R -

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT b F s, FLORIDA DEPARTMENT OF STATE
&7y - - s
CORPORATION L "é Sandra B. Mortharn F, L E D
ANNUAL REPORT g g Secrslary of State 9
1996 e DIVISION OF CORPORATIONS 6 MAY - PH 3 06
DOCUMENT # P95000048082 (8) FACRETARY OF STATE
1. Corporation Name !. AHASSEE'“ OR‘DA
IT'S ADCADEMIC, INC.
A O
4517 NW 31 AVE 4517 NW 31 AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308
3. Date Incorperated or Qualified 3a. Date of Last Repori
06/16/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FEFNumber Applied For
| 26 WS- DA NEI9 Not Appiicabl
Suite, Apt. #, etc. | Suite, Apl. #, otc, o , $8.75 Adaitional
2 ;l 27] 5, Cerlificate of Status Daesired [} Fes Requirad
T RETE 6. Election Campaign Financing $5.00 May Be
i‘ﬂ 28 Trust Fund Contribution 0 Addad to Fees
| Zp i Counlry | dip | Country B. This corporation has liability for intangible j&x under s 199.032,
2ﬂ 2?[ 29' ao] Florida Statutes [ Yes Ij)l(w
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
811 Name
WE|SSMAN. MICHAEL 821 Street Address (P.O. Box Number is Not Acceptable)
4517 NW 31 AVE
FT LAUDERDALE FL 33308 83
‘ 84 Gty 85| Zip Cods
FL

1. Pursuant to tha provisions of Sections 607.0502 and 6507.1508, Florida Statutes, 1he above-named corporation submits this staterent for the purpose of changing its registered office
or reglstered agent, or both, in the State of Florida. Such change was autharlzed by the corporation’s board of drectors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0506, Florida Statutes

Signalorg, hyed e printad nawe of mgichersd aguee & itk 1 gl catk:. MOTE Ragstired Agot dgnat.re reaurad when roiestating) DATE ™
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 19 ¢
TIILE csDh : {J DELETE 1ATIMLE [ Change [ Adelion | v
NAYE WEISSMAN, MICHAE 1.2 NAME 3
swertaooress | 4517 NW 31 AVE 1.3 STREET ADIRESS 3
CAIY 51 7P FT LAUDERDALE FL 33309 14 0Y-51-2IP &
e PD () DELETE 2T [ Change (] Agsition | ©
NAME WEISSMAN, LINDA 2.2 NAME
srier aocress | 4517 NW 31 AVE 2.3 STREET ADDRESS
CITY-ST- 2 FT LAUDERDALE FL 33309 240ITY-5T-2P o
i L DELETE 3 1TIE Rsotsrhalr (}EJZW 1 Changz [ ).b4Tion
NAMS 3.2 NAME PMW) L. C,{,H,; P
STREF] ADDRESS : 3.3 STREET ADDRESS 15172 ALW 375 7%5@[&5‘
CiTY-S1- 2P 3ACHY-5T-2 F7. AT Fl. 3554 ¢
THLE [C] DELETE 4. 1TILE ] Change- [} Addition
NAME 47 NAME
STREFT ADDRESS 43 STAEET ADDKESS
Cy-81- 2P 4.4 CITY-51-7IP
T [] DELETE 51 TILE Ve [} Change [} Addition
NAME 5.2 NAKE \
STREET ADDRESS 53 STHLET ADDRESS | A
CY-5T-2P 54 BITY-S1-1P 6
- R So0n 1 B
STREET ADDRESS £.3 STREE 1 ADDRESS - Ui‘ H.BB— -0l DDI '?FE“:]?

FR¥SE02 .50 w200, 00

LTy -S1 B4 GITY- ST 7P

14, | do hereby cerlily that the information supplied with this filing Is voluntarily fumished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that ihe information Indicated on tHs wal 1eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If macle under
oath; that | am an oflicen or director of orghn or the mceiver or trustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

appears in Block 12 ar Block 13 if chy nt with an agddress. .
SIGNATURE: . A7 ﬁ*ﬂ/@ 9-%9 -0t 3¢ ¢ 735 %5

BIGRAPIRE ARS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




