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

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortfam © ¢
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000091791 (8)

ACADEMIC COMPUTER COPORATION

Maiting Address

10209 SPYGLASS WY
BOCA RATON FL 3%

Principal Place of Business

10209 SPYGLASS WY
BOCA RATON FL 3343

FILED
Apr 30 1998 &:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/23/1987

2. Pnncipal Place of Businaess 2a. Mailing Addross 4. FEI qumber Applied For
21 25 é -0 ,} qo } %? Not Applicable
Suile, Apt. ¥, etc Suite, Apt. ¥, olc. - ] $B.75 additicnal

27 8. Cerificate of Status Desired O Fee Raquired
City & State City & State 8. Eisction Campaign Financing $5.00 may Be

28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes of has paid the current year Intangible

2 2] 29] 3]

Parsonal Proparty Tax due June 30. Yoe [ INo

9, Namwe and Address of Current Ragistered Agent

10. Name and Address of New Registerad Agent

Straet Addrass (P.O. Box Number is Not Acceptable)

DANZ, MURRAY A 8] Nams
10200 SPYGLASS WY =
BOCA RATON FL 33408

83

84| City

FL Iss] Zip Code

11, Pursuanit to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of #lorida Such change was autharized by the corporation's board ot directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accopt the obhgatons of, Secton 607.0505, Florida Statutas

SIGNATURE

Slgnatore, ypad oF prete tan 42 10 1oy et Aot s e  apgie 4 dn {NOTE Registered Agent Ergnature required when reinslatng) DATE
12. OFFICE RS AND DIHE GTORS 13. ADDITIONS/CHANGES TQ QOFFIGERS AND DIRECTORS IN 12
THE FAES /DA T 3 DELETE 1110LE ‘[J Change [T Addition
NAME ’XenNE DANYL 1.2 KAME
STREET ADDRESS /}:1/07 - fﬂ YELASS WAy 1.3 STREET ADDRESS
on-sr-ze | #2OCH Rﬂiﬂﬂj AL 2% }/‘7 § 14 CITY-5T- 2P
TE SECY - TREAS T DeLETE Z1NNE [J Crange 1] Acdition
NAME e vRLAY DAy 22 NAME
ster press | /P BOF BPYELAES IRY 23 SIREET ADDRESS
Y -ST- 21 AM f{ﬂmlﬁ& "-3,3}/7? 2 4CiY-81-29 ~ -
WIE v T DELETe 31TILE L Change LT Aduition
NanE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-§1-2IP
TME [T GELETE a1TME [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 440TY-ST-2P
TLE [ oecere 5.4 TITLE [T change [T Addaion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-29 SACHY-5T-2P
e L] DeLETE §.1TITLE [J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-$1- 29 64CITY-51-2IP

14. | hereby certify that tha intarmation supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustoe empowered to execule this reporn as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. o on an attachrngnt with an address

SIGNATIIRE- l/\ Q ey

~ JRENE DYz - FEES,

950Y AR

CR2E034 (10/97)



