FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL

REPORT

1996

DOCUMENT #

1. Corporation Name

SUCCESS 101, INC.

P93000049770 (9)

Pringipal Place of Business

G217 SW 21 AVE
GAINESVILLE FL 32607

2. Princpal Place of Business

el

Surte, Apt. #, elc.

|22]

City & State
23

FLOMOA DEPARTMENT OF STATE
Sandra B Maortham
Scoretary of Stale
DRSION OF CORPORATIONS

Maiting Address

917 SW 21 AVE

GAINESVILLE FL 32607

2 6355 Newseerd (o

A’)‘ k. et

Suite:,

2ip

i

2]

County

PYLE, LAURA
9217 SW 21 AVE
GAINESVILLE FL 32607

11, Pursuan? to the

SIGNATURE _

St by

FOVISHONS

o pan

12,

of Sections £07.07
or regrsteredt agent, or both, in tha State of Fic
familiar with, and accept the abligations of, Sec ton 60706080, Flonds Stalutes

Pl e G e g e

" OFFICERS AN

ﬂ
& éiﬁﬁeswu,_é

Ficnange w

it e g

) 3PS I

9, Name and Address of Currem FIegmlered A

athoriz

TE Fhoage b

[817 Name

73, Date ncorporated or Qualified

07/12/1993

OO G

"3a. Date of Last Report

04/21/1895

4. FEINGmber

593192167

- Applied For
{ot Applicakle

$8.75 Additiona

Fz, 24

" 10. Name and Address of New Registered Agent  ~

Flonda Satutes

5. Certlicate of Status Desived O i
Fee Required
. Election Ganpaign Financing $5.00 May Be
Trust Fund Gantribubon O Added to Fees

8. Thiz corporation h:ns |Iab|hly for intangble tax under s 199.032,

[ ves [JNo

[82] Street Address (PO Box Number is Not Acceplable;

83

84| City

) DIRE GTORS

THLE

NAME

STREET ADDRESS
CiT¥-51-2iP

D
PYLE, LAURA

9217 SW 21 AVE
GAINESVILLE FL 32607

TITLE

NAME

STREET ADDRESS
Cliy-81-2IF

D

PYLE, RANSFORD
9217 SW 21 AVE
GAINESVILLE FL 32607

TiltE

NAME

STREET ADDRESS
CITy-§T-2IF

TITLE

NAME

STREET ADDRESS
CiTy-3f- 2

TIrLE

NAME

STREEY ACDIRESS
CITy-§T- 2P

TITLE

NAME

SIREET ADDRESS
City-SI-2IF

14, i do herabyy certify that the informanon s g
cerlity that the informabon indcated on tnis anada i report o supplomental annual teport s tue a
the: corporation o thia receiser o buslee enpowored o eastals

oath, that | am an oficer or director g
Langed, or on an attazhn

appears in Block 12 or Black 13 if

SIGNATURE: __ V4

Dioecere

CCODRETE T

‘[ DeLERe

- Opeaee

1 rTLE
12 NAME
T3STHIET ADDRESS

[ rdeny-s1-2e

2 1Tk

22 NAME

23 S'REET ADDRESS
2407 SI-21F

3 1 1ILE

32 KAME

A3 SIREFTADGFESS
Ja iy &7 AF

FL ®

Zip Code

5 Stantes, the abave-ramed cor ;\ofdhon subsnits this statement for the purpose of changing its regislered office
A by the corporation's board of direclors | hereby accept the appontment as registered agent. Fam

pan

CLloaEiE

4 1T0F
47 Ham:

43 STREE T AR0RFSS
Asanyestor |
5 1TILF

52 NaME

53 SIREET ADDRESS
LTI L
6 1TITE

62 NAME
63 STHEET ADDRESS

6401y

b with

SIGNY

v this filng is voluntandy fumished and di

dlress

OFFICEA OR DIRECTOM

_ ADD\TIOM‘?’CHA"JGP S0 O [GERS AND DIRFCTORS IN 1
[ crarge [ Ad:M an
[] Change  [] Addition
T . [ Cnange  [] Addition
[ Charge  [] Addition
[1 Change [} Addition
O Chawge [ Addtion |

of5 176

()33 -

S enmiption stated i Section 110 0713k, Flonida Statutes | further
v andd that nyy signatars shall have the same legal effect as if made undar
s repcet as reduired by Chapter 807, Florida Statutes; and that my name

5700

CR2E034 (12/95)



