FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA OEPARTMENT OF STATE M O 5 1 99 8 8 . O O m
CORPORATION $andra B. Mortham ay ) a
| AR REPORT Soctay o Sai Secretary of State
1998 DIVISION OF CORPORATIONS
T#
PQCHMEN 187443 2
ACADEMIA INC.
WA A RO
13953 gw 86 ST #8310 $3953 SW 66 ST #B910
L 331832241 MIAMI FL 33183-2241
Wi 2 8324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/199%0
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Numbsar Applied For
21] e8] ~ 10-1566648 Not Applicable
, ApL #, elc. Suite, Apt. #, ete. "
——l B et e e AP E ere 8. Cortificate of Status Desired 1 $8.75 Addiional
22 ;ﬂ Fee Requlred
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
: 23 28 Trust Fund Contribution Added to Fees
£ Zip Country | 7p Country 8. This corporalion owes or has paid the current year Intangiblo
2—11 25-] . o 291 El Personal Properly Tax due June 30. Oves [Eno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
MANDAKOVIC, TOMISLAV 81| Namo
13953 SW 66TH STREET B 810 B2| Street Addiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 607, 1508, Flarida $falules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in 1he State of Flonga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Stalules.

4
171 SIGNATURE d '44._&‘—‘-4 e Y ! Lo é‘[é’
¥ Slgnituro, 1y o [vmlnd nirte of reqpeta el aggont ana Wfn it np,ﬂlrn[\lw (NOTE Ragislered Agenl signalure requ red when reinstaling) DATE F:
: 12. OF HICERS AND DIRFCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s | e P [ DELETE 1A TE [T change £ Adsition |2
i) e MANDAKOVIC, TOMISLAV 12 NANE ' §
.| smeeraponess | 13953 SW 86TH STREET 1.3 STREET ADDRESS g
i cmv-st-ze MIAMI FL i 14 CITY-§1- 7P g
{" TIE [T DeLeTe 217U [JChangz L] Addition | O
B | Name 2.2 NAME
2
:’ STYREET ADDRESS 2.3 STREET ADDRESS
; CITY-S1-2P o 2.4 CITY-S1-DP
Lo e T DELETE 31TLE [Jchange [ Addition
1 e 32 NAME
: 1 SYREET ADDRESS 33 STREET ADDRESS
% | orv.sr-ap N 34, CI1Y-51-2IP
; | mne 3 oeLeTe 41 T(MLE [ Change T Additien
B owame 4 2 NAME
| STREET ADDRESS 43 STREEY ADDRESS
o emy-sr-ze , B 44 CITY-ST-2P
i G LT oriEe S1TILE [J change [T Addition
E%"‘_’ NAME 5.2 NAME
| STREET ADDRESS F 53 STREET ADDRESS
Fr_cmy-st-ne 54 CITY-S1-2IF
3 T [J omere 61TILE TJ change ] Addition
il name 6.2 NAME
,».-." STREET ADDRESS 63 STREET ADDRESS
§ ITY- ST-2IP 6.4 CITY-5T-2P
.1 14, Thereby cerify that the infarmation supplicd with this hiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. f further certify that the information
: indicated on 1hls annual report er supplemental annual repaort is rue and accurate and that my signature shall have the same fegal effect as if made under oaih; that | am an

officer or direclor of the corporalicn or the receiver ar trustee empowered 10 exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address,

f CIAMMATI IDE. —1. Msnn . [U'u‘ell ; V6o los p X-T SRV L PPN




