FILE NOW: FILING FEE AFTER MAY 18T IS $55l] 00

P‘HOFH Fl (;eEm 1 PATITIME MT § S1p1e
CQRPORA-[ ION Snndrn B. Mortham
ANNUAL REPORT

1998 mV|°|;r(:|cé)cr'mc%§r’iar;:nows
Dggyomng # F9700000541 0 (2)

SUCGESS CONSULTING, INC.

Maihing Address

1200 W. STATE RD. 43¢ #112
LONGWOOD FL 32750

Principal Place of Busices

1200 W. STATE RD. 43¢ #112
LONGWOOD FL 82750

FILED !
Jun 22 1998 8:00am
Secretary of State

A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/14/1897

2. Principal Place of Rusiness ‘28, Mailig Address 4. FE| Numbar Applied Far
21] B © ] | 8513505598 Not Applicablo
Suite, Apt. 4, sfc. Suite, Apt #, etc ™
P it A &. Certificate of Status Desired D $B'75 Adqmonal
22 27] Feo Required
City & Stale Cily & Staaler 6, Eiection Campaign Financing $5.00 May Bo
23 B 28] e Trust Fund Contribution Added to Fees
Zip " Counlry 7 Country 8. This corporation owes of has paid the current year Intangiblo
m 251 - 291 ) o] Personal Property Tax due June 30, D Yas I:| No
9. Name and. Addrass _ol C_t_n[r:qnt Heglstered Agont L 10. Name and Address of New Regislered Agenl
COHPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Stieet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
' 83
84| City FL asJ Zip Codle

11. Pursuant 10 The provisions of Sections 607.00
office or registered agent, or boeth in the Seate o8 Tioricde
agoent | am tamil:ar with, andd ac copt inn obhigations of, Sec

tion G07.0606. Florida Statutes,

02 and 6071508 Tlorida Statotes, the above-named corparahon submits this slatement for the purpose of changing its registered
uch change was authorizod hy the corporation's board of directors. | hereby accept the appointment as registerec

indicated on this anrual report of

Block 12 or Block 13 if changed p% wilhy an pcddress
// PR

2 ) a3 Ml s s AP

SIGNATURE ______ e N

Sigrmire. 1510 jan A e of o e g gt (ROTL Angisired Agent sgralin requined when einsialng) DaTe =
12. UF | I( [ G ,’\Nl) I)lf([ | 1()”‘- 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @
THLE T DPS o _:[_1.1 TILF [ Tchange [T Addition E
NAME HACKETT, DOUGLAS § 12 NMtE 3
smeeraooress | 1200 W. STATE RD. 434 #1142 1.3 SIRELT ADDRFSS 3
oY-ST- 2 LONGWOOD FL 32750 LAY 517 o
TITLE vt AT 21TIME "[Ochange [ Addilion |©
HAME THOMAS, SHAWN M 22 NAME
stesr aovniss | 1200 W, STATE RD. 434 #112 2 3STREEL ADDRLSS
CITY-51-2ip LONGWOOD FL 32750 o 2.4 CI1Y - SI-21P q
TMLE T o IMETRI E “[dchange [ Addition
NAME 37 AME
STHEET ADDRESS A3 STHEET ABDRESS
Cily-51-71P e s 34 CNy-ST1-210
e B ' [Joine 41TMmE Change (] addition
NAME 4 2 NAME
STAEET ADDRESS 43 STAEET ADDHESS
CITY-S1-7P LACTY-ST- 20
TmE i "Toeien 511ILE T change I____] Addilion
NAME J 5.2 HAME
STREET ADDRESS 6.3 STREF] ADDRESS
CITY-ST- 2P ] 54 CITY-ST-2IF
TILE T T I o N T B1TLE [:] Change [ Addition
NAME §2 HAME ]
STREET ADORFSS 63 STHEET ADDRFSS
CITY-§1-2PP o S 6.4 CITY-ST- 7P .
14, { hereby certify that the: indormation supplien wilh 1nis filing docs nol quality for the exermption stated in Section 119, O?(G)(l) Florlda Statutes. | further certify thal the information

supplementa” annual repon s fruo and acocurate and Lhat my signature shall have the same legat effect as if made under palh; ihat | am an
officer or dwector of 1he corporaton of the resciver of rusle empoawered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

2o o~



