2004 FOR PROFIT CORPORATION

FILED
May 12, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P98000077708 '

1. Entity Name

ACADEMIC DEVELOPMENT CORPORATION

Secretary of State

05-12-2004 90205 002 ***150.00

2. Principal Place of Business 3. Mailing Address

l

il

L

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
59-3534932 Not Applicable

Zip . Louniry Zip Country $8.75 Additional

' i )
5 Cgrtu icate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- BROWNING, ROBERT W JR

e M Bouanicsy ST T

Strest Address {P.Q. Box Number is Not Acceptable} )

- 250 N. ORANGE AVE,, STE. 1501

ORLANDO FL 32801

\OS E.RAeihsoy Sute 5ol

1 City
e

N

the cbligaticns of registered agent.
' -,

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

Signatue, Mﬁed of printed name of registared agent and title f appiicable.

! {NOTE: Registered Agenl signature required when reinislating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.G‘D May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ‘ .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete TITLE [ Change  [] Acdilion
NAME BROWNING, ROBERT W JR NAME
STREET ADDRESS 250 N. ORANGE AVE., STE. 1501 STREET ADGRESS
CIY-51-2IP ORL.ANDQ FL 32801 CITY-ST-ZIP
TITLE Cl Detete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [] Change [ Addition
wve S 0 T T T WAMET T T - - -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TMLE 1 Delete TLE O change  [7] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE ] pelste TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ITY-ST- 2P

of the corporation or the receiver of trustee empowered 10 exXecuts

changed, or on an attachment wimer likg
SIGNATURE: .

poOwered.

12. | hereby carlify that the information supplied with this filing does not qualify for the exemgtion stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or suppiemental repor 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
Hyreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-§— qzwogé




