FILE NOW: FILING FEE AFTER MAY 1 15 §550.00 FILED
PROFIT r;oalsizi:A:-Tnirxhc:;STME Jan 3 O 1 997 8 Ooam

CORPORATION
Secretary of State

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000038899 (6)

1. Corporation Mama

SUPER SERIES SEMINAR, INC.

W

Principal Place of Business Mailing Address
1048 KANE CONCOURSE 1048 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154-1107
3. Date Incorporated or Qualitied 3a. Date of Last Report
|~ 2. Principal Fuice of Businass - 24, Malling Address 4. FEI Number Appliad For
21 , o |28l Not Applicable
Suite:, Apt #, ele Suite, Apt. #, atc.
! I 5. Certificate of Status Desired a $8'75 Addiional
;z-l ;;I Fee Required
City & Stirter | Ciyg State 6. Election Campaign Financing $5.00 May Be
?3\ 28] Trust Fund Contribution Added to Fees
Zip L i Country B. This corporalion has liabitity for intangible tax under . 189,032,
12a] 25| 20/ [30] Florida Statutes O Yes P& No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
JACOBSON, GILBERT 81| Name
* 1048 KANE CONCOURSE 82| Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR FL 33154
a3
84| City FL B85} Zip Code
11, Pursuant 1o the pravisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registerad

olfice o registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regstered
agent Larm familian wth, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e

Blgeahe s Bypetd o pea S0 feeee oF e stened agend and Gtle o appecable {NOTE Regslered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I | DP (7 oeLere 13 TILE [T Change L] Adition
HANE JACOBSON, GILBERT 12 NAME
sracer anoness | 1048 KANE CONCOURSE 13 STREET ADDRESS
as | BAY HARBOR FL 33154 o510
WL ] DEETE 21TLE [ change T Addition
NAME 22 NAME ‘ ‘
SIREET ADORESS 2 3STREET ADDRESS
CiIY-S1-2ip 2 4 CITY-ST-2IP
TILE [T DELETE 31TILE [J Change LI Addition
NAMF 3.2 NAME
STREET ALTIRESS 33 STREET ADDRESS
Y- ST 7 34, CITY-§1- 20
TITLE | T oeLETE 4TInE [J change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREFT ADDRESS
CIY-SI- P 44 CITY-ST- 2P
M [ DELETE 51T0LE [ Cnange ] Addition
KAME 5.2 HAME
STREET ABUFESS 5.3 STREET ADDRESS \ 'b') /(5
CITY-§T- 717 ‘ 54 0ITY-§T-2iP
T [ DELETE 6.1 TITLE [J change [ Additicn
N | 6.2 NAME 40002074354
STREET ADDRESS 1 6.3 STREET ADDRESS ‘013’31-"9?"‘010D?“UU4
oY ST- 2P [ £.4 LITY-5T- 2P #k165, (10

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

annual report is true and accurate and that my signature shall have the sae lega! effect as if made under oath; that
er or rustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name

an addrass.

14. 1 do hereby cerly thal the information g
informaticon Inchcatecd on this annual re
tam an officer o directar of the corp
appears in Block 12 or Block 13 if

SIGNATURE: _

FYPEF R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ; odne Dapirme Prras 4

0208424




