B et g Y

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

PROFT g FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998 b

Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # K74320 (8)

1. Corporation Name

SUCCESSFUL ACADEMICS INCORPORATED

Principal Place of Business Mailing Address

% DR. CLYDE MEYER % DR. CLYDE MEYER
1857 PORT ST, LUCIE BLVD.
PORT ST. LUCIE FL 34852

1857 PORT ST. LUCIE BLVD. -
PORT ST. LUCIE FL 34952

FILED
Jan 20 1998 &:00am
Secretary of State

AN AMER M ERTR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/02/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650114725 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B ] $8.75 additional
pvs m 5. Certificate of Status Desired d Fee Regquired
City & State City & State 6. Election Campalgn Financing B $5.00 May Be
.2;} _2—8.] Trust Fung Coentribution || Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 E] E EI Perscnal Property Tax due June 30, [ Ives [T Ne
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
MEYER, CLYDE (DR) 81 Name
1857 PORT ST. LUCIE BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable}
PORT ST. WUCIE FL 34952 :
83
84| City

7_ FL ]as‘ Zip Code

11. Pursuant to the prowisions of Sections 807.0502 and 607.1508, Florida Statutes, the al

affice or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am farniliar with, and accept the obligations of, Section 807.0505, Floride Statutes.

bove-named carporation submits this staterment for the purpose of changing iis registered

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -
Slgnature, Iypad or priTiad name of regsterad agent and titte i applicabla, (NOTE: Regfstered Agent signature requirad when relnstating) DATE U

12, QOFFICERS AND BDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PU ) 1 DELETE 1.4 TILE ) ) [JChange [T Addftion

NAE MEYER, CLYDE (DR) 12 NAME

smezr aooess | 1857 PORT ST. LUCIE BLVD 13 STREET ADDRESS

STy -1+ 2p PORT ST. LUCIE FL 14 CITY-$T-21P

AITLE . VoD ] DELETE 24 TITLE 1 Change 1] Addition

NAME MEYER, MELINDA SUE 22 NAME

smeer annaess | 1857 PORT ST. LUCKE BLVD 2.3 STREET ADDRESS

CITY-57-2P PORT ST. LUCIE FL 2.4 CITY-5T-2IP

TILE T DELETE 34 TITLE [f Change  [_I Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-5T-2IP

TIE [T DELETE 41 TITLE [ Tchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-57-ZIP 4.4 CITY - ST- 217

TITLE [_] DELETE 51TITLE [ 1 Change  [_J Additien

NAME 5.2 RAME

STREET ADURESS 5.3 STREET ADDRESS

CiTY - ST-2iF 54 CITY-ST=-ZiP

TITLE ) 77 DELETE 8.1 TTLE [ 1 Change  [J Addition

HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiFy-S1-2P 6.4 CITY~5T-2IP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(%), Florida Statutes, | further certify that the information

indicatéd an this annual reporl or supplemental annuat report is true and accurate and tlgat my signature shall have the same le%a1 effect as if made under oath; thatiam an
I

officer or director of the corparation or the receiver or trustee empowered 1o exe
S5

Block 12 or Block 131 changed(w‘m?m attachment with
SIGNATURE: _,4—;4@5:

cute this report as required by Chapter 607, Fla

da Statutes: and that my name appears in

/- -G

CR2E034 (10/97)



