[

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 09130/96: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750)

:
ORIt oN FLORIDA DEPARTHENT OF STATE Oct 07 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998 W
DOCUMENT # J70281 (7)
ACADEMIC SERVICES CORPORATION

RO A

Principat Place of Busirtéss Mailing Address
15310 AMBERLY DR PO BOX 82251
SUITE 250 TAMPA FL 33682-225%
TAMPA FL 33647 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
— 04/26/1987
2. Principal Place of Business Zn Mailing Address 4, FEI Number Applied For
1] _ 5 lgl,g @, Pruce ﬂ Doy _ 59-2826414 Not Applicable |
Suite, Apt #, sl 1 . it
uile. Apt %, ote v Ap 5. Corificate of Status Desres PR, $5:7D Additonal
22 o ] 2'EL ]) Yol i Fee Required |
City & State 4,551318 €. Election Campalgn Financing $5.00 May Be
23] o e TTAMY ﬂ-_‘ FD Trust Fund Contribution L] Addod 1o Feos |
Zip __ Country | dp untry 8. This corporation owes or has paid the t year In ngibta
2<4| 25J 2;‘[ 5)3&& 1 m RELS Ty Pty {1 Personal Property Tax due June 30. #’BS
- 7

#. Name and Address of Current Raglslerad Agenl 10. Name and Address of New Reglstefed Agent
GILMORE, DOUGLAS C 81| Name
é?jsf:'g %ERLY DRIVE 82| "Street Address (P.0. Box Number is Not Acceptable}
TAMPA PL 33847 163 |
Y (84| City 85] Zip Code
FL |*]

11, Pursuanl to the provisions of sections 607 0502 and 607. 1508 Florida Siatules, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE s ——

Sigratura, Lypad of prinlad nama of registered agent and titls If applicalie (NOTE: Repistered Ageni slgnature required when relnalating) DATE
12, o L OFFICERS AND DlRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD L] peere 1T1WTLE 1) crangs [ Acdition
NAME GILMORE, DOUGLAS C 1.2 NAME
sweeraooress | 15910 AMBERLY DR., SUITE 250 1.3 STREET ADDRESS
CITVSTZIP TAMPA FL N o 7 14 CTYST-2Ip
Tme M [ JoeieTe 21THILE D GChange |_] Addiion
KAME GILMORE, HARLEY C 22 NAME
streetaporess | 15310 AMBERLY DR., SUITE 250 2.3 STREET ADDRESS
crestze_ | TAMPAFL 24CITYST-ZP
TTLE [Joeete 3ATILE " crangs [ addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST2P o _ - 34 CITY-ST2P
TILE [ peceTe 41TILE "L changs [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-2IP - o - 44 CITY-ST2IP
TITLE [ JoeLere 5ATIMLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS §5 STREET ADDRESS
CITY-STZIP 54 GY-ST.2IP |
e [ 1oeteme 64 TIME T change ] dsiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY.STZIP 64 CITY-ST2IP

14. | hereby certify thet the Information suprllad wilh this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florlda Statutes I further certify that the information
indicated on this annual reporl or supplemental annual report Is true end accurate and that my signature shall have the same ega offect as if made under oath; that | am
an officer or ditector of the corporation or tha rgeeiver or frusies emp executs this report as required by Chapter 807, Florida Statules; and that my name appears

in Block 12 or Block 13 If cha fth an ad A 7/2 /q)( @/?\ ?73—/@

QIGNATIIRE:




