FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 : Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000000172 (4)

1. Corporation Name

ON LINE ACADEMIC INFORMATION INCORPORATED

LT

Princlpal Place of Businoss Mailing Address
5425 COUNTY RD. 579 5425 GOUNTY RD. 579
SEFFNER FL 33584 SEFFNER FL 33584-7305
3. Date Incaré)oraled or Qualilied | 3a. Date of Last Reporl
996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
] 26 - .E? ;3 L 3 ?05 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc. 4 it
P P 8. Cenificate of Status Desired 1 $8.75 Addional
m a Fego Required
City & State Cily & State 6. Eleotion Campaign Financing $5.00 May Bs
E] a Trusl Fund Contribution D Addad to Foes
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199,032,
m 26 ‘LE[ Florida Statutes ] Yos No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
WEATHERFORDs ROY C |82] Streel Addhess (P.C. Box Number is Not Acceplable)
5425 COUNTY RD. 579
SEFFNER FL 33584 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 817.1508. Fiorida Statules, the above-named carporation submits this elalement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida, Such change was authorizod by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am farnlliar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE -

Signature, Wpnd of N1inted namo ol regislered agent and litlc il ppplicabia (NGTT - Rogisiored Agan: signature taquirad when reinslatng) DATE
1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OF ICERS AND DIRECTORS IN 17 g
TILE T DEiETE 11TILE [ P/D [T crenge ] Addiion &
NAME 12088 Roy C‘ WEaMefJom/ 5
STREET ADDRESS 1.3 STREET ADDRESS S428 Opey f}' ad 5 74 g
CITY-51-21P 140ITY-§1- 2P Se fﬁy e, 'l 3X58¢ &
TLE [T GeLETE Z1ILE T/ 0 [T change ] addition | O
NAME 2.2 HAME tfflmt‘s W, Wa./ré‘.ri' JA.
STAEET ADDRESS 2.3 STREE] ADDRESS 9\5 /0 Sweelwn f(? o L
CITY-5T- 2P 2.4CITY-51- 2P = 33¢/3 :
TME ~ ] DELETE | 31 L 59 L Change Addition |
NAME 3.2 NaME pp,qu i, Weaﬁp/gf[ ,u/
STREET ADDRESS 1.3 STREET ADORESS S48 Lo v)‘ (f
CITY-ST- 2P 34 CITY- 12 Se ffven F L 334 'b' ﬁr
TITLE [T DELETE 4FUILE 4 [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P 44CTY-§1- 2P
TME [T oeLete 5.1 THILE I change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21 54 GIY-§1-7IP
TIME T peLete 61 101LE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
CITY-ST=28 §4 CY-S1- 7P

14. | do hereby cerlify that the information suppliod wilh this filing does nol qualily for the exemption stated in Section 119 07(3)(i}, Florida Statules. | further certify that the
information indicated on this annual repart or supplemental annual repor! is trug and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director ol tha corporation or the receiver or truslee ompowared 10 execute this report as required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changod, or on an altachment with an address . ( 3 ! 3«)

PARSVRD AT S 2“:”14jf'>_i%i'.ﬂ.klf H 'HPDJ}]/‘F I/l . "}’[.,A\..n n/ F Ay B B I VYV ENrTE N




