e
FILE NOW: FILING FE AFTER MAY 1 1S $225.00

PROFIT ' 45‘“’ ! FLORIDA DEPARTMENT OF STATE
CORPORATlON € ¥ Sandra B. Morltham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (G42199 (1)

1. Corporation Name

UNIVERSITY STUDIES IN AMERICA, INC.

LT RN

Principal Place of Business Mailing Address
C/Q A B. ASSADOURIAN G/O A. B. ASSADOURIAN
1560-3 CAPITAL CIRCLE N.W. 1560-3 CAPITAL CIRCLE N.W.
TALLAHA
SSEE FL 32003 TALLAHASSEE FL 32303 3. Date Incorporated or Qualited | 3a. Date of Last Reporl
06/03/1983 02/14/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 592308490 Not Appiicable
Suite. Apt. #, et Sulte, Apt. # elc. 5. Certificate of Status Desired O $8.75 Additional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E} Trust Fund Contribution o Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilty for intangibic 1ax under § 199.032,
24 El ;9—| a0 Fiorida Statules [ ¥es [OnNo
g. Name and Address of Current Reglstered Agent 10¢. Name and Address of New Registered Agent
B1| Name
ASSAWURIAN. ALBERT B. B2| Stroel Address (P.O. Box Number is Not Acceplable)
443 E. TENNESSEE ST.
TALLAHASSEE FL 32308 &
84| City F L 85 2p Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the abave-named corparation submils this statement lor the purpose of changing its registered office
or regisierad agent, ar both, in the State of Florida, Such change was authorized by the corparation's board of directors. ) hereby accept the appaintment as registered agant. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . e o e o .
Signature, typed of printed name of registaced agent and titke if applicable {NOTE Registerod Agent signatuea reanred whar reinssating) DATE G-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

L PD [ DELETE 1.1TIIE O Change [ Addilion |+

NAME ASSADQURIAN, ALBERT B. 1.2 NAME 3

STREET ADDRESS 1560-3 CAPITAL CIR NW 1.3 STREET ADDRESS ]

CiTy-51-21P TALLAHASSEE FL 140Y-ST-2Pp &

TITLE ] OELETE 21 TMLE [ Change [ Addition |©

NAME 22 HAME

STREE} ADDRESS 2.3 STREET ADDRESS

CITY-ST1-2IF 34 CITY-51-2IP

TITLE [] DELETE 3 1TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET AGDRESS

CITY-ST-2IP : 34 CITY-§T- 2P _

TILE [ DELETE 4 1TITLE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44CITY-$1-2P

Tng [] DELETE 5 1TITLE {0 Crange  [J Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-§T-2IP

TINE [ DELETE 6 1TIILE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS o 63 SIREE] ADDRESS

oiv-sT-zP . o 54CITY-S1-2P

14. | do hereby certify that the Information supplied with this fiting is voluntasily furnished and does nat gually for the exernption stated in Section 119 07(3)(k) Forida Statutes, | furher
certify that the information indicated on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or Bl if ¢l n attachment with an address.

SIGNATUR

PRESIDENT _ 3-14-96 (904) 576-1118

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dz i "7 " Baytna Phone 4

Ao e e w w 2 Y R e e o e & = =




