L

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

PRO g
o % L™ | Apr22 1998 8:00am
ANNUAL REPORT Ry Sacretary of State

1998 Secretary of State

DOCUMENT # 688931 (5)

ACADEMY DESIGN & TECHNICAL SERVICES, INC.

R G A

Principal Place of Business Maifing Address
1303 N STATE ROAD 7 1303 N STATE RQAD 7
ARGATE FL 33063-9587 MARGATE FL 33063-9887
b %3 L %68 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
E 2, Principal Piace of Business | 2e. Mailing Address 4. FEI Number Applied For
I 26] 592044504 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. . iti
| —| P " P 5. Certificate of Status Desired O $8 75 Additional
- {22 2';[ Fee Required
City & State | City 8 Stale 6. Elsction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Addead to Fees
Country | 4ip Country 8. This corporation owes or has paid the current year Intangible
’El 2ﬂ EI Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
SHOLAR, THOMAS J. ame
1303 N. STATE RD. 7 82| Street Address (P.O. Box Number is Nol Acceptable)
MARGATE FL 33063
83
84! City 85| Zip Code
; FL

R

11, Pursuant to the provisions of Sectons 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida_Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgalions of, Seclian 607.0505, Florida Slatutes.

%
;
H
i

SIGNATURE e

Slgnature, typod o prnted nanw of regieied agont and Mie f applicab o (NOTL - Registared Agent gigrature required when reinstating) DATE p
12. OF FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TITE [ Bl DeCETE 11 TILE T cnange ] Addition |2
NAME SHOLAR BARBARA A. l 1.2 NAME §
STREET ADDRESS 6901 NW 193RD ST. 1.3 STREET ADDRESS o
CITY-ST-2P BOCA RATON, FL 00000 145ITY-51-2P [
TINE PTDS T oEceTe 21 TILE [ change [T Aaition |©
NAME " SHOLAR, THOMAS J 22 NAME
STREET ADDRESS 1303 N. STATE RD. 7 23 STREET ADDRESS
CITY-5T- 2P MARGATE FL 2.40ITY-51-2
TITLE T pELETE 3.1 THLE [T Change [ _J Addition
NAME 3.2 NAME
STREET ADOIESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
ME I DELETE 41 TILE TJ Change L] Addilion
NANE 4,2 NAME
STREET ADDRESS 49 STAEET AODRESS
CITY-ST-2P 44 CITY-ST-7IP
TITLE [T poiete 51 TITLE U change ] Addilion
NAME 52 NAME
SYREET ADDRESS 53 STREFT ACDRESS
£ITY-ST- 2P 54 GITY-ST-ZP
e ] DELETE 6.1 TILE [ Tchange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§5-2P ‘ 54 CITY-ST-71P
14. | hereby certify that the informalion supplhed with this filng does not gualify for ine exemplion staled in Section 118.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual repart or supplemental annual report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that § am an
officer or diractor of the corporation g the: receiver of trustec cmp ‘7ﬁcule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
.

Block 12 or Block 134 changc?ﬂo n an atlachment ywih an addfg
B i R SSYE g~ .4‘.—.._.4.‘1 o, - o y’/;("'i? /C‘SU)Q?" ”7{-:19{‘)




