ik

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

" PROFIT. - ¢ .
corporaTon rowseemarerswe | Feb 18, 1999 8:00 am
ANNUAL REPQRE Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (02-18-1999 90045 Q30 ***150.00

TS

. 1999

DOCUMENT # H56008

1. Corporation Name

ACADEME, INC.© '3

e ROV EA AR RRTRRN

Principal Place of Business Mailing Addrass

% JERRY ALAN GREENE "4 % JERRY ALAN GREENE
912 E. FLETCHER AVE. x 912 E. FLETCHER AVE.
TAMPA FL'33612 i TAMPA FL 33612 DO NOT WRITE IN THIS SPACE
' '”; 3. Date Incorporated or Qualifed
- : 06/01/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 59-2534756 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte, Apl. #, elc ulte. Ap 5. Certifcate of Status Desired [ $8.75 Additional
El o ;‘ Fee Required
City &|State . City & State 6. Election Campaign Financing O $5.00 May Be
El . ' E‘ Trust Fund Contribution Added to Fees
Zip : _ CC;JU"W Zip Country 8. This corporation owes the current year Intangible
24] . 25 29[ m Personal Property Tax. Oves  Ono
! 9. Name and Addross of Current Reglistered Agant 10. Name and Address of New Registered Agent

U 81| Name

GREENE, JERRY ALAN
912'E; FLETCHER AVE.
" TAMPA:FL 33612 8

82] Streat Address (P.O. Box Number is Not Acceptable)

' ; 84 city - S o 85| Zip Code' ™" """
| FLI"[

A1 qur}span;:tq‘fha provisians of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
™ 7 ioffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
‘agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

o

SIGNATURE

Signature, typed or prinied name of registered agent and tltfe if applicable. {NOTE: Registered Agsnt signatura required wf‘!en reinstating) . - DATE 8
12. , OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TIME ' PD [ DELETE 1.1TME L ClChange [ Addition E
NAME GREENE, JERRY ALAN C franee T 3
smeetanorgss] 18417 TIMBERLAN DR. 13 STREET AODRESS T
emv-st.ze” | LUTZFL 14 CIY-8T-2P &
TILE STD [ DELETE 21 TME [IChange  [JAddiion | ©
NAME GREENE, LAURA 22 NAME '
swreersooress| 18417 TIMBERLAN DR. 2.3 STREET ADDRESS
CITY-ST-2P, LUTZ FL i < 2.4 CITY-5T-2P
me .. [D --. e - [] DELETE 34TME * [JChange  [JAddition | -
NAME -© & - GREENE, LEONORA 3ZNAME
smeetaonRess| 9016 COTSWALD WAY ' 33 STREET ADDRESS _ S
crvstzé | NEW POR RICHEY FL 14, CITY-5T-2IP S
me .| [ DELETE 43 TMLE - . .. i+ .. ¢ [JChange
NAME L], 4.2 NAME
STREETADDRESS| . : . 43 STREET ADDRESS
CHTY-ST-2P ‘ - 44 CITY-$T-2P -
E [ DELETE 5.1 TIMLE [CJChange  []Addition
NAME 5.2 NAME :
STREETAD{]RESS . 5.3 STREET ADDRESS
CITY-§T-2P v 54 CITY-ST-ZP .
me - BITME .- ClcChange  LJAddion| °
NAME : ZERAT
STREET ADDRESS o ’ e 63 STREET ADDRESS | ~~4F =~ v AL e
o720 i) B4 CITY-5T-2P 5

14. 1 hereby certify that {
indicated on this ann
officer ot director g

Block 12 or:Biog

informationsupplied withfhis filing/doss not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information :

wenEntal nnual rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
RsS, with all other like empowered.

D_ Jalqg §I3~(S-0SSS
BTN or e T TG G o # |

vzt



