FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K74320 (8)

1. Corporation Name

SUCCESSFUL ACADEMICS INCORPORATED

Principal Fiace of Busnass
% DR. CLYDE MEYER

1857 PORT ST, LUGIE BLVD.
PORT $T. LUCIE FL 34952

Mailing Address

% DR. CLYDE MEYER
1857 PORT $7. LUCIE BLVD.
PORT ST. LUCIE FL 34952

FILED
Apr 09 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 3. Date of Last Reporl

04/02/1989 02/05/ 1996

|72, Principal Place of Busingss 2a, Mailing Address

T I R

4, FEI Number

650114725

Applied For
Nol Applicable

Suiter, At #
22_] 27

Suite, Apt. #, etc

0 $8.75 additional

5. Certificate of Status Desired Feo Requirad

. City & Stale -
23] 2

City & State

6. Elsction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Feas

?I’;’) o Cflilfllfy ‘ p COUI’I!(V

2l [a 29 30]

B. This corporation hag Hability for intangible tax under £, 199,032,
Floricia Stalutes Yes [1no

A _9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MEYER, CLYDE (OR) 81| Name
1857 PORT ST. LUCIE BLVD. B2| Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FY 34852 o -
84| City FL as’ ZipCode

11, Pursus

agent | an famihar with, and aceept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURL

i 10 the provisians of Seclions 607.0602 and 6071508, Flarida Stalutes, he above-named corporalion submits this stalement for the purpose of changing ils registered
office or regislered agenl, or both, in tho State of Filorida Such change was authorized by the corporation's board of directors, 1 hareby accept the appointment as registered

Tep et e patintad e of fegatered agerl and wie I appicable

(NGTE Fiagisiared Agent sgnatre reruared whon reinsialing! DATE

CRZE034 (9/96)

(12, T ORAIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD | DELETE 1YTILE [ Change ™ [T Addition
NALS MEYER, CLYDE (DR) 1.2 NAME
siteaoomess | 1857 PORT ST. LUCIE BLVD 13 STAEEY ADDRESS
onstov | PORT 8T, LUCIE FL 14 CITY-57- 2P N
rnnf vsSD [T oecere 21TME L1 Change [ Addition
HAHE MEYER, MELINDA SUE 27 AME
s aposs | ¥857 PORT ST, LUCIE BLVD 23 STREEF ADDRESS
| oy e |PORTSTIUCIEFL i 2 4510512
i e 31 1MLE T Crange L Adddion
NAML 3.2 NAME
SIRFED ADDR: 55 33 TREET ADDRESS
AR 34.CITY-5T- 2P
Mt Tl oeLene 41 TITLE [dCrange LT Addition
HANE 4,2 NANE
SIHEET ADDRESS 43 5TREET ADDAESS
Clly-S1- 2 i 44 CITY-ST-2IP .
Wit [T DELETE S1TMLE Clchange [ Addition
NAKE 52 NAME
SURELT ADORESS 53 STREEY ADDRESS
AL T o I S4LITY-ST- 2P
N | EETGET 64 TMILE [ Change [J Adeition
NAME 62 NAME
SIRENT ADDR: 6.3 8TREET ADDRESS
cilv-Si-ap | _ B4 CITY-51-2P
[ 14 & inormation supplied with this tling does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the
caled on tm annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oatp, that
I am an officer or dreclor of the-Gorparaton of the receiver of trustee empowered 10 execute this reporl s required by Chapter 607, Florida Statutes, and that my namae o
appears in Bock 12 of Biget 13 ifchanggo, or on an attachme] an address
SIGNATURE Ky 1y (3l RBA/7-F 7 AT
e _fﬁwm DO PAINTED NAME OF SISHING GFFIGER cvtdj CTOR - -

Date Thaylore: Prone 4

0526804



