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: F]LEP:('C))I:VII'VI'. it Al M:llz;a\scl::iizo;ggmm FILED §
CORPORATION Katherine Harris May 1 4, 1999 8:00 am
ANNUAL REPORT
secrlaryof e Secretary of State
1999 DIVISION OF CORPORATIONS
05-14-1999 90012 020 ***300.00
1. Corporation Name P98000097030
ULTIMATE SUCCESS SEMINARS, INC.
Principal Place of Busness Vaiing Address H""ll[ |1| “m ’l"l |IH| I|||| ||”|||"| |I|H |||l| |I|I| l"“ |||| ‘"]
10575 OLD DIXIE HIGHWAY 10575 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
11/18/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
1] (28] 59- 35546 97 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ’ . ii
2 ? i 5. Cerlifcate of Status Desired ~ [J $8.75 Additional
22 ;\ Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Bﬂ E‘ m Personal Property Tax. [ Yes Ono
g. Name and Address of Current Registered Agent 14, Name and Address of New Registered Agent
84| Name
SMITH HULSEY & BUSEY n T
295 WATER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800 83 M
JACKSONVILLE FL 32202
84! City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed rame of registared agent and Ulle if applicable. (NOTE: Regstered Agent signatura reguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 1 TINE Chal Addition
£/ Dy Cicrense G4
NAME 12 NAME doyw 8. [T4RT
STREET ADORESS (asTREET ADoREss | /O S P8 Qed Draxz e R>.
CITY-ST-2P 14 CITY-ST-2P St Ausulr Al E Ee.
TME [ DELETE 21 TMLE Ve[ D £ .7 [lChange ] Addidon
NAME 22 NAME MAare K. %} E{,(..S j
LY
STREET ADDRESS 23sReetAnORess | S OSTS X Dbicie é
CrTY-ST-2P 2.4 CITY-§T-2P SrAhAoevsrroe Fo
TITLE [ DELETE 3ATITLE ve/s ! CiChange ] Addition
NAME 32 NAME LEra G, H ART
STREET ADDRESS sasTReeT ADDRESS | £ €087 @ (£ dixic ﬁéﬂ
GITY- 5T-2IP vorvstr | ST AususT Tue Fz
e [ DELETE 44TILE T/ Assyr Gre'yr [JChange A} Addition
NAVE 4 2NAME aure Fitterman
STREET ADDRESS 43STREET AODRESS | SOS™ P ol dDnce RL .
CITY-ST- 2P 44 CITY-5T-ZIP Sr Aogosr EBIE‘: f
TNLE (1 DELETE 51TIE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
THLE "] DELETE §1TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-ZP

14. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowesed to execule this repart as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

SIGNATURE AND T

t with an addpfss, with all

r like egppowered.

g/

Taytime Phona #

o 79
/ Ualu/ 7

CR2E034 (11/98)
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i




