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

ANNUAL REPORT Secretary of State

1997 * DIVISION OF CORPORATIONS S C Cl'etal'y Q) f S tate
DOCUMENT # L59692 (8)

1. Corporalion Name

SUCCESS UNLIMITED ENTERPRISES, INC.

R

Poncipal Place of Business Maiting Address
13533 BURTON TERR. 13333 BURTON TER
WELLINGTON FL 334147205 WELLINGTON FL 334147733
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/19/1890 01/29/1996
2. Prircipa’ Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
n| *7s3 &umfyzfd ’B. P m A3 JDWW B{.VD 650203133 Not Applicable
Suite, Apl #. olc Suite, Apt. #, stc. o $8B.75 Additional
E’;i - ;ﬂ 7—— §. Certificate of Status Desirec 1 Fee Required
Ciy & Stals City & Siate 8. Elsction Campaign Financing $5.00 May Be
@:] W @t.m gfﬂcﬂ FL m !"]/ é{,{h &M P %. Trust Fund Contribution (] Added 1o Fees
o b Country | Country 8. This corporalion has liability for intangible tax under 5. 199.032,
2a] D2YIS (28] USA n|  3zdis  lm] USH Florica Statutes [ Yes [Bfo
8 Neme and Address ol Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
Yo BURTON TERR £LE, Lnor
13333 82 Strest Address (P.O. Box Number is Not Accaptable)
WELLINGTON FL 33414 /P24 FoeEesT  Hid Ty
83
- * 22 - /44
84| City ) B5] Zip Code
IO WeeLIveron FL | | 334/4
. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registeped agent, or bolh, in the Siale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent | am far ith, and ageopl th ions of, Section 807.0505, Fiorida Statutes.
: oLPD

SIGNATURE (- K ALl
Tigrante typf i or printed nare of reqgstored agenl and bte if applcable (NCOTE: Registerad Agent signalure required whan relnstaling} DATE L4

12. OFFICE RS AND DHRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [T oeiErE 11 TLE [ ?Fcnange [T Addition
NAv ELIE, LINDA 12 NAME
sTiE T apokess | 13333 BURTON TERRACE 13STREET ADDRESS |#TIE'8 SouTHEER) BLYD , e *T
LIty -51- 21 WEST PALM BCH. FL s 14CHTY-ST-P W PALm Beacu  Fr. 33HE
e Vv [ OELETE 21TITLE [ Change [ Additien
NAME ELIE, MARK i 22 NAME
e aooress | 13333 BURTON TERRACE 23 STREET ADDRESS

|Gy 812 WEST PALM BCH. FL 2. 4 0ITY-SI- 1P
i [ oreere 31TMLE ' [ change [T Addition
NAME 3.2 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
LY. S1. 29 ) 34.0TY-ST-2P .
I | TR 41TME [ Change T Addition
NAM: 4.2 NAME
STREFT ADDE S5 4.3 STREET ACDRESS

|_Cme SCA AACITY-ST 2P .
mE T peeere SATILE [J change [T Audition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
LY-6T-29 e 54 CITY-ST- 2P
L [T bELETE 8 TILE [Jchange LT Addition
NAME 6.2 NAME
SIHEEY ADDRESS 6.3 STREET ADDRESS
Cil¥-§1-7 ] 64 CITY-SF- 21
14. | do hergby certly tnal the information supplied with this fillng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irtormation indicaled on his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eHect as if made under oath; that
L amn an officer or dirgctor of the corporation or 1he receiver or Irusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bleck 12 o Blogk 13 jf changed, or on an attachment with an address.

SIGNATURE: Mtﬁ‘% SR ISR L ¢/-g{%?7 /L5 - T T

-l BIGNING OFFICER OR DIRECTOR Daplime Phone §

SIGNATOR

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION udle? 7 eanden B, Mortham. ADI‘ 30 1997 8:00am

CR2E034 (9/96)



