FILED

 FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00
PROFIT S8

s FLORIDA DEPARTMENT OF STATE
CORPORATION -

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997

¥

Secretary of State

Sy DIVISION OF CORPORATIONS
DOCUMENT # F53828 (2)

ACHIEVERS OF AMERICA, INC.

-_P'h-r;-r,:_i;:;:i-“ Place of Business Mailing Address

€915 LAKESIDES RD. 2091 NW 112 AVE
WEST PALM BEACH FL 33411 CORAL SPRINGS FL 33065-3545
us

A

3. Date Incorporated or Qualified

11/16/1981

3a. Date of Last Report

(R/13/1996

[ 2. Bracpal Place ol Busnoss ] 28, Maling Addrags . 4, FE! Number Applied For
.f"_?.l c{q i l é tf:S_P,UhL@cﬂ 25_] 0‘ LF" % pJ/M.. Et . 592432351 Not Applicable
Sl Apt#, e Suite, At #, efc. i . m $8.75 Aaditional
) - 8. Certificate of Status Desired
o 27] Fee Required
ty & State 6. Election Campaign Financing $5.00 May Be
& L] UJO’OU/\, }ﬂm Logdbh Trust Fund Contribution Added to Fees
Countey Zip Countr A 8. This corparalicn has liabiiity for intangible tax under s, 139,032,
|24 @L\'\e’.—] . j}-"] . uép“ 29] ‘53%"[ E] -r{é Florida Statules Yes []No
@, Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
' 81| Name
SUTTON, MAUREEN T
2001 NW 112 AVE 82| Streat Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 55 S
84} City FL 85| Zip Code

agenl | am famitar with, and accepl the ehilgations of, Section 607.0505, Florida Statutes.
SIGHATLISE

31, Pursaant 10 o provisns of Sections 607 0502 and 607, 1508, Flonda Stalutes, the above-named corporation SUBMIts his statement for the purpose of changing NS regisiered
oftice or regrstered agont, or bioth, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

pratnd nane o ’E'u\!l-;l-—(\ ey &l ik of applizatile

(NOIE Regislered Agen! signalure required when relnstaling)

DATE

(2. T T TTTTORAICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TTLE PST [T perere 1LETME B Change 7 Addition
Kiste SUTTON, MAUREEN 12 NAME QUAAL 2~ SVL RRY.2
simu st | 8815 LAKESIDE RD. 3 STREET ADDRESS qq'_l C/U%OSS pJ/MJ.'QjQ ?)'b _7

| orestne | W, PALM BEACH FL 1ACITY-ST-2P foyv.v. O L
Tht 0 T pELere 21TME —_ Change [} Addition
hars: SUTTON, MAUREEN 22 WANE UWTToM m M%@M oy
sk aoriss | @915 LAKESIDE RD. 23 STREET ADORESS B OQ—OS‘S:_ Umé 3 __]

Leavseae 1 WY, PALM BEACH FL 2 401T¥-ST-2P l L. Ho
ML L] bEcere 31 TITLE [J Change [T Adaition
hdkc 12 NAME
STREE] ADUFHES 2.3 STREET ADDAESS
IR RAR 7 - 34 ClIY-Si-21P

e [T bEcETE &1 TIILE [Tthange T[] Addition
Haae 4 7 RAME
SIREEY ATDHESS 43 STREEX ADDHESS

T - A4 CITY-51-2P _
ni T DELETE 51TILE T Ghange 1] Addition
NaME 5.2 NAME
STREET AODRESS 5.3 SIREET ADDWESS
LY -SE- 70 54 CITY-51-2P
i o [F DELETE 81 TITLE [Jchange  {_] Addition
MAMF 62 NAME
STHEEY ATIUHESS 63 STREET ADDAESS
Cry-SI7# &4 CiTY- S-.2IP

addrass.

appears in Biock 12 or BIO(\QWMthN with
SIGNATURE: . 20 e

14. 1 da herehy centdy that the informeation suppliad with this fiing Goos not qualily lor the exemplion stated in Secton 119.07(3)(1), Floflda Stalutes. | furlher certily hat the
information indicaled on his annaal repon or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer or director of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

'4=17)
-

SIGNATURE AND TYPED OR BRINTED NAME OF BIGNIF 'R OR DIREGTOR

. Moueean Sutin ¢zl

Daytme Fhane #

Apr 30 1997 8:00am

CR2E034 (9/96)



