|’||| IIIII ||I‘|||||’|||" IIl“ II"I ""I "Il”ll" ||||| I||| ||||

1011 BiLL BECK BLVD. 1019 BILL BECK BLVD. 3. Date Incorporated or Qualified
KISSIMMEE FL 4744 KISSIMMEE FL 34744 7
4. FEl Number Applied For
-3Y¥Y8s5388 Not Applicable
2. Piincipal Place of Business 2a. Malling Addres:
pe ng Adcress 5. Centificate of Status Desired O $8.75 adanone
21 [26] Fee Required
Sulte, Ap1. #, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May be
. EI ;r-l Trust Fund Gontribution 0 Added 1o Fees
; City & State City & State 7. 15 this nonprofit corporation & homeowners association?
i El -2_8-] Oves [ Ne
Zip Country Zip Country 8. This corporation owes o has paid the current year Irﬁpgible
24 25 ;9] ;I Personal Property Tax due June 30. [] Yes No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
g LOWEN, A. W 82| Streot Address (P.0. Box Number Is Nol Accepiable)
1801 CHERYL LANE
KISSIMMEE FL 34744 o
84] City FL |as| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its ragistered

office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation's board of directors. b hereby accept the appolniment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiure, lypéd o printed name Of reginiered sgenl and tilla H applicable (NOTE: Ropistered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D LI DELETE 11TMLE L change 11 Addition
NAME LOWEN, AW 12 KAME
sTReeTaporess | 1801 CHERYL LANE 13 STREET ADDRESS
CIrY-§T-29 KISSIMMEE FL 34744 14 CITY -5T-21P
TLE ] | BTG 21TIME [T change [ Audition
HAME JOHNSON, PAUL § 22 NAME
stReeT ADDReESS | 7877 GUN CAY AVE, 23 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32822 2 4COY-5T-2P L
e 3] T DEcETE 31 TME T Crange™ E_] Addition
NAME STEELE, DAVID 32 HAME
steer aooeess | 4261 FORT COURAGE CIRCLE 3.3 STREET ADDRESS
oITY-51. 29 KISSIMMEE FL 34746 34.CITY-ST-2P
TALE [0 oeELETE 41TME LI change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 20 44 TITY-ST-2P
i TME ] DELETE S1TME [ changs ] Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
|_omy-st-zp &4 CITY-51-29
TITLE ] DELETE 811MLE L change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 {ATY - §T- 20
RN hereby certify that the Information aupgliad with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this annuel raport of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
officer or diractor of the corporation or the racelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an?s.

SIGNATURE: /ﬂ " lpegrin. | id) vl 1 /-F-98 (467 8Y)-890

CR2E037 (10/97)



