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

U PROVYY FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 03 1998 8:00am

CORPORATION
Secratary of Stata

ANNUAL REPORT
DIVISICN OF CORPORATIONS S ecretary Of St ate

1998
DOCUMENT # PQ3000004091 (3)

1. Corporation Mame

BHAKT! ACADEME, INC.

LR T T

Principal Place of Business Mailing Address
135 JRWIN ST, E. 5201 - 102ND AVENUE MORTH
SAFETY HARBOR FL 34695 PINELEAS PARK FL 34666 :
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1933
2. Principat Place of Business 2a. Maillng Address 4. FEI Number Applied For
[21] 26] . 59-3161056 Not Applicabe
Suite, Apt. #, elc, Suite, Apt. #, etc. _ $8.75 Additional
;2—| E[ , 5. Certificate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Corlribution Addad to Faes
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
;I E‘ El E‘ Personal Property Tax due Juna 30, Cives [ne
9. Namea and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
RUPPEL, DENNIS G 81} Name
5201-102ND AVENUE NORTH 82| Streel Address (P.0. Box Number 1S Not Acceptable)
PINELLAS PARK FL 34688
a3
84| Ty - ' FL 'asl Zip Code

11. Pursuant to tne provisions of Sections 607.0802 and 507.15:53-.- _F-l;_m;i-c-ié Statutes, the above-named corporation SUBmits this stalement for e purpose of changing its registered
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
DATE

Signature. typed or printed name o ragisterad agent and titks if applicable. {NOTE: :)Iflegisterad Agent signature required wher reinstating}
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
TITLE PD |_{ DELETE 1.1 TILE [ Change [ Addition
NAME MCNITT, DALE 1.2 NAME
streeTADORESS | 135 IRWIN ST, E. 1.3 STREET ADDRESS
CITY-5T-21P SAFETY HARBOR FL 34695 B 1.4 CITY-5T-2IP . e
TMLE VSD [T oELETE 23 TIRLE [ Tchenge [ Addition
HAME MOCNITT, JULIE 22 NAME
stresTADoRess | 135 IRWIN ST E. 2.3 STREET ADDRESS
CITY-51- 2P SAFETY HARBOR FL 34695 2.4 CITY-5T-2P ) .
TITLE T T pELETE 31 TINLE [ Ichange [ Addiion
NAME 3.2 NAME
STREET ADDAESS 3.1 STREET ADDAESS
GITY - 5T-2IP 3.4, CITY -ST-ZiP . )
TITLE [T peLeTe 41 THLE T change 1 Addlition
NAME 4 2 NAME
STAEET ACDRESS 4.3 STREET ADDRESS
CITY - 5T- ZiP 4.4 CiTY - 57-2iP
TINE 1 DELETE 5,1 TITLE [T Change  [_] Acdition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADORESS
CITY-S1-2IP 5.4 CITY-ST-ZIP e
TITLE [_I DELETE 6.1 TLE [ Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Giry-si-2P 6.4 CITY-ST-2IP )
14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annual report 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,
aofficer or director of the corparation or the receiver or tryustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: (4 A % A/ Yoi /o8 (53) 7059227
Ty 7 F Dats ) Davtime Phona # 0aAnG91T

TURE AND TYDED OR PFHNTED MaME OF SJGNI.NG SFFICER OR DIRECTOR

CR2EQ34 (10/97)



