FILE NOW: FILING FEE AFTER MAY 1S $550.00

s

CPROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # |_25559 (8)

. Corporaton Name

SUCCESS NETWORK, INC.
NWF’iliurﬁ:i[')gIW‘W’w‘:ic:{-ﬁbl Hut T Mailing Address
10775 NW STH PL P.O. BOX 720610
CORAL-B S FL 301 CORAL BPRINGS FL 330170610

W o6¢ LossT Spmpl Lo B

FILED
May 15 1997 8:00am
Secretary of State

MM

3. Date Incorporated or Qualified

10/26/1960

an, Date of Last Report

05/01/1096

CotnC Sprines, H. 230 '

Za. Mailing Address

26]

3. P’ Fiace of i

4. FEI Number

650149802

Applied For
Not Applicable

Suite, Apl. #, ele.

| $8.7§ Additional

b. Certificate of Status Desirad

;I Fee Regulrod
% City & Stale 6. Election Campaign Financing $5.00 May Be
kza] Trust Fund Contribution Added o Feas

T Cawiy | 7 Country
2 20

5}

8. This (ﬁorporation has liability far intangible tax under s 189.032,
Florida Statutes KEves [no

" "9, Name and Address of Current Reglstered Ageni

10, Name and Address of New Reglistersd Agent

—— B—l RmmE'—R, BRUCE S. 81] Name
é%"‘ S NGs FL 330" B2 Strect Address (P.O. Box Numbar is Not Acceptable)
C565 L SAampPX 4’9'3, c D
QoL HC dSprines, PO, 286 84] City FL® Zip Code

agont 1 am famil ar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

31 Pursuant ta the provisions of Sechons 607 0502 and 807 1508, Fiorida Stetutes, tha above-named corporation subrmits this slatement for the purposae of changing its registered
o*fice: o regislered agant, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appeans in Bicck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: |

"SIGNATURE AND TYPED 1

SIGHNATURE B S
Sloniture tyg et ot pented namn of registorad agent and Bhe il applicable (MOTE: Registered Agent signature roquird when reinatating} DATE
K - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| Tk PO [ oEiETE 11ME [T thange [ Adsition | &5
NAME BUTLER, BRUCE §. 1.2 NAME 3
siwtanness | 11848 NW 9TH SREET 1.3 STREET ADDRESS i
oresioze | CORAL SPRINGS FL o 1ACITY-ST-2P &
e VS T DECETE 21 ¥ILE [T Change [T Adation (O
Sam BULTER, ALICA 22 NAME
st aooness | 11648 NW 8TH STREET ' 23 STREET ADDRESS
oo | CORAL SPRINGS FL 2 4CTY-51-20
e | ML 31 THILE [0 change [T Addition
KEM: 3.2 NAME
STREFT ALUHESS 3.3 STREET ADDRESS
RS O L 34.01Ty-ST-21p
Tkt T DRLETE LLTITLE [Jchange [T Addition
HAME 4.2 NAME
STREE) 406K 5, 4.3 STREEY ADDRESS
CTY-81- 4P 44 TV -$1-21
e [J DELETE 51 ITLE D Change D Addition
BAME §.2 NAMIE
SHAE: | AUBRLSS 53 STREET ADDRESS
T St S 54 CITY-S1-2Ip
Cwwe T o 0 oecere 6.1 TITLE [ crange [ Addilion
M- 6.2 NAME
STREE L AUEIRESS 6.3 STREET ADDRESS
| GYSEDE B.4 CATY- ST-ZiP
14, | do hereby cerlify that the information supplied with this fiing doges not quality for the exemption stated n Section 119.07(3)), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annuat report is frus and accurate and that my signature shall have the same kega! effect as If made under cath: that
Iam an officer or direstor of the carporation or the raceiver or trustge empowered to exacute this rapont as requirad by Chapter 807, Florida Statutes; and that my name

. B N ¥ g!! I ‘ ‘
Maaﬁiié'aréia“ﬁmgr“sc'eﬁ%ﬂmmo *“ -

o3 19 954-994- 1900

Dare Dagtirne Phoae ¥
DI180802



