o

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

 PROFIT - FLORIDA DEPARTMENT OF STATE :
3,
CORPORATION 1) Sandra B. Mortham ADI' 22 1997 8:00am
ANNUAL REPORT ey Secrelary of State
1997 Re. DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P95000048082 (8)
IT'S ADCADEMIC, INC. :
O A
—ASIT-NW-St-AvE 451-NW-B--AYE
“FHLAUDERDALE-F 39908 FT-AUDERDALE-FI-53900-3405
3. %;1Eﬁg£lad of Qualified { 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address d 4. FEI Numbaer Appiied For
21621 MW 937 St Beed)l Nw 5309 51, 650624519 ot
- Suwile, Apl #. el Suitg, Apt. 4, plc, " 8.75 Additional
22[ S *C‘. L{ 5 0 ;ﬂ 50 te q 50 6. Certificale of Status Desired O Foo Required
Gl Stale City & State &, Election Campaign Financing $5.00 May Be
2 igt)(_a R?l i'DM FL 28] AD&B ﬁah:\l Fl_ Trugt Fund Contribution O Added 1o ::as
2

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant

WEISSMAN-MIOHAEL: ] Namo
e i, NEESA B. Larlen

p | Ba Birget Cddr:is ‘(i;) ngrr:g isNﬁt#fceptable)
Suite Uso
,,,,,,,,,,, | “Anca Ratow FL |®| 4%

11, Pursuant to the: provisions of Sactions 607.0502 and 6071508, Flonda Slalutes, the above-named corporation submils (s statement for the purpase of changing ils registared
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointiment as registered

agent |am 1ar'nillgr_wil 1, and accept the abligatons of, Section 607.0505, Florida Statules. / /? 7
BiTE

Country &ip Lnkry B. This corparation has liability for inlangible tax under &, 189.032,
24 33)"" 27 ;;| QJTm E)Ifl}\ El 32)4 A1 ;‘]$ )m &Hﬁh Fiorida Statutes Cves [Jto
- 5]

SIGNATUHE

SIGNATUHS Signatare, typed o pantad natng of togisvred 8o aad Wi T apRlcauR (NOTE Ragistered Agant mignanes regubed when rainalatng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m CsD (Y DELETE 11T KT Trage L] Addition |5
HAME WEISSMAN, MICHAEL 12 NAME

T-NW-BHAVE d Sfree! Suide 45

sneet Aoy | 4 13 STREEY ADDRESS ‘.ng\ MLK a83r (e —JLHTE o 5
Ty - S1- 750 me 14 CITY-§Y. 2P Oc A a t-DM | L_ 5_5‘-‘ 87 &
€ PD L] DRLETE 21TILE A1 Change ] Addilion |
AN WEISSMAN, LINDA 27 NAME

site) annress | ASTHNW-B1-AVE zasweeroress |[Loanl A SAr C‘ 5‘{-&‘-‘&:‘" _SUI+C 430
cvgge | FHOAUDERDALE F-33308 ssonsie | A

Tl Fo T DELETE 31IMLE Change ddition
NAME CHW 3.2 NAME

sttt apness | @FHT-NW-SHAVE 4 STREFY ADDRESS

civsiop | FHAUDERBALE-F-83308 34,01Y-57-2P

T "I biLEfe ATNE EJ Change 1] Addilion

s e UT erssmap R\d\arﬁ! S e Ue

. N ' al M Q_A) S3rd reet e

STHEE 1 ACDTSS 49 STREET ADDRESS oca Hatoal FL R3RYB7T

CTY s1-7 AATITY-57- 2P L.

TIT:E [ oELETe 51TMLE L] rgnge Agditign
NN 5.2 NAME }
SHREH] ADDRES 5.3 STREET ADDRESS 4 7*
oTY-81 2 5.4 Gt -ST-2IP (A

L T DELETE B1TILE L—IJ'] e 1L Addition
STREFT ACORISS 63 STREE] AUDRESS ;24£§2§936 -0100°7--011

Gy -51-2r B4 CITY - §1- 7IP il .

14. | <o hereby cerlify that tho infarmation supplied with this filing doss not quality far the exemption stated In Section 119.07(3)i), Florida Statutes. | turiher certify that the
infarmation indcated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as ¥ made under oath, thal
I am an offiger or direcior of the corperaton or the receiver or trustee smpowatsdle-gxecute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an g hergp-withB

SIGNATURE: _

085,

A H-10-97 __(541) 9994236

Day e Frone #




