FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
H CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o Stee Secretary of State
: 1998 - DIVISION OF CORPORATIONS
UMENT # (7)
. | PQCUMES P97000074202 (7
{ SUCCESS 2000, INCORPORATED
RGO M
: Principal Place of Businass Maiting Address
}, 1024 SQUTHEAST PORT SAINT LUGIE BLVD. 1024 SOUTHEAST PORT SAINT LUCIE BLVD.
5 PORT 8T LUCIE FL 34952 PORT ST LUGIE FL 34952
(i 0O NOT WRITE (N THIS SPACE
% 3. Date Incorporated or Quatified
. 08/27/1997
- 2. Principal Place of Business 2a, Mailing Address 4, FEiNumber Applied For
[l {28] H~C/7722/ Not Applicable
* Suite, Apl. #, olc. Suite, Apt. #, etc. - — $8.75 Agdional
f; = ' m §. Certificate of Status Desired | Fae Regulred
' City & State | City & State 8. Election Campaign Financing $5.00 may B
[l 28] Trust Fund Contribution Added to Fees
i Zip Country 2 Country 8. This corporation owes Or has paid the current year Intangible
: 24 E] 29 3_31 Personal Property Tax due June 30, [lYes [lno
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent

AMERILAWYER CHARTERED 81} Name

33 N.MER'A AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

(83

B4| City FL 85

11, Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
ofice of registered agent, o both, i the State of Florida_Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am larniliar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

Zip Codae

CR2E034 (10/97)

SIGNATURE et e e e
Sighature typed o printed naew ol 164 tered agent and tlie § appacablo (NCTL: Ragistered Agent signatare reguiced when feingtating) DATE
, 12, Q1 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: LE ~ 1 DECETE 11 THLE [T change [T Addition
S T SHEEHAN, PAUL F 12NAME
' sweeTaooress | 1024 SQUTHEAST PORT SAINT LUCIE BLVD. 13 STREET ADDRESS
CITY-§T-21P PORT ST LUCIE FL 34852 14CIY-§T-2P
oo | TME viD 7 DECETE 21 TM1LE [Jchange [ Addition
G HAME FAULKNER, THOMAS 22 NAME
B sneeranoress | 1024 SOUTHEAST PORT SAINT LUCIE BLVD. 2.3 STREET ADDRESS '
s CITY-S5T-2P PORY ST LUCIE FL 34952 2.4 CITY-ST- 2P
. TITLE R EEGHE 34 TIE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-51-2P 3.4 CITY-81-2IP
MEe 11 DELETE 417ME 13 Change ~ ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STRECY ADDRESS
CITY-5T-2IP 44 CIY-ST-2IP
ME [ oecere 51TITLE [Ccrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 24P 54 0I1Y-5T- 2P
TIE [T DELETE 6.1 TLE [ Change  T_T Addition
) NAME 67 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
: 0Ty -ST- 2P 6.4 CITY-8T-2IP
Uk 14, | hereby cartily thai tho information suppliod with 1his Tiling doos nol qualify for the exernption stated in Section 119.07(3)(i), Florkia Statutes. | further cetlify that the information

Indicated gn this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urdler oath; that | am an
officer or direclor of the corporatj W receivor or lrusloe smpowered to execule this report as 1equired by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if ch. an altachm ith a| dress.
7 (t-psice

SILMATIIDE.



