FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

M oos | NG o Secretary of State

DOCUMENT # F97000005411 (0)

1. Corporation Name

BUSINESS SUCCESS SYSTEMS, INC.

0O

Principal Place of Businass Mailing Address
1200 W. STATE RD. 44 #112 1200 W. STATE RD. 434 #1912
LONGWOOD FL 32730 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/14/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
1] 6] 59-3470687 Not Applicable
Suite, Apt. #, elG. Suile, Apl. #, elc. i
-———] | " v ¥ ¢ 6. Certificate of Status Desired O $8.75 Addttional
22 ;l Fee Required
City & State City & Sate 8. Election Campaign Financing $5.00 May Bs
;a_l E] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m m ;;l ;;I Parsonal Properly Tax due June 30. D Yos [:I Na
#. Name and Address of Curreni Reglstersd Ageni 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2528

a8

84| City FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named cerparation submils this statement for the purpase of changing its registerad
office or registered agent. or both, in the State of Florida_Such chanpe was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agenl | am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

85| Zip Code

CR2E034 (10/97)

SIGNATURE __ e,
Signatuie, tybard o printed name of g stived aganl and title i Bppicable (NOTE Repisterad Agont signature required whan reinstabing) DATE
12, OFFICEAS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPST [T ceiiTe VAL [ change ] Addition
NAME 1 HACKETT, DOUGLAS § 12 NAME
sweeranoness | 1200 W. STATE RD. 434 #112 1.3 STREET ADDRESS
CITY-S1-2F LONGWOOD FL 32750 VACITY-5T-2P
TITLE "7 OELETE 21TI7TLE [J Change ~ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-S1- 2P 2.4 CITY-ST-2IP
TILE [T Decere 31TME [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy-ST-79 _ 34.001Y-8T-7P
e 7 oedeTe LHIALE [T Change ] Addition
NAME I 4 P HAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-8T- 4.4 CITY-ST-2IP
TILE T peLete 5.4 TITLE [T change -] Addition
RAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
OTY-S1-21P 54 CITY-S1-2P
e [ oeLene 61TIILE O Trage [ Addition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-5T-21P J 64 CITY-57-7IP

14. | hareby cerlify that tha information supplied wilh this filing does not qualify for the axemgtion stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this annual rgport or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or frustoe empowsred 10 execute this report as required by Chapter 607, F{yfda Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ajtachment with an address. - 20~ QB qb? "g‘ l"‘ ”"7 p 2
CIANATI IRE. A P e W =T | N ek N L




