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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION sandra B, Mortham
ANNUAL REPORT Secratary of State S r I S/ f S
1998 DIVISION OF CORPORATIONS ec eta 0 tate
PQCUMENT # V33990 (5)
SUCCESS NOW INC.
(TR
3570 MAGELLAN CIRGLE 35720 MAGELLAN CIRCLE
UNIT 22 UNIT 21
MiAMI FL 33180 MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/06/1992
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
21 ;;] NOT APPLICABLE Nat Applicabile
Suite, Apt. #, at Suite, Apl #, elc,
o Lie. Ap ole ;‘;l uite Apl 4. ele 5. Cenlificate of Status Desired [:l si;i::;ﬁ?a'
Cily & State City & State &. Elsction Campaign Financing $5.00 May Be
2—3-[ 28 Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
24 25' E m Personal Property Tax due June 30, [ Yes [ No
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
SANDLER, WILLIAM 81| Neme
3570 MAGELLAN CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
UNIT 221
MIAMI FL 33180 83
84| City 85| Zip Code
FL []

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-namead corporation submils this statement for the purpose of changing its registerad
oftica or registered agent, or both. In the State of Florida. Such change was authorized by the corporalion’s board of direclors, | heraby acceopt the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S Y
Signature typed or penlas namo of 1egisieced agent and htic it applcabin (NOTE Repistered Agent signature tequired whan reinsisling) DATE
12. QFFICERS A_N"I')_{_)IHE-CTORS_ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
HILE PO [JDeCETE 1.1TIILE [Jchange — [T Addition
HAME SANDLER, WILLIAM 1.2 NAME
smeeraporess | 4550 NE 168TH 307N 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33162 14 CITY-§T-2IP
TTE sD [J oeceTe 21 TILE [T Change | Addition
NAME SANDLER, VIMIANE 22 NAME
steer aooazss | 1550 NE 168TH 307N 2.3 STREET ADDRESS
GITY-5T-2IP MIAM) FL 33162 2 4CAY-$1-2ip
TITLE T DEcETE 3.1 TILE [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRAESS
CITY-S1- 2iP 34 CITY-5T-2IP
TILE T pewere 41 TILE [T change LT Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CIY.ST-21P
THLE T oecere 51 TILE [ change LT Addition
NAME 5.2 NAME
STREET ADDAESS 5 1 STREET ADDRESS
CITY-51-21P 54 CiTY-ST-2iP
e JorTe 6.1 7ITLE [T Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY- S1- 2P 6.4 CITY-S1- 2P
14, | hereby certily that the information supphod with this fiting does not gualify for the exemption staled in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as If made under oath: that | am an
officer or director of the corporation or 1ho receivor or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an attachmepgt with a §S. d ' F/!
IAVDER Y /24, 305/73
- rd “Dde Dayume Prong ¥ 0261171

SIGNATURE: ____ / 77, V™

CRZE034 (10/97)



