FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUCCESS-LINKS, INC.

P98000103084

Principal Ptace of Business

1402 COUNTY RIDGE PLACE
ORLANDO FL 32835

Mailing Address

1402 COUNTY RIDGE PLACE
ORLANDO FL 32835

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90115 008 ***150.00

LR

DO NOT WRITE IN THIS

SPACE

3. Date Incorporated or Qualifed

12/09/1998
2. Principal Place of Businegss 2a. Mailing Address 4. FEI Number Applied For
21157 %0 No sk, fve= 6] 5790 NoFNER S 3355516 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. & Corticats of Siatus Desed O $8.75 additional
E‘ i TeE &0 7 ;l 30}'7}:" J9 7 - Lertiicate o us Lesire Fee Required
City & State - City & State .. 6. Election Campaign Financing $5.00 May B
m 02 Z.A/yog i //z’ m O/{L ANDO F{.— Trust Fund Contribution U Added to :ze:
Zp Country Zip Country 8. This corporation owes the current year Intangible
] FHIL [ ORANGE [z 3PP~ [0 ORANGE | porsonal Propary Tax. es  TiNo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ] .
MOORE' MICHAEL L ESO 82 Streeiﬁﬁzigaox%ﬁbeﬁﬁoﬁ _ztable)
5458 HOFFNER AVE., SUITE 303 Pa : —
) /40 OUN TR ) ya
ORLANDO FL 32812 S22 U LR by 9.
/
84| City - 85| Zip Code
, Orlanoo FL | | 32435

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

office or registered agent, or both, in the State of Florida. Such change was authori
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flofida

e-named corpora
y the corporation’

submits this statement for the purpose of changing its registerad
rd of directors. | hereby accep! the appointment as registered

/o9

SIGNATURE _/%}REN YO s
Signatura, typed or printed name of registered agent and tie i applicabls. {NOTE: Roglstared Agent sagnatwm reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE FeesioenT ] DELETE 11TMLE [)Change [ Addition
NAME NArREN GANDHE 12 NAME
STREET ADDRESS| /40 & Caa:uf}zy /6'095 = 13 STREEY ADDRESS
ervsroe  |[ORLar oo /2 " 23835~ 14 CITY-ST-2P
TME Vice - IDR &5, 0 ENT [ DELETE 21 TILE [JChange [ Addition
NAME MNarold 3/995 22NAME
STREETAORESS| /4 5 2 & SfALTS CLod Hry 23 STREET ADDRESS
CITY-$T- 2P ORfaNne, . 2837 2,4 CITY-S7-2P
T R - [ DELETE 31TME - [ Change - {] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-27P 34.CHTY-ST-ZP
TITLE {1 pELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TME L] DELETE 51 TIMLE JChange {7 Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ peLeTE 6.1TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP ]

14. I hereby certify that the information supplieg

indicated on this annual report or suppleg@ntal annual repog
officer or director of the corporation or §jfe receiver or trusjée
V: ; hddress, with all other like empowered.

'7‘/30/99

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FI7 -/ 220

CR2E(34 (11/98)

Date

Daybme Phone #




