FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT % Secretary of Stals

1997 : u.,g* ‘ DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # S84781 (1)

1. Carporation Name:

SUCCESSFUL MANAGEMENT SYSTEMS, INC.

M

Principal Place of Busingss Mailing Address
4430 SE. 10TH AVENUE 4430 SE. 10TH AVENUE
CAPE CORAL FL 33904 CAPE CORAL FL 33004-5333
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65'0295541 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, . it
wie. A e |, e ot §. Certificate of Status Desired (W] $8'75 Additional
—2?| ] 27] S Fes Required
City & State . Gy Sate 8. Election Campalgn Financing $5.00 May Be
23 . 28] Trust Fund Contribution [ Addod to Fees
Zip Counlry | dp Country B. This corporation has liabllity for intangible tgx under s. 199.032,
24 ;5—‘ 2ﬂ a Florida Statutes " [ ves No
8. Name and Address of Current Repistered Agent 10. Name and Addreas of New Registered Agent
SABER, RANDOLPH W. B1) Name
4430 S.E. 10TH AVENUE 82| Street Address (P.0). Box Numbsr is Nol Acceplabie)
CAPE CORAL FL 33904 -
84] City ' FL 85| Zip Code

11. Pursuant to the provisions of Sectans 6070502 and 6071508, Fiorida Statules, the above-named corparation submits this statement for the purpose'af changing Its registered
aflice: or regisiered Ayt or hath, i the Stale of Florida. Such fhan aq}horized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmilia wil shigations of, Sectionf 87, lorida Statutes.
/=27

SIGNATURE _ ‘

Signature lypod d prnted namic of egmérad agent and (e if appleabi INOTE Rogistered Agont signalure requicad when reinstating DATE 7
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT D [T DELETE 11T ' [T change [ Additian
NAME SABER, RANDOLPH W, 12 NAME
seeer aooess | 4430 SE 10TH AVENUE 1.3 STREET ADORESS
env-st-ze | CAPE CORAL FL 1.4 CITY-5T. 2P
L [ DELETE 2ITIILE [J Change™ ] Additan
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21 2. 4CITY-ST-2IP .
| e [T DELETE 3TTILE [ Crangs 1] Additon
NAME 32 NAME
STREET ALORE 6 33 STREET ADDRESS
CITY-ST- 2 34, CITY-ST-2P
L [T ceLere 41TMLE X change T[] Addition
NAME 4.2 NAME
STREET ACORESS 4.3 STREET ADDRESS
Clty-ST-2Ip 44 CITY-4T-21P
i |RETEE 51TILE _ [JChange [ Addition
NaME 52 NAME
STHEET ADDRE S £ STREET ADDRESS
GHY-5°- 1P B4 CITY-§7- 2P
e T T DeLETE B9 THILE [T Change L] Addition
NAME 5.2 NAME
STREFT ADDRESS §.9 STAEET ALDRESS
CTY - ST 2 $4 CIIY-§1- 29

141 do hereby certify hat the information sUppiied v 1 s Ting does nol qualily for the exemplion staled in Seciion 110.07(3)(, Fionda Statutes, 1 further certiy that The
information indicaled on this annual report or supplerental annual report is true and accurate and thal my signaturs shall have the same legal effect as If made under oath; that
| am an officer or dirctor of the corpgrabion or the receiver or trustoe empowered to exepute this report &s required by Chapter 607, Florida Statutes; and that my name

appenrs i Block 12 or Block 131 ¢ 1, of on an altachment with an address.
83Re) 12997 47329 716¢

! i E -

SIGNATURE: _ e Baire TG ¥

HSIGNATURE AND TfPED OR PRINTED NAME &F SIGHING OFFIGER OR

A enon Jan 31 1997 8:00am

CR2EQC34 (9/96)



