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FILED

PROFIT Pehize
CORPORATION £y
ANNUAL REPORT : ./

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #
FLORIDA ACADEMIC PRESS INC.

P97000005907 (5)

Principal Place of Business Mziiril;a_»ﬂddress

11406 NW. 8TH PLACE
QAINESVILLE FL 82006

POST OFFIGE BOX 540
GAINESVILLE FL 320020540

SN N

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

0172211997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26] B £9- dYy2323 | [Not Applicable
Sulle, Apt #, olc. Suile, Apt. 4, elc. iti
uile, Ap [ Suile Ap 5. Cerlificate of Status Desired [ $8.75 Additonal
E] _________ 2;] Fee Required
City & Stale City & State 8. Fiection Campaign Financing $5.00 May Bo
m E] Trust Fund Contribution Added to Fees
Zip Country _Ap Country 8. This corporation owes or has paid the current year intgpgible
m 25 r'zg} 30 Personal Property Tex dug June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DECALO, SAMUEL 81| Name
1
11409 N.W. 8TH PLACE 82 Streol Address (P.O. Box Mumber is Not Acceptable)
GAINESVILLE FL 32608
83
84| Ciy FL las Zip Code

agent.  am familiar wilh, and accepl the obligatons of. Section 607

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registercd agont, or bolh, in the State of Florida Such change was au:jhorézed by the corporalion's board of directors. | hereby aceept the appoeintment as registered
505, Flerida Slatules.,

CR2E034 (10/97)

14. | heraby cerlify that 1he information suppioac wi
indicated on this annuat roporl ar supplementl 4
officer or director of the corparation or the rgf
Black 12 or Block 13 if changed, or on an

g acddIoss

N T P

" T

SIGNATURE e
Signatwe. typod of [rirled name o {NOTE Ragislered Agenl s.gnalare required when reinstaling} DATE
12. 01 FICERS AND DIREC o 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 12
e CEBEO o T vkcETe IME T Change L] Addition
NAME HSimug L, DECHLO | 2 NAKE
stocer boaess | FAGHOR Nw @V L ACE 14 STREET ADDRESS
arvsize | GRPNEBSVILLE , Pl D260 14G1Y-81. 2
TME - T kteTe 21TME T Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CY-§T-2P 2.4CNY-§1-21p
Time ] DELETE 21 TILE LY change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
{iry-ST- 0P 34, CIIY-ST- 2P
TIME [ breete 41TILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440 -ST-2P
TITLE T[T o 81 TILE [T Change L1 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET AGDRESS
CITY-S1- 2P 5.4 CITY-ST-7IP
TE T becere 6.1 T1LE T change [T Astition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1- 2P
ng ctocs nol qualily for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
» empowered ta exacute this repord as required by Chapter 607, Florida Statutes; and that my name appears in

l'(n/ﬂn

233 . vrants

.. v e

Apr 28 1998 8:00am




