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

ORI ON FLORIDA DEPATTHENT OF STATE Apr 24 1998 8:00am
ANNUAL REPORT

1998 DlVISlg’:C;:EgOi:PSClJT;:TIONS Secretary Of State
DOCUMENT # P96000007520 (5)

1. Corporaton Name

ACADEMIC DEVELOPMENT ASSOCIATES, INC.

L

Principal Place of Businoss Mailing Address
649 ANDREW JACKSON 649 ANDERW JACKSON
PACE FL 3251 PACE FL 325M
us (1] DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Appliod For
?1-] E‘ 59'3372216 Nat Applicable
Suite, Apt ¥, etc Suite, Apl. ¥, elc. iti
] o . e AR 5. Certificale of Status Desred [ $8.75 Addiional
22 ‘:‘ﬂ Fee Requlired
City & State | City & Stale 8. Election Campaign Financing $5.00 mMay Be
;I;l _ ] 2ﬂ Trust Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Inlangible
-m EI ;;‘ ;] Personal Proparty Tax due June 30. Cves [Ine
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
LOZIER, DANIEL R 81} Name
125 W ROMANA m B2| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 222
PENSACOLA FL 32501 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or ragislered ageni, or both. inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am farmiliar with, and accery the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ .. ... .. . ... R —
Signature Tyjea o proted name of 1egisinted agent and tlka il ApRkG A {NOTE Registered Agent signature requirad when reinstaling) DATE

12. O FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P 7 peLeTe 11 TILE [Jchange [ Addition

NAME HARTSFIELD, AMY G 1.2 NAME

saeeTanoress | 3649 ANDREW JACKSON DR 13 STREET ADDRESS

CITY-5T-2IP PACE FL 14 CY-8T-2P

LE [T oeLete Z1THLE T Tehange L Addition

NAME 22 KAME

STREET ADORESS 23 STREET ADDRESS

CITY-S1-2F 2 4CIV-ST-2IP

TMLE T Deeete 31TILE [Tchange  [J Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDAESS

CITY-ST-21P - 34.CITY-S1- 21

TILE [J peeete &1 T0LE [ change [} Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP R 44 CITY-ST- 2P

ME |BFER SATILE [T change [ Aadition

NAME ) 5.2 NAME

STREEY ADDRESS 5.3 STREET ADORESS

Chiy-ST- 219 54 CITY-$1-21P

TILE [T oEcEre 8.9 TILF [ Change” [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2P 64C:TY-51-2IP

14. | hareby cerlify that the information supphed with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual repul or supplarmental annual report is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diroctor of the corparalion or the rocewver o rustee empowered 10 expcute this raport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address

smumuns:@tu/dw I A S 4/%/95’ W0 N ey X7.Ch

CR2E034 (10/97)



