Lt ik A e MRS By el 5, Mk Sl b e

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

.-‘

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

P95000048082 (8)

IT'S ADCADEMIC, INC.

Principal Place of Businoss

621 NW S3RD ST.
SUITE 450
BOCA RATON FL 33487

Mailing Address

621 NW S3RD ST.
SUITE 450
BOCA RATON FL 33487

FILED
Apr 13 1998 &:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, i the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

3. Date Incorporated or Qualifisd
2. Principal Place of Busingss "1 2a. Mailing Address 4, FEI Number Applied For
21] [28] 650624519 Not Applicable
Suita, Apt. ¥, elc. Suite, ApL. #, atc iti
P P §. Certificate of Status Desired O $8.75 dditional
[22] 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country __4p Country 8. This corporation owes or has paid the current year Intangible
24 ;El 291 E] Personal Property Tax dus Juna 30. [dYes [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bif N
WARLEN, NEESA B ame
621 NW §3RD STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 450 &
BOCA RATON FL 33487
84, Ciy FL 85| Zip Code
11. Pursuant 10 1he provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

SIGNATURE S .. o —
Signature. typad o prnbed name of taginteredd ageat Al e @ Bppid alho (NCTE- Hagisiared Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE CSD GELETE 11TILE [T change [ J Addition
N.‘-ME“ WEISSMAN, MICHAEL 1.2 NAME
street aporess [ 821 NW 53RD STREET SUITE 450 13 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33487 14 CI1Y-§T-2IP ~
™M PD [T pevere 21THLE Y PTD A Change L] Addition
NAME WEISSMAN, LINDA 22 NAME
streer anpress | 621 NW 53RD ST, SUITE 450 23 STREET ADDRESS
CTY-S1.2P BOCA RATON FL 33487 2.4 CITY-ST-21p
e PD ,q DELETE 317LE L1 Change LT Addition
NAE CHIRAS, DAVID L 3.2 NAME
streeTaboress | 621 NW 53RD ST. SUITE 450 3.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 23487 . 24, CITY-5T-2IP
TMLE 13 )Q DELETE S1TLE T Change L] Addilion
NAME WEISSMAN, RICHARD § 4 2 NAME
smeeTaponiss | 621 NW 53RD ST. SUITE 450 43 STREET ADDRESS
CATY- ST-2P BOCA RATON FL 33487 44 CIY-ST-2IP
TMLE [T oELeTe 54 TILE YEeD L Change D Addition
NAME 52 NAME MARK. .CJ-‘»“I%:#'S} #USO
STREET ADDRESS 5.3 STREET ADDRESS | (24 53 Ny
CTY-§1-2IP 5.4 CITY-ST-20 DCR N FL 3348%
1MLE [T oecere 8.1 TILE [JChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cily-S1-2P 54 CITY-ST-2IP
14. | hereby certify that tha information suppheg with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplg
officer or director of the corporation oj
Block 12 or Block 13 it changoed, or

CIGNATURE:

Elc:hmenl with an acdress
" f A

lal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
coiver ar trustec empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in

kg (561 G0 .22 (o

CR2EG34 (10/97)



