SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNTY DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corparalion Nama

SUCCESS 101, INC.

i
P93000049770 (9)

Principel Piace of Business Mailing Addross

FILED
Sep 08 1997 8:00am
Secretary of State

R

017 W 2 AVE 6325 NEWBERRY ROAD
GAINESVILLE FL 32607 GAINESVILLE FL 32605
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dato of Last Report
07/12/1993 04/16/1
2. Principal Place of Business 2a. Mailing Addross 4, FEi{ Number Applied For
26 533162167 Nat Applicatle

Sulte, Apt. #, alc.
22 (27]

Suile, Apt. #, slc.

B 2]

$8.75 Additional

B. Cerlificate of Status Desired O Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibla
-EI Ej ;ﬂ m Personal Property Tax due June 30. E vos [ No
9. NHame and Address of Current Registered Agent 10. Nams and Addrese of New Reglsiered Agent
PYLE, LAURA 81| Name
8217 sw 21 AVE 82| Street Address (P.O. Box Number is Not Acceplable}
GAINESVILLE FL 32607
83
84| City Zip Code

FL [®

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the a

t bove-named corporation submits this stetement for the purpose of changing its regisiered
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Stalules.

BEAARIIA ™IS

SIGNATURE . _

Signaiura, typed o prittted nanie of fogstorad agent aad titlo If applicabic {NOTE Fingisiored Agent signalure required when renslating) DATE
12, OFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE U [ pEcee 11TILE [Jchange LT Addition g_
NAME PYLE, LAURA 12 NAME §
steeet anoness | 9217 SW 21 AVE 13 STREET ADDAESS &
CAY-ST-2P GAINESVILLE FL 32807 14CHY-SI-2P &
TILE ) [T oecEte 21 TILE [Ichange L] Acdition |©
NAME PYLE, RANSFORD 2.2 NAME
sweeTaporess | 9217 SW 21 AVE 28 STREET ADDAESS
CITY-ST-2°F QAINESVILLE FL 32807 2 4 CITY-1-2P
TiRE M 31 TILE T change 13 Agdilion
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TITE [T oFLETE £1TILE [Jchange L Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADRESS
CTY-ST-21P 44 CY-51-2IF
TITLE ] peeTe 51 TITE T3 Change  [_J Aduition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oITY-ST- 2 5ACITY-§1.7IP
e L7 oEceTE 64 TITLE T Crange [ Aduition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTy-§1-29 L 64 CITY-51-21P
14. | do hereby ceitify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oaih, that
1 am an officer or gireclor of the corporation or the receiver or trustce empowsered to exacule this report as required by Chapter 607, Florida Statutes, and that my nama
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address,

YAy VA

G/l /o~ 5233/



