FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # F96000003086 (3)

AKADEMEIA SCHOOL OF ART, INC.

Principal Place of Business

1520 NORTH AtA
INDIALANTIC FL 32803

Mailing Address

1520 NORTH A1A
INDIALANTIC FL 32903-2%)7

FILED
Sep 12 1997 8:00am
Secretary of State

ARG A

3. Date Incorsmaled or Qualified | 3a. Date of Last Report
06/19/1996

24] 2 29] 30]

2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 34'1698267 Not Applicable
E Sulte, Apt. #, etc. ;?‘ Suile, Apl. #, etc. 6. Cerlificate of Status Desired 0 S'i.eZSR::L‘;’I:};?aI

City & State City & State 6. Election Campaign Financing $5.00 nmay Be
23 E;l Trust Fund Contribution Added to Fees.
Zip Counlry 2p Counlry 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Stalules Sdives [neo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. WILLIAM A ESQ. B2| Street Address (P.O. Box Number is Not Acceptable)
6767 N. WICKHAM ROAD, STE. 400F
MELBOURNE FL 32040 &
83| city FL nsLZip Code

agant. | am familiar with, and accept tha obligations af, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 617 0602 and 617.1608, 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 Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe-ed

Signature, typed or printed name ol reg starod agont and tillo i BppVicAbIo (NOTE: Raglslared Agant signaltars requirec when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE CPS [ okLeTe 1A TITLE L Crange [T Actiton | &5
HAME DORDEVICH, LILJANA 12 NAME ~
sweer apoRess | 1520 NORTH A1A 1 STREET ACDRESS §
CITY-5T-21P INDIALANTIC FL 32803 14CTY-ST-2P &
TINE ] [J oruere 21TITLE [ change [ Addition | OO
NAME DORDEVICH, RICHARD ’ 2.2 NAME
sweeraconess | 1520 NORTH A1A 2.3 STREET ADDRESS
crv-st-zr | ENDIALANTIC FL 32803 2 4CITY-§1-2P
TMLE D [T DELETE 34 TIILE [ change [ Addition
NAME PETITHUGUENIN, DANIEL 3.2 NAME
seeraooress | 324 AVENUE B 1.3 STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 34, GITY-5T- 7P
TITLE D T DELETE 41TILE [ change — [] Adisition
NAME KOZEL, EUGENE DR. 4.2 HAME

i | sweeraooress | 1630 SAN GABRIEL DR. 4.3 STREET ADDRESS

. L emy-sr-zp PENSACOLA FL 32504 44 C1Y-S1-2P
THiE VT [T oeLete 51 TIILE [T change [T Adeition
NAME DORDEVICH, Z. RICHARD 5.2 NAME
sraeer aiess | 1520 NORTH A1A 53 STAEET ADDRESS
CITY-51- 2P INDIALANTIC FL 32803 540TY-§T-2P
TITLE LT DELETE 6.1 TITLE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST- 2P 6.4 GITY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an jﬂachment with an adgress.

x f'b.-'uﬂn g ke . heiw VAR L

14. [ do hereby certify that the information supplied with this filing doss not qualifle for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signaiure shall have the same legal effect as If made under cath; that
{ am an afficer or directar of the corﬂorauon or the raceiver or trustee empowered 1o execite this report as raquired by Chapler 617, Fiorida Statutes;

at name

.-




