B T Sy

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

J—

DOCUMENT # N49809 (9)

1. Corporation Name

AMERICAN ACADEMIC CHALLENGE, INC.

AR

Princlpal Place of Business Mailing Address
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32173-0041 e i mraan e
Us 0s 07/10/1992
4. FEl Number Applied For
59'3 151142 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address B ‘ $3 75
- - .- 6. Carlificate of Status Desired | +£O Additional
H}ﬁ e 6] /KT CHEfokel 2e, Fos Required
Suite, APT 4, efc. Suile, Apt. #, stc. 6. Elaction Campaign Financing $5.00 may Bs
22 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
29 8] s On D EF?, 12 [ ves
Zip Country Zip Cauniry B. This corporation owes or has paid the current vear Intan
24 EI ;l .2’2/ 7/ m w // Personal Property Tax due June 30. D Yos E’ﬁl:‘e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent - .
81| Name /Q — et e
S A/Ame
GLLESHE' JAN BROOKE HAR 82| Street Address (P.O. Box Number is Not Acceptable)}
187 CHEROKEE ROAD
ORMOND BEACH FL 32174 &
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as registered

agent. | am famikar yith, and a the obligatior%ﬂ‘ 503, Florida Statutes.
SIGNATURE % 0, A S/ /E8
Signalurgviyphd o prinla
éEO

pr o of ragisiared agent and tilia if applicable {NOTE: Regstered Agant signature required when reinstating) DATE 7~
12. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [T pELETE I 11701LE [T change [T Addhion
HAME BROOKE HARTE, JAN 1.2 NAME
smeeTaporess | 187 CHEROKEE RD 1.3 STREET ADDRESS
CITY- ST+ 7P ORMOND 8CH FL 14 CITY-51- 2P
TILE D T oeLETE 21THLE T Change |1 Addition
NAME HULTING, BRENDA 22 NAME
smeeTaooness | 500 QLD ORCHARD CIRCLE 23 STREET ADDRESS
CITY-S1-21P MILLERSVILLE MD 2 4 GITY-S1-21P
TNE D 7 DELETE A110TLE 3 change [ Addition
NAME GILLESPIE, H. OLIVER 3.2 NAME
smeeraporess | 187 CHEROKEE RD 3.3 STREET ADDRESS
CTY-5T-2 ORMOND BEACH FL 34.CITY -§T-2P
TILE D T DELETE 411MLE [JChange L] Addition
NAME TRAYWICK, J0 4 2HAME
staeeapDress | 902 S BEACH ST 4.3 STREET ADDRESS
CITY- 8- 2P ORMOND BCH FL A4 CITY-§T-2P
TE T DELETE 5.1 TNLE [T changs L) Addition
KAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-51-7IP
TITLE L] DELETE 6.1 TTLE LJ Change ~ ] Addltion
HAME 6.2 NAVE
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2 B4 CITY-5T-2PP

14. | heraby certilﬁlhal the intormation supplied wilh this filing doas not qualify for the exemﬁ!ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalig) he receiver or trustes empowsered to execute this report as required by Chapter 617, Flotida Statutes; and that my name sppears in

Block 12 or Block 13 if changed, attachment with an address.
SIGNATURE: &/ /GG gt x-S

ng:;‘gggﬁgpd ;"{a; > FLORIDA DEPARTMENT OF STATE M ay 2 2 1 9 9 8 8 O O am



