2719 B-2793 nNC

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFT LR FLORIE:\“[:E:A:.I:EOF:IH(:;STATE Mal. O 7 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Sacretary of State

1997 W Secretary of State
DOCUMENT # K40235 (9)

1. Corporal on Name

SUCCESS MARKETING ASSOCIATES INTERNATIONAL, INC.

TR

PJim;:npa‘AFl;L(%-.ce; of Busmess Mailing Address
3107 SCHILLER 5T 07 SCHILLER §T
TAMPA FL 33628 TAMPA FL 336286533
Us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 10/18/1968 05/01/1996
2. Princpal Plase of Busmosgs ’{a Mailing Addrass 4, FE| Number Applied For
21y 26| 59-3005961 Not Applicable
Suile, Apt #, etc Suite, Apt # etc. i
uie At L e e Ap E. Certificate of Status Desired O $8.75 Audilonal
22 l27] Fae Requited
| Dy & St | City& Stale 6. Blection Campaign Financing $5.00 May Bo
23| . 2&] Trust Fund Contribution | Added to Fees
2w . Cauriry | Zip Country B. This corporation has habilily for intangible tax under s. 199.032,
_"’.4.'....._‘. - gg]_ B 29] -;)] Florida Statutes Oves Dno
9. Name and Address of Current Ragisterad Agent 10. Nama and Addrass of Now Reglstered Agent
STUCKRATH, DAVID B1] Name
3107 SCHILLER ST B2{ Streel Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33620

B3

84} City FL as

T4, Porsuant 1o the peovisions of Seclions 607,0502 and 607, 1508 Florida Stailtes, the above-nemed corporation submits this statement for the purpose of changing its registered
afiice or registered agent, or boln in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmaont as registered
agenl. | ar farailiar vath, and accepl the obligalions of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE R !
ST e e o AN s s g vl e it applcakile (NOTE: Regsterad Agant signaturs requirea when rainslating) DATE
K T GRFICE RS AND GIREGTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12___| @
T PD L} DELETE 1ITILE [Jchange  T_J Addition S
kAW STUCKRATH, DAVID G 1.2 NAME 3
swier anceis | 3107 SCHILLER ST 1.3 STREET ADDRESS b
cor-g-00 | TAMPAFL 14 CITY-ST- 2P &
T (3 DELETE 21 1ML [Jchange  LJ Additon |©
hAME 2.2 NAME
STREET ADDA 65 2.3 STREE ADDRESS
G810 2. 4CITY-5T. 7
LE ' [T oetere 34 TLE [Fchange ] Addition
hArAt 32 NAME
STMEET ADDHT 5 33 STREET ADDRESS
CIY-S1- 21 ) 34.CITY-8T-2P
Tt ‘ [T CELETE 41 TILE [T cChange ] Addition
N 4 2NAME
SRR ADORE S 43 STREED ADDRESS
CilY S0P 44 CITY - ST 21P
I (] DELETE B1HILE [J change [ Additian
MAR 5.2 NAME
SIREE] ADIHESS 5.3 STREE] ADDRESS
SRELLEE L O 54CIY_ST-21P
LnF 1 DELETE 61 THLE [ change [ Addition
NAME £.2 NAME
STHEE | ATDRE 55 6.3 STREET ADDRESS
CHY &1 B EACITY-ST-2IP

i doas not guatity for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify thal the
#annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oaihy; that
o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

14, 1 do hereby cerbfy that the nformation
information inoeatod on this annual e
1 am an officer or direstor of the oo
appeacs in Brock 12 ar Block 13 0f gha

SIGNATURE: PR

FICER OR DIRECTOR Dale Liaysme Ftone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING |




