FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT i &
CORPORATION 1 N
ANNUAL REPORT

1998

Sandra B, Mortham
Secrolary of State

FLORIDA DEPARTMENT OF STATE

DIVISHON OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporatian Name

ATLANTIC ACADEMY OF VOLUSIA COUNTY, INC.

Mailing Address

225 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169

Principal Place of Business

225 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169

A

DO NOT WRITE IN THIS SPACE
., Date Incorporated or Qualified

05/03/1663

2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 26] _ 50-3203827 Not Applicable
Sulte, Apl. ¥, etc Suile, Apt. #, eto
P - teAe 5. Certificale of Slatus Desired O $8.75 Adaiional
22 2ﬂ Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
. |2 |28 Trust Fund Contribution Added to Fees
; Zip Country G Couniry 8. This corporalion 5 of has paid the cyrrent year Intangible
m 25 23[ 5] Parsonal Property Tax due June 30 Yos [ JINo
. Name and Address of Current Roglsterad Agent 1p. Name and Address of New Registered Agent
MILI.m. ANN#E 81 Name
427 EMEHSON ST 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
63
84| City 85| Zip Code

FL

agant. | am familiar wilh, and accepl the obligations of, Sechion 607.0605, Florida Statutos.

11, Pursuant to the provisions of Soclions 6070502 and 607, 1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of {onda Such change was authorized by the corporation's board of direclors. | hareby accapt the appointment as regisiered

SIGNATURE e e . .
Signliture, typocd or prrded nane ol tegedoned anenl and bitle iF apy s oblo (NCTE- Regrstarad Agent signature required when reinstating} DATE E\

N ETY OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12 g

TITLE ) | DELETE 1110LE [T change T Addition | &

NAME AFFATATO, MICHAEL J 12 NAME §

seevaooess | 1140 LAMBERT AVE. 7.3 STREET ADDRESS g
% | ony-sr.ze | FLGLER BEACH FL 32136 L4DTY-51-20 &
S| me D L netere 217MLE T crange L] Addition | O
e | MAME I_IILLEH. ANNIE D 2.2 NAME

smeerappaess | PO BOX 5648 N/A 2.3 STREFT ADDRESS

emy-S1- 2% JACKSONVILLE FL 32247 2 4CITY-ST-2P

TITLE [J oxiete L1 TILE [JChange [ addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IF 34, OTY-5T-2P

LE L Deeere 41TLE [l cnange ] Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-ST-2IP

ME [J OECeTE 51 TITLE LT Change [ Addition

NAME 5.2 NAME

ETREET ADDAESS 5 3 STAEET ADDRESS

CiTy-§1-21p i 54CY-ST-ZP

TLE [J peLETE 6.1 TM1LE [JChange [ Addilion

HAME 6.2 NAME

STREET ADDRESS ' .3 SIREE] ADDRESS

CITY-81-2IP 6.4 CITY-5T-2IP

14, | hereby certi

Block 12 or Block 13 if changed, or on an altachment with an agdress.

o 4 £ 7

that the infarmalion suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforrnation
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute thisgreport as requirad by Chaptar 607, Floridaftatutes; and that my name appears in

r/,-Z) /}/ e B N



