FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

~Tiil

S
1997 -"?nb..‘z‘/

&y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

ACADEMY SOFTWARE, INC.

L48587

(4)

Principal Place of Business

Mailirig Address

FILED
Apr 14 1997 8:00am
Secretary of State

LT

850D GLENMORE CT 860-D GLENMORE CT
605-75TH AVE. PALM HARBOR FL 34684-2624
PALM HARBOR FL 34684 us
us 3. Date Incorperated or Qualified 3a. Dato of Last Reporl
. e _..02/08/1990 07/16/1996
_ 2. Principal Place of Businoss 28, Mailing Addross 4, FEI Number Applicd For
21) . ool £9-2993426 Not Applicabio
Sulte, Apt. #, elc. Suite, Apl. #, etc. it
P Lo I 5. Cerlificale of Status Desired I $8.75 Adc!lhonal
rg;l o 27] N Fee Required
City & State | _ City & State 6. Elaction Gampaign Financing $5.00 May Beo
2_31 B 29] e L Trust Fund Coentribution Added 10 Fogs
Zip | Counlry A _ Country B. This corporation has liabilily for intangible tax under s. 198.032,
24 2E]_______ o @]77 e §0J__‘ o Florida Statules [ ves ﬂ'No
9, Name and Address of Currenl Roglsteres Agent N 10. Name and Address of New Reglsiered Agent
BROIDA & NAPIER, P.A. 81} Name
605'?5"" AVE. 82| Stroct Address (P.O. Box Number s Nat Acceptable)
= - §T. PETERSBURG BCH FL 33708
83
84| City FL [ Z1p Cade

11, Pyrsvant lo the provisions of Sections 6070507 and GO7.1508, Fionda Statules, the above-namcd corpatalion submils this slatement for ho purpose of changing i's registered
office or registerod agont, or both, in the State of florida Such changc was authorized by the corporation’s board of diteclors. | hereby accept the appeiniment as registered

agenl. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Slatutes

Information indicated on this annual reporl o sug
I am an officer or dircclor of Rio-ee j
appears in Block 12 or Ble

eIl 3P LRI Y "

Tl SIGNATGRE __ . e

N Bignaluro, lyped of prinded nanie of rogetencs agent and title {F gnpleal le tNOTE: Hap stared Agen: signature required when rginstating) DATE '
12, __OIfICERSANGDIRECIORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DP [T oo LAUNCE [ Chenge [T Adstion | &5
NAME MACDOUGALL, JAMES M. 12 NAME 3
staeer aponess | 3283 WESTCOTT DR. 13 STHEET ADDRESS o
orv-sr-ze | PALMHARBORFL 34684 1400Y- 517 &
e DVP T T D e 210LE [Jchange [ addition | O
NAME STEVENS, EDWARD |, 22 NAML
steerapress | 15501 EASTBOURN DR 23 SIHIET ADDRESS
CITY-§1-2P ODESSA FL 2 ACITY-ST- 20
HITLE DT T m_.“__.-_--_-"_-D"ﬁ['[-t iE- o kERIIIES D Change D Addilion
NAME STEVENS, SUSAN 32 NAME
smeer aooress | 15501 EASTBOURN DR 23 STRELT ADDRESS
GITY-51- 2P ODESSA FL 34, CNY-51-2P
TIMLE (1] o U Oonee favme T ["T'Change [ Addition |
NAME HANES, ROSEMARY L. 4.7 NAME

| steeer aporess | 3283 WESTCOTT DR 43 STRLET ADDRESS

OITY-5T- 2P PALM HARBOR FL 34684 44 0ITY-§T-2F
TTLE TOOwiet f e [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5THLE | ADDRESS
CITY-§T-2P 54 CITY-§1-21F
TTLE EJbiteie 617NLE [JChange 1 Aodilion
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS

. | _DHY-ST-2P e G4CNY-§1-2r

i" | 14, 1do hereby certily that the information supplied with 1his filing does not gualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlily thal the

jatlachment with an addro

1

lemgntal annual reporl is frue and accurate and thal my signature shall have the same legal effect as il made under oath; that
wociver of lruslee empowered Lo execule this report as required by Chapter 607, Floriga Statutes; and that my name

R TRV

88,

Wﬂi’-‘D-u)ﬂ)% /{//1 /C -3

e s IO



