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

PROF(T i
CORPORATION

W}

'ﬁ_.

FLORIDA DEPARTMENT OF STATE

& sante . Mortham Jan 15 1997 8:00am

ANNUAL REPORT Y j Secretary of Stale

1997 9 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 550983 (1)

1. Corparaban Name

ACADEMY GENERAL, INC. .

— A AR

BOX 44206-F154803 BOX 44209-F154803
CINCINNATI OH 45244 CINCINNATI OH 45244
3. Date Incorporated or Qualified 3a. Date of Last Report
o 09/15/1877 04/05/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 e 251 — 59'1 7?95& Not Applicable
Suite. Apt # el Suite, Apl. #, elc. i
" ? e He ap ¢ 5. Certificate of Status Desired | $B'75 Addifonal
22 _ _ 27| Fee Required
City & State | Oty & Stale 6. Election Campaign Financing $5.00 May Be
23 e 28] o Trust Fund Contribution O Added to Faes
Zip __ Cournry aip Country 8. This corparation has liability By inangible tax under s. 199.032,
;l 25| a m Florida Statutes M‘s ] no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHAEFFER, WILLIAM B1; Name _
ATTN: DAVID KRUZEL 82| Steet Address (P.O. Box Number is Not Acceplable)
8181 BROWARD BLVD., SUITE 350
PLANTATION FL 33324 83
84| City FL 85| Zip Cade

11. Parsuant 1o the provisions of Sections 607 0507 and 667, 1608, Florida Stalules, the above-named carporation submits this statement for the purpose of changing s registered
office or registerad agent, or both, in lhe State of Horida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registeret
agent. | am famihar w th, and aceept the obiligations of, Soction 607.0505. Florida Statutes.

SIGNATURE -
Sigraher, typud (o et rane of o anent and ttic F apy dicabie (HOTE Hegistered Agenl signature required when renstating) DATE
12. ) . QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T oELeTe 11 THLE | [change LI Addition
HAME SCHAEFFER, WILLIAM 1.2 NAME
sireer aporess | BOX 44208-F154803 1.3 STREET ADDRESS
arv-sr-ze | CINCINNATI OH ‘ 14 CIY-S7-20P
TITLE 8D [T oerere 21 TIE [Jcrange [T Addition
NAbE CAROL OWEN 22 NAME
streer aponess | C/O 1000 E HALLANDALE BEACH BLVD 2 STREET ADDRESS
cvostoe | HALANDALEFL ] ) 2 4CITY-5T-7
e [T DeLere 31 THLE [T change ] Addition
NANE 32 NAME
STREE] ADCRESS 3.3 STREET ADDRESS
CITY - ST-7IF 34.CITY-5T-2IP
TITE - [T oriETt $1TME [T change” T addition
NAME 4 2 NAME
STREET AUDRESS 43 STREET ATDAESS
CITY- §F- 7P o ] 440ITY-ST-2P
WILE [J veLete §1TMLE [T Grange (] Addition
HAME 52 NAME
SPREET ADDRESS 5.3 STREET ADDRESS
CiY- 5T- 2F N 54 CITY-ST- 2P
TiILE ] Decete 61 TIILE [Jthange  [J Addttion
NAME 5.7 NAME
STREET ABDRESS £ 3 STREET ADDAESS
Cily - ST- 2@ fi } 64 CITY-ST- 210
14. | do horeby certify that thd iInfarenation sugyshed withdnis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information inchcated onghis annual repoffor suppifnentaf annual repoit is true and accurate and that my signature shalt have the same legal effect as If made under oath; that

I am an officer or d-roct
appears in Biock 12 or

SIGNATURE:

erpawered ta execute this report as reauired by Chapter 807, Florida Statutes; and that my name

il S s (7497 S0

of the corparaffin o the or frusteg

T
I i
OR DIRECTOR Date Dayt fne Fiione #

0527576

CR2E034 (9/96)



