SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
sMOUNT DUE ON OR BEFORE §796: 5225 (F DISSOLVED, MINIMUM AMOUNT OUE T0 REWSTATE: $373)

PROFIT 25 FLORIDA DEPARTMENT OF STATE
CORPORAT\ON BT Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000030734 (5)

1, Caorporation Name

STUDENT SUCCESS, INC.

e AR

% GALLAGHER % GALLAGHER
3550 NW. 89TH AVE. 3550 N.W. 99TH AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 — —

KX Dalglim:orporafﬁar_éful‘ed 3a. Date of Last Ffpal_

N N Lo B— _05/04/1995
. Malling Address 4. FEI Number Apphad For
[ R -3 S s

Suwl;,.—Apl #, elc:— ______

7$8.75 Additonal

Fee Required

-
2. Principal Place of Business
21

Suite, Apt. #, elc.

5. Certificate of Status Desired D

Gy & State . Election Campaign Financing 0 $5.00 May Be

City & Sate

[ Trusi Fund Contribution =2 _ AddedtoFest
Counlry 8. Tnis carporation has hatyty for intangibe 1ax under s 190 032,
. 130 _Flonda Statutes Yas No
o T Name and Address of New Registered Agent
GALLAGHER, GAIL R _
3550 Nw 99TH AVE. (PO Box Number is Mot Acceptanle)
CORAL SPRINGS FL 33065 T
City — ’7“'_"7’—*'?'[: 85| 7ip Code |
__F__.___“_______ﬁ,-_,f(,._,*_.,gﬁ___#____._. e R ———
11, Pursuant to the provisons of Zacions 607 0502 and 607 1508, Tiorda Statites, Inc above-named corporation submits this slatemeant for he puUrpose o changing ils reg stercd
office ar registered agent, o bolh, in The State of Florida_Such change was authorized by the corporation’s board af drectors | hereby accepl the appoiitment as registersd
agent | am famihar with, and accep! the oohigahons of. Seclon §07 0505, Flanda Suatutes
SIGNATURE _.__ I . e e o s e . S
S w ol i_‘ﬂ:p_,__.. OT epgtared Agent sighdatire requried whee rencialal 1gh LalE e
12, R — OFFICERS AND DIRECTORS I B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN12 3
TIILE D [T oruere 13 TILE VJice PresitELT 2 Chavge 1€ Auiion | ¢
—— e
e GALLAGHER, GAIL R ot Sehn o GAUA ,5"5 < =
wmeer aooress | 3550 N.W. 99TH AVE. 1.3 SIREFT ADDAESS B8S§0 w. 79 ) g
oY -S1-2P CORAL SPRINGS FL 33085 )  Qascmrsrge _COE &‘_{_MJL& ;3965- o &
ML 1 et 21TLE TT Crarde L] Addnen |©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
oStz ) o Qeawrestr 4 R
TINLE [ ] orLeiE ATTNLE Enange || Aodibon
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
| orvespep 4 o Wseoweste 4T (g N
T DELETE A1TE ] Crange Adition
NAME 4 3 hAME
STAFET ADDRESS 43SIREET ADDRESS
orystal 4o _ Reeowester | s S
THLE [ DEcETE 51Tt T T thange ] Acduon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| owestne | | secysre Lo e [ —
TITLE DELFTE B1TILE [ Crangs ] Addtion
NAME 62 HaME
SYREET ADDRAESS 673 STREET ADDRESS
LITY-ST-2P I §4CIT-ST-2IF [ e
1&. | do hereby certily that the inlormalor suppied witn this Hing s voluntarity farnished and does not qualify for the exemgtion ctalod 0 Secton 119 07(3)ik). Fonda Statutes |
further cerbfy that the inlormalon indicated an tnis annual report or supplemental annual report is true and accurate and that my sgnature sha'l have tie same legal offect as if
made under aath; that ! am an officer or chrectar of the corporation ar the recewer or trustee empowered to execute this report as required by Chapter 617, Flonda Statules, and
that my name appears in Block 12 or Back 131 chianged or on an attachment with an address
SIGNATURESY# ©. S, s &)1 )96C3s) Tsa-3776
J”_slnATURE AND IYPED wﬂsnnm SIOMING OFFICE RECTOR D Vgt e Fmiiar 8
=N B )\ LZ

e Ve TRESIDERT

r,L2 w57

e -1 L L B L



