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S A T
FILE NO\?HLE{G FEE AFTE@MW‘ ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

RS FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stata
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUCCESSFUL SINGLES NETWORK, INC.

i byt e e

Principal Place of Business

36181 EASTLAKE RD. #220
PALM RARBOR FL 34685

Mailing Address

36181 EASTLAKE RD. #220
PALM HARBOR FL 34685

FILED
May 08 1998 &:00am
Secretary of State

NN M TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
10/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number g Applied For
1] 26] __APPLIED FOR ¥ 7~3Y64798| INotapicania
. . Suile, Apl. #, elc. "
Sulte, Apt. 4. ele 3 uie Ap ele B. Certiticate of Status Desired D $8'75 Additional
-2?1 .';7‘1 Fes Requirad
City & Stale | City & State 8. Eleclion Campaign Financing $5.00 May Bs
2 28| Trust Fund Contribution Added to Feses
Zip Country | Zip Country 8. This corporation owes ar has paid the cugrept vear Inlangible
24 E‘ El —3-0] Parsonal Property Tax dus June 30. Yas [ No

9. Name and Address of Current Repistered Agent 10. Name and Addrass of New Registered Agent
KRESZ, EVELYN 81} Namo
4014 EXECUTIVE DR. B2| Steet Address (P.0. Dox Number is Nol Acceptable)
PALM HARBOR FL 34885
' 83
84| City 85[ Zip Codo

FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appoirtment as registered
agent. | am familiar wilth, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

e R e o s bR AT, i e g i i T T

Block 12 or Block 13 f changed, or on an

r-yr._. sy  JEI_T_W

officer or directer of the corporation ¢r the receiver or rustoe ampowered

achrnoent with an address,

gD 1

indicated on this annual report or supplemonlal annual report is true and ageurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
oxacule this report &8s required by Chapter 607, Florida Statutes; and that my name appears in

IH

SIGNATURE _ e

Signature, typed or prnted name of regislered agent and bk il appdicable (MO Rogisterod Agent signalure required whon relnstating) DATE f:\
12. QF FICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TILE PD [T DELETE 1T [ Chenge [ Addition |~
NAME KRESZ, EVELYN 12 NAME §
streeTaooness | 4014 EXECUTIVE DR. 13 STREET ADDRESS g
CITY-ST-2P PALM HARBOR FL 34685 14 GIY-ST- 2P &
THE [] DELETE 21 TILE [J change ] Addilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRLSS
CITY-ST- 2P o 2 4 CITY-5T-20F
ME [ oeceTe 31TME [T change T Addition
HAME 3.2 NAME
STREET ADDRESS J.3STREET ADDRESS
CITY-5T-2IF 44.CITY-ST-21P
e [ buete 44 TILE [T change™ [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44CITY-ST- 2P
TITLE [T DELETE 51 T1LE “[JChange ] Addiiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-61- 2% 54 CiTY-81- 2P
THLE [T DELETE 61 TITLE T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
(ATY - 8T-2IP .4 CITY-51-2IP
14. | hereby cerlity thal the information supplied with this filing daos not qualify for the exemption stated in Section 110.07{3)1), Florida Statutes. | further certify that the information

VALY =) RN Iy



