FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPoRATION AR MOpeoimanin or e Feb 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 . N, _ ’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PG6000084039 (2)
SALES SUCCESS SYSTEMS OF AMERICA, INC.

. A AR

Principat Placa of Business Mailing Addross
103 W. OAK ST.. STE. B 100 W. OAK ST, STE. B
KISSIMMEE FL 3474t KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/08/1996
2. Princlpat Place of Businoss __i:a. Maiting Address 4. FEI Number Applied For
il - - ,,,,.35_] . 59-3408049 _|Not Applicable
Suite, ARt #, etc. Suite, Apl. #, etc.
o AP ole - e Ap oe 6. Cerificate of Status Desired O $3-75 Addltional
2 ] 2;] Fee Regulred
City & Stalo | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
’;I ;E] o El a0 Personal Proparty Taxdue June 80, [ vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARKE, CHARLES 81| Name
]
103 W. DAK ST.. STE B B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
i | Ciy FL |ss] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the puUrpose of changing its replstered
office or rogistered agont. or both. in the State of | larida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as reglstered
agenl. L am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ _ . S e
Stgaatore. typhd o pronicad e of e vt gienis o s B apphic bl {NOTE Rogistered Agent signalure required when reinstating} DATE
12. —OF1ICETS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ DELETE 11TIILE [ Change L] Addition
RAME CLARKE, CHARLES 12 HAME
streetaporess | 103 W. QAK ST., STE. B 13 STREET ADDRESS
© | cov-srae KISSIMMEE FL 34741 14 CITY-5T-21P
; TME [Joecere 2¢TLE T Change (] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF e 2 4 CITY-5T-7IP
tLE I oitdie 21 TITLE [T change 7 Addition
HAME 2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p ~ i 34 CITY-ST-2P
e [T oetere 1 TE I Change [T Addition
NAME 4.2 NAME
STREET ADDHIESS 43 STREET ADDRESS
Y- §1- 29 44CTY-ST-2IP
TILE 7 DECETE 5170LE O Change [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iF 540ITY-5T. ZIP
5 nTLE TJotwete 6.1 TITLE [Jchange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GiTy-§I-21P 64 CITY-ST-21P
14. | hereby cortify that the information supplied with this fitng does not quality for the exemption stated in Section 119.07(3)4). Florida Statules. | further certify that the Information

Indicated on this annual report or supplemontal annual repser is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation of 1ha roceiver or rustee empoworod to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changod, or on an aftachment with an address

SIGNATURE:  Clato 4. Pl L o yrrr




