FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT Ty FLORIDA DEPARTMENT OF STATE May 22 1998 8 OOam

CORPORATION Sandra B, Mortham

“*ANNUAL REPORT Sacretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P97000096385 (4)
SUCCESS MASTERY, INC.

,,,,, OO0 G

Principal Place of Busingss Mailing Addross
1070 LYONTREE STREET 1070 LYONTREE STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualitied
e 11/12/1997
2. Principal Place of Busingss 2a, Mailing Address 4. FEF Number Appliad For
2 S L‘;].___ 65’ 6 14 ]Sb 1 Not Applicable
Sulte, Apt. &, elc Suile, ApL. #, etc.
| P - Y P ¢ 5. Certificate of Stalus Desired O $8.75 Addltional
E ] ﬂ Foe Required
City & State Gy & Siale 6. Elaction Campaign Financing $5.00 May Be
23] e Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the cutrent year Intangible
|24 |28 ‘ o gﬂ 30 Parsonal Properly Tax due June 30, Yos  [JNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerel Agent
COSGRAVE, SHARON 81| Name
1070 LYONTREE STREET B2} Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD F{ 33019
83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
affice of registorod agont, or both, in the Stale of Fiorida Such changs was authorized by the corporation's board of directors. | heraeby accept the appeintment as registared

CR2E034 (10/97)

agenl. | am tamiliar wilh, and accepl the ghugations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ) 7 e - __ & / / 5/7 &
Signalure, Iysuen 71 prctes e T g 0 e qie INOHE Registered Agenl signature: ted.rd whon foinsating) T [ ATE

12, TRS ANHOIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PRESIDENT o CEO [ ] DELETE 11TILE [T change [ Additian
NAME SVARGN] CO'::GQV\\A-— 1.2 NAME
STREET ADDRESS a3 o wwory o wr 1.3 STREET ADDR{SS
CITY-S1-2P o wood , UL - To'L 14 TY-SI- 2P
TLE SCeREMMENY | TELN swzs 2] DHETE 21T [ Change L] Addition
NAME SHNRGO N  O5efevi v 27 NAME
STREEY ADDRESS letoe o Ny 1. 23 STHEET ADDRESS
CIY-ST-21P lﬁg\l¥wggil PL ‘52} { 9 2. ACNY-S1-2IF
TITLE 1 CTDELeTe LITME [T change [ Addtion
NAME 3.2 NAME
STREEF ADDRESS 3.3 SIREET ADDRESS
CITY-ST1- 2P B ) 34 CHY-ST- 2P
TIME ] DeLETE 49 TILE [T change ™ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -51-21P ; L ) 44CITY-ST-2Ip
LE ) [T oeisTe SATIILE [T Change L] Acdition
NAME 5.2 NAME L
STREET ADDRESS 53 STREET ADDRESS J Z)\
CITY-ST-21P ) _ 5400Y-S1. 7P
TME [T oeLete 611ME [ Change [ Addition
NAME 6.2 NAMF N'a E’H:J !;i LI '_; ~B 'q < 'fl T
STREET ADDRESS 6.3 STREET ADDRESS ‘D-:'-‘Hf;b-'f!_ag“”'u 1010--024
CITY-51- 2P 6.4 CITY-S1-2IP k150, 00

14, | hereby certily that the information supplicd wilh this fling does nol qualify for the exemption slated in Secticn 119.07(3Xi), Florida Statutes. | further cerlify thal the information
indicated on this annual report oo supplersental annual reporl s rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officor or direclor of the corporation of the receiver or lrustoe empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if changad, or on &g altachment with an egdress.
SIGNATURE: \S’, AP P Eorl vt —E ,ﬂé,ﬂ/ T 9gq.959- S\ %




