FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOIOA CEPARIMENT OF STATE |
CORPORAT|ON Sandra B Mortham:
ANNUAL REPORT Secratary of State
1996 » DIVISION OF GURPORATIONS
- FR ]
DOCUMENT # S69510 (3)
1. Corporation Name
SUCCESSFUL SOLUTIONS, INC.
Princxpal Place of Busness Waiog Adtress - - - lI I | I“'l | | .Il II ll'l“ |\|l| IlI ‘ I Il I\I‘II““ ‘Ill
FAMAA-SL~336258500
4. Date Incorparatad or Qualified 3a. Date of Last Aeport
___ B 7 07/25/1991 05/01/1995
2. Principal Pace of Business - | 2a. Mm}Tg- Adlress i 4. FEi Number Applied For
21] 13598 A s 74 b 6| 23598 Aisra L h9-3075879 Not Applicabio
Suite, ARt £ ele. — b Suite, Apt 4, e 5 Certifcate of Status Desired [} $875 Add-llionai
22| TAmpn ., R £ _ S Fee Rlequired
City & Srate ! . C_lty & Stale F, 6. Blection Campaign Financing O $5.00 may Be
;;I e gg] .7:"3’7’34 e / Trust Fund Gaontritsation Added ta Fees
2ip . Countyy | Zip ~ - Counyry, 8. 1h.s corporaban has labilty for intangiole tax under s 199.032,
24 jj‘r 4 —EI L//}/j 291 2 }(")“'L{ 30] /J// /s Flonda Statutes k Yes [JHa
g, Name and Address of Curf_gnt Registered Agent - 4p. Name and Address of New Registered Agent
81| Name
MASSE, SANDRA M. B2| Streat Address (P.O. Box Number is Not Acceptable)
13548 AVISTA DR. L
TAMPA FL 33624 83
84| City FL Bs | Zip Code

11. Pursuant 10 the provisions of Sechons 6070507 and 6071508, Finrda Stalutas, the ahove-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both. in the States o Fionida Surh ghange was authorized by the conporation's board of dreciors | hersby accept the appaintment as registered agent. | am

farmar with, and accepl the obligations of, Section GO/ 0535, Fiorida Statutes,
sonature | ~oAndes M. Masse. o -/Mﬂbw. o e R/ 275
E L Ly AL E L e R R R e DATE &

12. OFFICENS AND DINEC ADDIT OGNS GHANGE S 1O OF FICERS AND DIRECTORS IN ©7 @
R T N 1 - (R i 121 1 (A o T i [ Change [ Addtor | EQ,:

NAME MASSE, SANDRA M. 1.2 HAMIF 3

swmeraoeess | 13948 AVISTA DR 1 3 STREE T ADIRESS T

CiTy-T-2p TAMPA FL 14Ty ST-2P &

TTE D [1DEETE 2L [ Changz [ Addton |

NAME WADSWORTH, ELIZABETH 27 HIME

sirert aooress | 360 ESTER COURT 23 5IKEET ADTRESS

CiTY-ST- 10 SAFETY HARBOR FL ) 240181 7P )

TLE D ] OELETE R ] Crarge [ Addition

HAME MASSEE, JOSEPH G 39 NAE

sreei aochess | 13548 AVISTA DRIVE 33 STREET ATDRLSS

CITY-ST- 2P TAMPA FL N o 3800751 7P o

TITLE [C] OELETE 4 1L () Change [} Addition

NAME 42 amE

STREE I ADDRESS 43 STREET ALDRESS

Gty S1-78 o 4405120 o

TULE [] DELEIE 5 1HILE [ Charge  [] Addelion

NAME 57 NAKE

STREET ALORESS § 3 SYREET ADDRESS

LIy -ST-2IP ) §4CNT-S1 Ok

TITLE [7] DELETE 6 1TILE [} Grangs [ Aadition

NAME 2 RAME

STREET ADDRESS 65 STREL] ADDRESS

LiTy-S1-2F o BACI-51- 7P

14. 1do hereby certify that the in‘urmation supphesd with tis fling is volantarily farmsned and coes not qualy far tha exemption stated in Section 119.07(3)k). Flonda Statutes | further
certify tnal 1he informaton indicated on this annual report 0 supplemental annual repor is true and accurate and that ny signature shall have the same legal effact as il made under
path; that | am an officer or dwector of the coparation or the receiver or rustes erpawerad to execote this report as required by Chapler 607, Flonda Statutes, and that my nanie
appaars in Block 12 or Biack 13 i changed, or on an attachment with an address

SIGNATURE: bosdrn Ih P o go , Lyl Fe3719—

“BIGNATORE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw: Tyt Plone #

¥ ke S EY S Sy e

— e ——— g



