FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT : i FLORIDA DEPARTMENT OF STATE
CORPORATION 'y Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F92126 (4)

1. Corporation Name

PROFESSIONAL SUCCESS UNLIMITED, INC.

AR R T

Principal Place of Business Mailing Address
10812 GANDY BLVD. NORTH 10812 GANDY BLVD. NORTH
§T. PETERSBURG FL 33702 $T. PETERSBURG FL 33702
3. Date Incorporated or Qualified 3a. Date of Las! Report
071271982 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
- (S -
o g e mH s arzz- 12 e NG | 6e0007684 o Rt
Suite, Apt. 4, etc. Suite, Apt. #, etc. ) ) $B.75 Additional
. fi
2 Sfe,- i .’.L ;_’—I 5{3 Y 5, Cerificate of Status Desired O Feo Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Bo
?3—| Sé?"“ thLé . F’t El S < -0 :-._\OLé, Fj_, Trust Fundg Contribution 0 Added to Fess
Zip eplHo | Country 2 Country 8. This corporation has liability for intangitle tax under s 199.032,
[24] é— 25] ?91 3%% [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agemt
81] Name
FERNANDEZ, PETER G 82| Strest Address PO, Box Number 15 Not Acc_t;srble)
10812 GANDY BOULEVARD NORTH 2177 - (31T ST .
ST PETERSBURG FL 33702 83 S
84| City 85| Zip Code
Sero L E FL [®| £854¢

11. Pursuant to the provisior s of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as reqgistered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Horida Stalutes

CR2E034 (12/95)

SIGNATURE . — _ J—
Signature typed o oirled nanie of registerad agont and litie if applizakic INOTE' Regsterad Agent signature: required whi réicstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD L1 DELETE L1TITLE BE-Change [T Addtion
NAME FERNANDEZ, PETER G 1.2 NAME
siweeraooress | 10812 GANDY BLVD N 3sinEe anpress | 7?7 - 1S ST Ny Stel2
CIY-ST- 7R ST PETERSBURG, FL 00000 140ITY-51-2¢ Sewminole, FL. B4
TILE AS ] DELETE 2 1THLE B Change [ Addilion
NAM: CARBONNEAL, VALERIE 22 NAME
sieer anoeess | 10812 GANDY BLVD N. PSSIREET 00RESS | 777 e 4Bl 2T ST N, Ste (2
erv.size | ST. PETERSBURG FL aaerv-sir | Semamele, Fio 32
TITLE, [ DELETE 31 1TLE [ Change ] Addition
NAME 217 NAME
STREET AJDRESS 33 STREET ADDRESS
CITY-51- 27 34 CAY-SI-2P
TILE [] DELETE 4 1TIMLE {7 Crange ] Additicn
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST- 26 440ITY-ST-71
TIILE [C] DELETE 5 1TNLE [ Charge [ Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-51- 2P
TITE 7] DELETE 6 1TITLE [] Charge  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST- ZF 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Fiorida Siakses. | fudher
certify thal the information indicatad on this annual report or supplemental annual 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 of the corporation or the receiver or truster: empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name

: N

INTED NAME OF SIGNING OFFIGER OR DIRECTOR Caytive Phone &

appaars in Block 12 or Biock 13 an n an attachment with an address.
SIGNATURE: __ Y ~—(— """ _ acerie ( ;mg@zaf@-?g_ﬂﬁ?@zg

\




