FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¥ i FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # V61089 (1)

1. Corporation Name

THE ACADEMIC ADVANTAGE, INC.

RN

Princlpal Piace of Businoss Mailing Addiess
124 FIRETHORN ROAD 124 FIRETHORN ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. L 09/01/1892
2. Principal Place of Business _gn. Maiting Address 4. FEI Numbar Applied For
ra—"] ot ] 3_5] - 59'3139454 Not Applicable
Suite, Apl. #, alc Suite, Apt. #, slc. -
P — Y i B. Certificate of Status Desired l 38'75 Additional
E] 27] : Feo Required
City & State City & Stale B. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution a Added to Fees
. Zip Counilry 2ip Caunlry 8. This corporation owes or has paid the current year Inlangible
24 25] _ 29 ﬂ Personal Property Tax due June 30. [ ves ¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILUAMS, BELIE B 81| Name
124 FHETHORN ROAD NE Address (P.0. Box Number is Not Acceplabia)
GULF BREEZE FL 32561
: 83
e 84| City FL 88| Zip Code

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this stalement for the purpase of changing its registered
office or regislered agent, or both, in the State ol Florida Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. I am famihar with, and accept the obligations ol, Section 607.0505, Flarida Statutes.

SIGNATURE I
Signature, typnd o pricted name af rogistered agent and fitle it appleable {NOTE Reglstered Agont signature reg:rred whan reinstaling} DATE p

12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T GeLETE 11T [T Crange L] Asdiion | S
e WILLIAMS, BELE 12 ke g
streetaponess | 124 FIRETHORN ROAD 13 STREET ADDRESS o
CITV-ST-2¢ GULF BREEZE FL 32561 14 CITY-5T-2F )
FITLE TS T oeiere 21 TLE [T Change [ Addition | O
NAME WILLIAMS, ELAINE 22 NAME
stazer apovess | 124 FIRETHORN ROAD 23 STREET ADDRESS
orv.sioe | OULF BREEZE L3261 2 sonvs1.00
TALE ] orcere 21TILE (I Change ] Addition

} HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, GITY-57-2IP
LE [T oeLete 41TILE O change ] Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51- 2P 44 0ITY-8T- 2P
TME [ brLETe §17TMMLE T Change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
COY-ST-2IF 54 CITY-ST-2IP
MLE [T eLere 6.1 TITLE “change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14. | heroby cerlify that the infermalion suppliec with this filng does not qualify for the exemption stated in Section 118.07{3)(1), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is lrue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachrment with an address.

-
SR G AR S A B X/)‘ . /I:;I[ -~ N T T S A wms A o P I



