FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i FLORIDA PEPARTMENT OF STATC J 9 9 7 8 . O O
CORPORATION Sandra B. Mortham un 24 1 vvam
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATICNS Secretal S’ Of State
- | DOCUMENT # (7)
1. Corporation Namo
ACADEME MANAGEMENT, INC.
Principal Place of Business T Mailing Address HIINII' ‘II H"I ’I”I ‘I“l ||IN |IHI’|“ |m”""|u” Iu“ |||"‘|I’
£.0. BOX 11309 P.C. BOX 11309
MONTGOMERY AL 961110009 MONTGOWERY AL 381110509
3. Date 'ncorporated or Qualifiod 3a. Date of Last Report
e 08/11/1992 04/17/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numnber Applied For
21 ST . R o 63-1069891 Nat Appiicanle
Sulte. Apt. &, eto. . Sulle ApL 4, ele. 6. Cerlificate of Stalus Desired 1 $8.75 Adadional
22 27| _ - Fee Required
City & State | Ciy&Suate 6. Eleclian Campaign Finanging $5.00 May Bo
23 28] Trust Fund Contribution [] Agded to Fees
Zip Countiy | 2w | Gountry 8. This corporation has hability for inlangible tax under s. 199 032,
2 2s] ] sl | FoidaSewes [y BIno
9. Name and Address of Current Reglsterad Agenl 10,  and Address of New Reglstered Agent |
LINNE, WILLIAM V. 81| Name
127 SOUTH PALAFOX smEEr 82| Steel Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32501

83

84| City FL las
11. Pursuant to the provisions af Sections 6070502 and BO7. 1508, Flonda Statules, the above-named corporation submits this statemient for the purpose of changing its registered

office or registercd agent, or both, in the State of Florida. Such change was autharized by the corporation’s boara of direclors, | hereby accept the appoiniment as rogistered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Flenda Slalutes.

| Zip Code

SIGNATURE [ L [ e
Signature, lyled o prinled name of regictted ago it ang title 1 applcable (NOTE - Fiedstorad Agr s signature required when reirstatng) DATE
12, QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me - cP o ERLTGE I [T Change ] Adaition
HAME NABORS, EDDIE 0. 1.2 NAMC
sreevaporess | 3318 HIGHRIDGE COURT 1.3 STRERY ADDRESS
) o 14 CITY-ST- 2P
T i e1f 21 TITLE TJChange L3 Addition
NAME NABORS, DORIS R. ‘ 22 NAME
steeer aooness | 3318 HIGHRIDGE COURT 24 SIREEL ADDRFSS
CHY-S1-2P MONTGOMERY AL 2 4 BITY-S1- 2
TITLE e 31701t [T change T addition
NAME 2.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY - §T-2IP 34.CITY-S1. 2P
e (] DECETE L1TIF [T Change L] Additien
HAME 4.2 NAME
STREEF ADDAESS 43 STRLET ADDRESS
GITY-S7-2iP 440Y-51-7
TINLE T DecETE 51 1ITLE [ change T[] Adgition
NAME 5.9 NAME
STREET ADORESS %3 STHEED ADDRESS
BITY-$T-2IP 5ACITY-5T-2IF
| e [T oEceTe 6.1 TIILE LI change L] Addition
NAME 6.2 NAME
STREET ADDRESS 64 STRILT ADDRESS
GITY-§1-2p 84 CITY-51-21P
4. | do hereby certify that the informabon supplied with this filng does not qualily for the exermplion stated in Section 19.07(3)(), Florida Statutes. | further cerlily that the

information indicated on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
I am an officer or diractor of the corporation or iha recewer or fruslec empowered te execule this report as required by Chapler 607, Florida Statutes; and that my nameg
appears in Block 12 or Bg?ﬁf angod, or on an atlachment with an addross.

.Y TP N N

e bAoA R D RS

CR2E034 (9/96)



