$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #  P94000030734 (5)

STUDENT SUCCESS, INC.

Principal Place of Business Mailing Address

FILED

May 01 1998 8:00am
Secretary of State

AR W

% GALLAGHER % GALLAGHER
3550 NW. 99TH AVE, 3550 NW. BOTH AVE.
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
11994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ 26] 650402193 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, elc. N ) $8.75 Additional
= ;l 5. Certificate of Status Desired (0 Fes Required
City & State I Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 5] Trust Fund Contribution Added to Fees
Zip Courtry 21 Country 8. This corporaticn owes or has paid the current year Intangible
2_4] E ;;I ;E] Personal Properly Tax due June 30, Yes No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GALLAGHER, GAIL R 81| Name
3550 NW. wTH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
B3
B84} City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

nt with

Block 12 or Block 13 if changeg, ge on an attach
RILAMNATIIDE. 544/ ol

SIGNATURE ———
Sigrature. typed of prnted nare ol regestere:d agenl and title (f appdicabla. (NOTE Ragistered Agant signature required whan rainsleling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T oecere 1.0 TTLE [T crange LT Addition
HAME GALLAGHER, GAIL R 1.2 HAME
STREET ADDRESS 3550 N.W. 99TH AVE. 1.3 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33085 14 CITY - 5T- 7
e VP [ peLere 21 THLE CJ Ehange™ [T Addition
NAME JOHN 0. GALLAGHER 22 NAME
STREET ADDRESS 3550 N.W. 98 AVE. 23 STREEY ADDRESS
CPY-51- 2P CORAL SPRINGS FL 2 4CITY-§T. 2P
TIRLE ] peLeTe 31TIE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-5T-7IP
TILE [T peLete A1 TIE [Jcnange ] Addition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADORESS
CITY-ST-20P 4.4 CITY-ST-2IP
TITLE I oEceTe 51111LE [JCrange  T_JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-§T-21P
TITiE 3 peLere 6.1 TIILE [J change L Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-51-2p 64 CITY-S1- 2P
14. | hereby celtilg that the Information supphod with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of suppiemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an

officer or direclor of the corporalion or the recenver or rustae empowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Yo hs w2978




