SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.
AMOQUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

INTERNET SUCCESS SYSTEMS, INC.

Prinéipai Place-of Busineés o

=+ W. STATE ROAD 434 #112
- FL 32750

2. Principal Place of Busipess

1 5E SKuline i

uitg JApt, #, etc. {J

i S
'%ﬁ? /714/)2; jays

Zip Country
o

<t 3ad a IS H

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida

9. Name and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

F97000005107

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90013 044 ***550.00

/

A

Mailing Address

1200 W. STATE ROAD 434 #112
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

L i 09/30/1997
2a. Mailing Address . 4. FEt Number Applied For
2l SO SKulire AU - 59-3470689 Not Applicable
ApS, #, . .
= pt. - eE(U_ A . - - .5, Certificate of Status.Desired_. ,,_D $8 75 l_\ddllllonal
m p’l 200 Fee Required
City & State 6. Election Campaign Financing $5.00 may Be
?El Kg Mﬁ ru I~ Z-— o Trust Fund Contribution O Added to Fees
Zip ) Country 8. This corporation owes the current year
m 38\’7 L\[(o ’;l u% I Y ___Intangible Personal Property. Yes D No
_.__10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85; Zip Code

Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

P et .-

SIGNATURE

Slgnature, typed or printed name of registerad agent and lite if applicabla. o {NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PSTD ] DEL-éTi-Z- 1.47IME ] change D Addition
NAME THOMAS, SHAWN M 1.2 NAME .
STREET ADDRESS 1269%%3*8‘494,—#112‘ 13STREETADDRESS | v53 3 K 5-[—(/&# On # 4200
Crrv.sT-zIe LONGWORDFL32750 ~ Lsomysrae ha KVe Maau Ft 3andb
mme vsTD [l oeeete 21TME : q [ crange L[] Addition
NAvE THOMAS, SHAWN M 22NANE
STREET ADDRESS | 1200-We-GTATE-ROAD 434 #4142 23TREETADDRESS | ST S Y Lime DA - FF AS-00 *
omvstze | HONGWOOD-FE32750— Lﬁ_ 24 CITY-ST.ZIP b ade FL 3394k -
e [ oeLete 3ATITLE o - ) ‘ Change ] addition
NAME 22 NAME
STREET ADDRESS 3 STREET ADDRESS
CTST2P 34 CITYST-ZIP .
TIMLE [JoeLere 41TIMLE (1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP ~ 44 CITY-ST-ZIP e
TITLE O oeLete 51TITLE [ change L3 Adetion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITYST2P 54 CITY.ST.2ZIP i
Tme (Joerere 61 TITE (1 change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITYST2P 8.4 CITY-ST-ZP

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
1

indicated on

is annual repert or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attag

SIGNATURE:

hment with an address.

AR < Shan

= AL

T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Thonas  07)08] 95 o744 -0477

CR2E034 (5/99)



