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

CORPORATION o ™ Apr 03 1998 8:00am
ANNUAL REPORT

Secratary of State S c Cretary Of State

DiVISION OF CORPORATIONS

1998

DOCUMENT # K29800 (5)

1. Corporation Name

SUCCESSFUL SYSTEMS INNOVATORS, INC.

R ARER AN

Principal Place of Business Maiting Address
4801 § UNIVERSITY DR 4801 S UNWERSITY DR
$TE 27 STE 267 -
DAVIE FL 3328 DAVIE FL 33328 DO NOT WRITE IN THiS SPACE
] us 3. Date Incorporated or Qualified
‘ 07/26/1988
2, Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied Far
21] 26 650073486 Not Applicable
Sulte. Apt. #, 8lc. Suite, Apt. #, efc. iti
Ap . P 5. Certificate of Siatus Desired d 38'75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
23 28 Trust Funa Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2;] El 29 ;6] Personal Property Tax due June 30. 1 Yes O wo
. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
WOLFORD, DEBORAH A. 81} Name
13903 N.W. 87 AVENUE 82| Steel Adaress (P.O. Box Number 1§ Not AcCeplable)
SUITE 210
MIAMI FL 33014 83
B4| City FL B5) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpese of changing its registered
office or reglslered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appoiniment as regisiered
ageni. § am famniliar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signatura, typed or printed name ol registered agant and title ¥ applicabie. (NOTE' Regislered Agenl sgnalure requirad whien reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS [N 12
TTE 1] [T oeLene 1A TITLE [ Change L] Additien
NAME THIELEMANN, WILLIAM 1.2 NANE ,
sweeraooress | BT41 SW 52ND ST, 1.3 STREET ADDRESS
Ty - §T-2IP COOPEH ClTY FL 14 CITY-ST- 2P
e [T oeiEte 21 TIHLE [JChange L Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY -5T-2P
TILE ] DELETE 31TILE LT Changs T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oy 8T-2Ip 34.CITY-ST- 2P
TME [J DELETE 41 TITLE [T Change . L1 Adadion |
NAME - : 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TME [ peceTe 51TITLE T Change [ Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-st-ne | 54 CITY-S1. TP
TME T DeLene 6% TITLE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CIrY-§T-2IP 64 LITY-ST- 2P

CR2E034 (10/97)

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annual repon or supplemental apgual report is true ang accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporalion ol ustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

et o ey GY-LL0-SE7E




