FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION T mamern May 04, 1999 8:00 am
ANNUAL REPORT Secratary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90151 025 ***150.00

DOCUMENT # Pgg000073189

1. Corporation Name

SUCCESS BREAKTHROUGH INSTITUTE, INC.

 AVRERMEAR R

DO NOT WRITE IN THIS SPACE

Principal Place of Busineﬁs Mailing Address
4880 SYCAMORE DRIVE 4880 SYCAMORE DRIVE
NAPLES FL 34119 NAPLES FL 34119

3. Oate Incarporated or Qualifed

08/21/1998

2. Principal Place of Business 2a. Mailing Address 4. FEL %ber Applied For
_Zﬂ . —2;‘ ’35 Qq Sg g Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. . it
Sufte, Apt. #,ete. ite, Apt. #, ete ~ ~— | 5. Certifcate of Status Desired -3 $8.75 Aceiional
;;l ;ﬂ Fee Required
City & State : City & State 6. Election Campaign Financing 0 $5.00 May Be
}-2?1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 Eﬂ }gl Eo—l Personal Property Tax. Oves  [lNo
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent
’ ’ 81| Name . S
AMERILAWYER Allisor Blankenship
; 82| Streel Adgress (P.D. Box Number is Not Acceptable) ©
343 ALMERIA AVENUE e
COYIQre I
CORAL GABLES FL 33134 23 o

) oy apls FL [ 35%ia

11. Pursuant to the provisiéns &f Sections 607 0502 ap@ S07-T508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered 3 T both, ghigd. Such change was authorized by the corporation’s board of direciors. | jieraby agcept the appointment as registered
o W0 A e
F

agent. | am familia of, Segtion 607.0505. Flgfida Statutes.
- SIGNATURE y. iq“ L é%«iﬂ;ﬂ 5{_ Ll ??
] ped or printed nama of tegistared agent and tite if applicable. (NOFE: Hagistered Agent signatura réquired whan reinstatng) i r ¥ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1.1 TLE [JChange  [T] Addition
NAME BLANKENSHIP, ALLISON A 12 NAME
street aooress| 4880 SYCAMORE DRIVE 13 STREET ADDRESS
CITY-S1-ZPP NAPLES FL 34119 14 CITY-ST-2P
TME VD [ DELETE 21TME {JChange (] Addition
NAME PARASONS, BARBARA 22 NAME
streeT aporess| 4880 SYCAMORE DRIVE 2.3 STREET ADDRESS
OITY-ST.ZP NAPLES FL 34119 zacovstae | - - )
TIE VD L [ DELETE 3ATME [JChange  [] Addition
NAME CARFAGNINI, NICOLLE A 32NAME
smeeTanoress| 4880 SYCAMORE DRIVE 33 STREET ADDRESS
CIFY-57.21P NAPLES FL 34119 34, ITY-5Y-2P
TME [ DELETE 41TIMLE ) [JChange [ Addition
NAME 4.7 NAWE
$TREET ADORESS ) 43 STREET ADDRESS
omy-st-zP 4.4 CITY-ST-ZIP
WTE [ DELETE 5.11MLE R {Jchange [ Addition
NAME ) 52 NAWME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE ] DELETE 61TIMLE [JChange  [] Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2ZP . 64 CRY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or suppigmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation opthe receiver or trusteg.9 mwereq o execute this report as required by Chapt707, Florida Statutes; and that my name appears in

0460453

CR2E(034 (11/98)

lopdeon %ﬂz&wéé o) 4557477




