. FILE NOW: FILING FEE AFTEB MAY 18T 1S $550.00

PF{OF\T FL ORIDA DEPARTMENT @ 'STATE 4
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacrolary of State

NIVISION OF CORPORATIONS

1998

FILED
Jun 02 1998 8:00am
Secretary of State

[ —

DOCUMENT # P97000033311 (6)

1. Corporalion Nami:

SUCCESS MEDIA, INC.

Mailing Adcress
1200 W. STATE RD, 434, STE. 112
LONGWOOD FL 32750

Principal Place of Business

1200 W, STATE RD, 434, STE. 112
LONGWOOD FL 32750

OO

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Husiness i " 2a. Maiing Address FEI Number Applied For
21 e o 351 ) N 9 b ’% ?¢‘// Not Applicabts
Suite, Apl #. elc Suile:, ApL. #, elc. . it
r-—l P ! 6. Cerificate of Status Desired O $8 75 Addtional
22 . 27 Fee Required
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 Mmay Bo
23 ] %BJ.,., Trust Fund Contribution Added to Fees
Zip | Country | 7ip Country 8, This corporation owas or has paid the current year Intangible
24 QH o 29] ) —33_1 Persenal Property Tax due June 30. [ ves [ o
$, Name and Address of Curran! Reglstered Agent 10. Name and Address of New Reglsterad Agent
BYRD, JAMES § JR. 81/ Name
1200 W. STATE RD. 434, 5TE. 112 82| Stest Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
84| City 85| Zip Code
'
FL ||
11, Pusuant tc the proumorm of Sectior 2 and bU? 1&08 Fiorida Statules, the ahove-named corporatlon submits this staternent for the purpose of changing its registered

.,0
1

office or registered agont, or ol
ager. ! g familiar valh, andge

SIGNATURE

tion 607.0505, Florida Stdlules

such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

THOTL Fegistire. ri Agert s griature rsquurd “when lin.,lalwg

sreetov.  4-0-9%

DA'I 3

OH ICE RS AND DIHEC 1(‘)H‘§

12. ECIOF | KB} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME D X DELETE 1ATITLE ¢E\Qent [ trange [T Addition | &=
NAME BYRD, JAMES S JR. I 12 NAME E% WLcHEW L g
staeeTaonress | 1200 W, STATE RD. 434, STE. 112 LISTREIADORSS |42 00 W | S 12D yzH eTeE he &
orTY- 51-21 LONGWOOD FL 32750 oS i LonGwd &
TILE D RDELETE 21TILE Change Addition ¢
NAME MORRIS, PETER 22 NAME

smeeraopress | 1200 W. STATE RD. 434, STE. 112 23 STRCET ADDRESS

CITY-S1. 21 LONGWOOD FL 32750 o 2 4CiTY-51-20

ne D T T OELETE 31 T Change L] Addition
NAME HACKETT, DOUGLAS 8 32 NAE

steeevaconess | 1200 W. STATE RD. 434, STE. 142 3.3 STAEET ADDRESS

CITy-S1-2p LONGWOOD F_L__:iZTEQ_ o 3.4 CITY-5T-2IP

TITLE D [ ] orLete 4170ME Tchange 1] Adaition
NAME LUCAS, MICHAEL 4 2 NAME

sreevaooniss | 1200 W, STATE RD. 434, STE. 112 43 STREE] ACCRESS

GITY-ST-2IP LONGWOOD FL 32750 o 44 CITY-81. 2P

TLE T - (] oRLeE 5.1 TIILE T changs L] Addition
NAME 5.2 NAME

STREEY ADDRESS £3 STREET ADDRESS

CITY-ST- TP - B §4TTY-S1-7P

TMLE [J cewene 61T1TLE ] change ] Addilion
NAME 6.2 NANE

STREEY ADDRESS 6.3 STREE) ADDRESS

CiTY-51-2P - §.4 CNY-5T-2°

$4. | hereby corlify that the informatian :;u;ipllc d willt this filng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furihar certify that the information
indicated on this annual report of supplemental annual reparl is lruo and accurate and thal my signature shall have tha same legal effoct as if made under oath: thal [ am an
officer or director of the corporation or Lhe receiver or trustea empowerod {o execute this repart as required by Chapter 607, Florida Statutes: and 1hgt my namo appoars in

gnged, or on on altachnnt with an address
t EQ.,Z s R T s

Block 12 or Black 13 4

~20-4

1 k™ P 2

10—

P T A,

TS

PP | & pon "%



