$ECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AWOUNT DUE ON OR BEFORE /177:$550(F DISSOLVED, MINIHUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMINT OF STATE SGD 15 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # V43164 (5)

1. Corporation Name

BUSINESS SUCCESS INSTITUTE, INC.

Principa! Place of Busingss Mailing Address
207 N. BAY HILLS BLVD. 207 N. BAY HILLS BLYD.
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695
us Us GO NOT WRITE IN THIS SPACE
. 3. Dale Incorporated or Qualified 3a. Date of Last Report
i 06/10/1992 | (05/01/1896___ |
: 2. Principal Place of Business j 2a, Mailing Address 4, FEI'Numbor j Applied For
21 126 583130521 Not Appl cable
Sulte, Apt. 4, elc, Suito, Apt. #, ole. iti
tie. Apt. 4. et L TR AL el 5. Certiticate of Status Desired L] $8.75 Auditonal
22! 2;] Fee Required
_ City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May ge
Lo|e8 ZB] . Trust Fund Contribution ] Added 1o Feos:
) Zip | Counlry __&p | Country 8. This corporation owes or has paid the current year Intangible:
m 25_] ______ ZB_I 30] | Personal Property Tax due June 30 [dves [Owno N
9. Name and Address of Current Reglstered Agam 10, Name and Address of New Registerad Agent
3 81
| CASTANEIRA, ALFONSO A, Name
H 207 N. BAY HILLS BLVD. 82| Stroel Address (P.O. Box Number is Not Acceptable)
: SAFETY HARBOR FL 34695 5 :
(84| Chy Zip Code

FL 85

11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Fiorida Statuies, Ihe above-named corporation subrits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such Change was authorized by the corporalion's board of directors. | hergby accepl the appointmenl as registe-ed
agenl. | am fariliar with, and accept the obligations of, Section 6070505, Florida Statules.

CR2E034 (4/97)

SIGNATURE e . S,
Signature, typed or printed name of rog slared agmn &d tle 1 appcatle (NOTE: Regislered Agent signature required whcn reinstating) DATE
i 12, OFFICERS AND DIRLCTQORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
to| ne [ [ CELETE TITINE Tl Change ] Aodim
| e CASTANEIRA, ALFONSO A. 12 NAME
sraeeTanoniss | 207 N. BAY HILL BLVD. 1.3 STREET ADDRESS
CHY- 8171 SAFETY HARBOR FL 14 Ty -ST- 2P
TITLE [T ortere 21100 [T Change [T Agaifion |
NAME 22 NAME
SYREET ADDRESS 23 STHFFT ADDRESS
CIrY-ST-21P ) ) N 2 aonv-sr-ap
i [T ot S1TITLE [JChange [ Adiition |
HAME 3.2 NAME
STREET ADDRESS 33 SIREFT ADORESS
CITY-ST-20P i 34 Ciy-ST-2p
TinE - T oo 41 TLE [T Change L] Addition
NAME 4.2 KAME
] STREET ADDRESS 4.3 STREFT ADDRESS
il ciy-$1-2IP 44 CIY-51-21P
B mFEER 51 TITLE {JChange ] Addition |
s | e 5.2 NAME
& | smeer aoRess 5.3 S1REET ADDRESS
CITY-51- 2P ‘ 5.ACNY-S1- 2P
TITE T DELETE 61 TILE [T change [T Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2P 64 CIIY-51- 2P

14, | do hereby cerlily thal the information supplica with this liling does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the
information indicated on this annual report or supp lemenlal annual report is true and accurate and thal my signature shail have the same legal effect as il made under oath; thal
1 am an officer or direclor of the corporation or the recgiyor or Iruslec empowered o execule this report as reguired by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block changead, or on agdifachment with an address

PO SIRT ‘?[c?/qv EVim P DR

BIAALATIIDS



