FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RGN FLORIDA DEPARTIENYOF STAT May 08 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V43164 (5)

. Corporation Name

BUSINESS SUCCESS INSTITUTE, INC.

ERARNCR N RO

Principal Place of Businoss Mailing Addrass
207 N. BAY HILLS BLVD. 207 N. BAY HILLS BLVD.
SAFETY HARBOR FL 34895 BAFETY HARBOR FL 34685
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/10/1992
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 583130621 Not Applicable
Suite, Apl. ¥, slc. Suite, Apt. #, elc .
A P 5. Cerlificale of Status Desired [ $8.75 Acattonal
22 ;;I Foe Required
City & State City & State 8. Blection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25) EI 30 Personal Property Tax due June 30.  [(Jves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CASTANEIRA, ALFONSO A 81| Name
207 N. BAY HILLS BLVD. 83| Sresl Address (P.G. Box Number s Mot Acceptable)
SAFETY HARBOR FL 34895

83

84| City FL Jis—I Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stato of Florida Such change wasg authorized by the corporation's board of directars. | hereby accept the appointmant as fegisterad
agent. | am famibar with, and accopt the obligations of, Section 07,0505, Fiorida Statutes.

SIGNATURE
Signaiwre, lyped of prnlad a0 of Mmstered agant and titia it applcable (NOTE- Regisierad Agent signaiure meauired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE [ ] oEtETe 11TLE [T Change [T Addition
NAME CASTANEIRA, ALFONSO A, 12 NAME
saeevaooress | 207 N. BAY HILL BLVD. 1.3 STREET ADORESS
CITY-5T. 2P SAFETY HARBOR FL 1.4 CITY-§1- 2IP
T LJ DELETE 21TMLE L) change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -S1- ZiP 2.4 CITY-5T1-7IP
e T T DELETE A1TITE T change” ] Addition
RAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIY-ST-28 34, CHY-ST-21P
TIILE T oeLete £1TMLE I Change 3 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-51-29 4 4 CITY-ST-2iP
TIHE T oerere SATITLE [Tchange L Addition
NAME 5.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 51- 1P 54 CITY-S1-2IP
TITLE [T oeLEne 61TTLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81-2iP 5.4 CITY - 81-2IP
14. | hareby ceitify that the information supplied with this filing does not qualify for the examption statad in Saction 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is trye end accurate and thal my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or director of tha corporelion or the recoivar gL trusles empowsrad o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changegl, or on an attachrpéng with an address.
prrb g /so/éa &8 57 -63/3

.
SIGNATURE: T 77 [l ¥ 0 S '
BIGNATURE AND TYRED DR PRINTED NAME OF BIONWGQ OFFICER OR DIRECTOR Unylmﬂm' 77248

Amre

CR2E034 (10/97)



