. gl e

FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000099677 (2)

1. Corparation Name

SUCCESS SYSTEMS, INC.
Pincipal Piace of Business Mailng Address IIIIIMII ""I"I IWII"I ""l"l" II"”I"“I‘[I ||N Il"”"“"’
7235 ATLANTIC BOULEVARD 7235 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2, Principal Place of Business 2a, Mailing Address 4, FEI Numbar % Applied For
21 28] -3 LI 1&3 L\ Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. ) $8.75 Additional
’EI E;-I 5. Certlhcate of Status Desired 0 Fee Required
City & Stato City & State 6. Election Campalgn Financing $5.00 may Be
2 E] Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrgnt year Intangibls
E —ZEI 29 ;EI Personal Property Tax tdue June 30. W\'ss I No
g, Name and Address of Current Reglstared Agent 10. Name and Address of New Registeretl Agant
CLARK, WILLIAM G 81| Name
7235 ATLANTIC BOULEVARD 82] Stool Addiess (P.0. Box Number is Not Accaptable)
JACKSONVILLE FL 32211
83
84] Cily F L 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature type:t o prntod name of fegivtered agant and tile f apphcabic. (NQTE- Registered Agent signature required when feinstating) DATE
12. OFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J peLete 11 TITLE [ change  [] Addition
NAME CLARK, WILLIAM G 12 NAME
strecTaopeess | 7235 ATLANTIC BOULEVARD 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 14 CITY-ST- 7P
TLE [T DELETE 21 TITLE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITV-ST- 2P
TITLE TJ DELETE 31 TIILE [Jchange  [_J Addition
NAME 27 NAME
STREET ADDRESS 34 STREET ADDRESS
CATY-ST-1P 34.GHY-ST-7IP
TILE [T DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2P 44 CITY-S§T-2P
TITLE ] oELeTE 5.1 TIMLE [J change (] Addition
NAME . 52 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-5T-2iP
THLE [ DELETE 6.1 THLE L] change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

44, | hereby certify that the informalion supplicd with this filing does not qualify for the expmplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplenenlal annual report is true and accural d that my signature shall have the same legal sfiect as it made under oath; that | am an
officer or director of the corporalion or thedeceaiver ar trustee empoyeied to te this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegf or o

i altachment with an address. ’; “?
A e o _W K S O SE padoani i

N ST L TR Y .

commo FLORDA OEFAVENT OF STATE Mar 27 1998 8:00am
N ean Secretary of State

CR2E034 (10/97)



