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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stat

Apr 01 1998 8:00am

ONSION OF CORPORATIONS Secretary of State

DOCUMENT #

4. Corporation Name

IS ACADEMIC, INC.

P97000009869 (3)

A

Principal Place of Business

11264 PINES BOULEVARD
PEMBROKE PINES FL 33025

Mailing Addrass

11264 PINES BOULEVARD
PEMBROKE PINES FL 33025

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/31/1997

2. Principal Place of Business 2a. Maiting Address

4. FE| Number

59-2Y058 9

Applied For

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accepl the obligations of, Section 607.

21 ?ﬂ Not Applicable
Suite, Apt. #, atc Suite, Apt. ¥, elc. it
D e P §. Certificate of Status Desired | $8.75 ddiional
22 ;] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corpotation owes or has paid the current year intangible
;:l —2—5] ;;l El Personal Praparty Tax due June 30. E Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registsred Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Stiset Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpase of changing its registerad

505, Florida Statutes.

d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. typad o prnlad name of segotered agnmt and litlo if apphcable (NOTE: Registared Agent sipnatuie required when rainstating) DATE Q
12. OFFICERS AND DIRECTORS ] | 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME PSTD TToeLete 1T [T Change [ Adaition |2
NAME SANGER, MARY ANN 1.2 RAME §
sectaooness | 19284 PINES BOULEVARD 1.3 STREET ADDRESS ]
pp— PEMBROKE PINES FL 33025 1.4 CITY-5T- 7P &
TLE [JDetive 23 TILE [Tcnange L] Addition |O
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2 4 CITY-5T-2IP
ALE 7 eLete 11 TME 1 Crange [T Addition
RAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.OTY-5T-2P
TNLE T oeLeTe 417MLE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-$1- 2P 44 CITY-ST- 7P
TIMLE O peLeve 511MLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -ST-2P 54 CITY-ST- 2P
TLE 7 oeere 61 TIILE LI Change ] Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-21P 64 CITY-ST-21p

officer or director of the corporation or the receiver or rustoe empowered 10 execute
Block 12 or Block 13 # changed, or on an attachment with an address.

{ aranaTiine. N Y700 /Do ahoaisiage, !

KN hareby cerlify thal the information supplied with this filing doos not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this annua! roporl or supplomental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

this report as required by Chapter 807, Florida Statutes; ang that my name appears in

P 297 .96 @Y anif Qrg




