PROFIT
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

(7)

DOCUMENT # P39990

1. Corporation Name

ACADEME MANAGEMENT, INC.

NV NGAD

M

Principal Place of Business

£.0. BOX 11303
MONTGOMERY AL 361110309

Mailing Address
P.0. BOX 1109

MONTGOMERY AL 361110008

3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FLINumber Applied For
[21] |26) L 63-1069891 Not Applicablo
ite, Apl. #, etc. ite, #, etc. . i
o Suite. Apl. #, et —- Sutte, Apt. 4, etc §. Cortificate of Status Desirec 1 $3'75 Add.monal
22[ 27] ) B ] Feo Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
731 28] Trust Fund Contribiution Added to Feos
Zip Country Zip Country B. This corporation has liability for intangile tax under s 199.032,
24] EI 2—91 m Florida Statutes ] ¥es MNG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LINNE, WILLIAM V. 32| Giveat Address {P.0. Box Nunbor is Not Acceplabie)
127 SOUTH PALAFOX STREET o
PENSACOLA FL 32501 &
84| City 85| Zip Code

FL

familar with, and accept the obligations of, Section 657.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions B07.0502 and 6071508, Flonda Statuies, ihe above named corporalion submils this staterment for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE _ .. . o ) . . e
S gnatire bred o printes mame of regetered agont and tite f angicatis INOTE" Fiogiststod Al Sig it e bt rorsh ity DATE
12. OFFICERS AND DIFECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE cP [ DELETE 11TUF o [ Change  [] Addilion
A NABORS, EDDIE O. 12 KaME
siesraroness | 3318 HIGHRIDGE COURT 13 STREET ADDRESS
CITY-5T-27 MONTGOMERY AL J40rv-stze | . o
TTLE [ [) CELETE 2 1TILE [ Change  [] Addition
HAKE NABORS, DORIS R. 22 NAME
cmeer aooness | 3318 HIGHRIDGE COURT 23 STHEET ADDRESS
| pIy-st-zp MONTGOMERY AL 24CHY-S1-2P o
TILE [ DELETE 3 1TILE [ Change  [J Additon
NAME 32 NAME
STREET ACRESS 33 STRECT ADCRESS
CITY-§T-2IP 34 Y- 51-2IP s }
10fG [] DELETE 41TITLE [] Chaage  [7] Addition
NAME 4.2 KAME )
STREET ADRESS 43 5TREET ADDRESS
CIFY-51- 217 44C1Y-51- 21
TILE 7] DELETE 5 1TIILE [ Cnange [ Acdition
NAME 52 NAYE
STHEE ] ADDRESS 53 STREEN ADDRESS
CITy-51-27P gapry ST |
TILE 3 DELEIE 6 1 TITLE [3 Changs  [T] Addition
N 62 NAME
STHFEE ADDRESS 63 SIRLET ADDRESS
LY -51- 2P 64CIY-§1-20

appears in Block 12 or Bl

SIGNATURE: _

ve- 0,

14. | do hereby certity that the information suppliad wth this filing is voluntasily furnished and does not quatify for the exeniplon staled in Section 119.07(3)(K), Florida Statutes. | further
cerlity thal the information indicated on this annual report or supplemental annual report is true end accorate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as requred by Chapter 607, Flarida Stalutes; and that my name

k 13 if changed, or on an attachment with an address.

7. )la ﬂm—, Edd
" SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR

(334)279-0175

¢ yhi s Phooe ¥

NA/LM‘;____ L ‘///Df_f 46

CR2EQ34 (12/95)




