FILE NOW: FILING FEE IS $61.25 ~

R

nggopgg;gN S w FLORIDA DEPARTMENT OF §TATE FILED
' ey e Aug 05 1997 8:00am

ANNUAL REPORT ]
e Y DIVISION QF. COPORATIONS

1997 POl
DOCUMENT # N4566000 1349 Secretary of State
oo Fisha nq for Success, Ine.

Principal Place of Businoss Mailing Address
2643 NW SY L.ane SANT
Gay l 32683
V\GSV‘ l el FL 3. Date Ingorporgted or Qualidied 3a. Dale of Last Reporl
3/20/95 /796
2, Principal Place of Business 2a. Mailing Address 4. FEI N8mbar ¥ Applicd For
;11 ;a 59 - 3 2B < |63 Not Applicable
Suile, Apl. #, 8t te, Apt. #, elc. iti
uie. Ap sute, Ap e 5. Cenificate of Stalus Desved | 33.75 Additional
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ E 1™ Trust Fund Contribution ] Added 1o Faes
Zip Courtry 21p Country B. This corporation has liability for imangible tax under s. 189.032,
m 25 U-s ;I ?!;l Flerigia Slalutes Oves Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
G 81| Name
K e—\ l\\ .. Q-ME\C. B2| Stroel Address (P.O. Blax Number is Nol Acceptabie)
264U NW 84 Lane =
Bainesville, FL 32653
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Seclion 617.0503, Flonida Stalites.

SIGNATURE B —_

Signaturc, lyped o pnnled name ol fogistered agent and ntie i applcable {NUTE" Regisicres Agent signature reguired whari rainslalng) DATL
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
e #‘ Mtd?ﬂ/‘flf[b/tln)—lj DELETE 11T CICrange ™ T 1 Adeition | g5
NAME WA NW SY Lant 1.2 HAME 'é
STREET ADDRESS 1.3 STREET ADDRESS @
ovsze | Gainesville , PL 32683 14 CTY-5T-2IP &
TILE L\, nn M"ff‘“ CD) Direcler [ oecete ZuLE [Jchange [ Adaitior | O
NAME 2.7 NAME
seeer anoeess |3 1f AW 330!“ 2.5 STREET ADDRESS
orv-s-20 | @ainesvi [l(i PLC. 33@0‘3 - 2 4CITY-ST-2IP - -
TILE . R e CELETE 31 TILE Change Addition
HAME DD“\ !‘GDC?\';LG\ . anfie ! 32 NAME =
seet oress | AP Counby Red 30 33STREET ADDRESS
CITY-ST-2p &3 ng_sui | f, FL 34 CITY-ST-2IP
TITLE ’ T DELETE 41TILE [T cnenge [ Addition
NAME 47 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51- 7P 44CITY-5T- 2P
T0LE [T DeLeTE 51TINE [Dchange [ Adattion
NAME 5.2 NAME Qg
STREET ADDRESS 53 SIREFT ADDRESS [4'd
Ty -§1-2 5ACITY-51-2P
ME [ pectte 61TILE [ Change [ Additian
NAME 6.2 NAME SO0 20255
STREET ADDRESS 6.3 STREET ADDRESS 08207 /97--01012--006
CITY -81-2P 64CNY-5T-21P b, 25

14. 1 do hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | furthor certify that the
informatior: indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made undor oath; thal
1 am an officer or diractor of the corporation ar the receiver or lruslee empowered 10 execute this reporl as required by Chapter 617, Florida Sialutes; and thal my name
appears in Block 12 or Block 13 if ghanged, oron an atlachgnent with an address.

SIGNATURE: M% 7/31{/ 77 (352) 955 ~26A

T)aﬂ-mc Phane #

NG TYPED Off PRINTED NA




