FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F921éé (4)

1. Carporation Name

PROFESSIONAL SUCCESS UNLIMITED, INC.

Principal Place of Businass tailing Address l IIIIIII ml |||’| |'||| "III 'IIII |||| ||||| III

b

MU

T A3 ST STREET NORTH 7777 131 8T STREET NORTH
SUITE 12 SUITE 12
SEMINOLE FL 34845 SEMINOLE FL 337764015
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/27/1882 05/01/1996
2. Principal Place of Bosinass 2a. Mailing Address 4. FEI Number Applied For
2 ;El 59'2207684 Not Applicable
Suite Apt ¥ oo, Suite, Apl #, etc. ) ) $6.75 Additional
— 6. Certificate of Status Desired
Zl S OITE * l { 2?-| Sovte ( Y & Fee Required
City & State i City & Stale &. Election Campaign Financing $5.00 May Be
Z;I 2ﬂ Trust Fund Contribution O Added to Fees
ZIp Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
;;J E‘l 25[ 30 Florida Statutes Oves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, PETER G 81] Name
777 131ST STREET NORTH 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUIE 12
SEMINOLE FL 34848 83
841 City FL 85| Zip Code

[ 1. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppaintmant as registered
agent. | am familar with, and accept the ohligations of, Scection 607.0505, Florida Statutes.

SIGNATURE
Bhgratare, Teped or jw rtes rame oF igetored agent and tive F applicable (NCTE: Regislered Agant signaturd required when réinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1718 P1D [ GELETF 1ITTE [JChange L] Addition
NAME FERNANDEZ, PETER G 1.2 NAME
swecet eooness + 777 43187 STREET STE 12 1.3 STREET ADDRESS
crr-si-oe | SEMINOLE FL 14 GHTY-ST- 218
i AS [T DeLETE 21 TILE L] Change ] Addition
NAME CARBONNEAU, VALERIE 22 NAME
streer aooness | 7777 1318T STREET NORTH STE 12 23 STREET ADDRESS
crv-srze | SEMINOLE FL  Roacmystap
THLE [T oELETE IVTITE [J change T Addition
NAME 32 NAME
STREET AUDRESS 33 STREET ADDRESS
oIy -T- 21 34.CITY-ST-2P
TILE [T peLETE 41TMLE [ Change (] Adsition
HAME 40 NAME
STHEET ATDRESS 43 STREET ADDRESS
CITY-S1- 7F 44 CITY-ST- 2P
s ] DELETE 5.1TITE [ change [ Addition
HAME 5.2 NAME
SIFEET ATCIRESS 53 SIREET ADDRESS
CITY-§1- 2P 5.4 CiTY-51- 7P
e [T oELEvE 6.1 TITLE [T Change ] Addition
NAME £.2 NAME
STREEY ADDALSS i 6.3 STREET ADDRESS
CiFy 57 2P 6.4 CTY-ST-2IP

14, | do hereny certify that the infarmabon supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or director of the copration o the receiver or trustee empowerad 1o execute this repent as reguired by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block changed_gr on an attachment with an adc{eﬁ

h Foud .E_,chlawgm
SIGNATURE: OEEE T (=2/-97 _ hiz-2%2- K2z

SIGNATURE

CR2E034 (9/96)



