FILE NOW: FILING .FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

F’nnc»pal Ptaue o' F&ufuness

a! Place of Businoss

tD2\

Suite, Apt. #, oic.

2

SIGNATURE _

KAME
STREET ADDRESS

CITy-ST- 2P
Tt

WAME BULTER,
swreranoress | 7901

| onvsrze | TAMAR
Tt

NAME

STREEN ADDRESS
| Chy-st-2e |
TITLE

NAKE

SIREEY ADDRESS
CHY-ST-2P
TITLE

NAME

STHEET ADDRESS

TI0I W,

TITLE

NAME

STRELT ADDRESS
CiTY-ST-2IP

SIGNATURE:

11. Pursuant to the provlé_dh_éf ol §

125659
SUCCESS NETWORK, INC.

NuS(’\

ozlions 607.0507 a

BUTLER, BRUCE 8.

AB ROAD, #103

ACFL

1CA
/MCNAB ROAD, #103
CFL .

L O 8T 2

path; that | am an o%icer ar drestor of the corporation o the recedy
appears in Block 12 or Block 13 if changed, or on an allachmer

- ~.
SIPNATURE AND TYPED OR PHIN% NAN

FLORIDA DEPARTMENT OF STATS
Sandra B2 Mortham
Secrotary of State
DIVISION OF CORPORATIONS

®

Mailing Addross

Ol W MCNAB,

E ’
25

Mailing Address

V-2.Bos y706l0
N Suite, Apt. #, etc.
27|

 10. Name and Address of New Regisiered Agent

O A AP v

| 3. Dale Incorporated or Qualiied

"3a. Date of Last Raporl

10/26/1989 05/01/1995
4. Fi I Number Applied For
650149892 Not Applicatie |

$3 75 Additionat
Fee Required

$5 00 May Be
Added to Fees

3 Thm corpora on has Iidluhly for intangible tax under s 1989.032,
Florida Statutes [1Yes [No

5. Certificate of Status Desired

B Flec,llon Gampaign Financing
TrLM Fund ontnbuhon

1cny & Stale Fl | Cly8Stale [l\ )
2B Cora\ S A (28] Cmpeal S A
[k le r ? ';)U-l{lry 1 ;'.lp- N N B f %h[r{,’ T
[eﬂ Fre) s Usn 5 33297 [0 dsh
9. Name and Address ol Current Reyjistered Agenl
BUTLER, BRUCE §.

2 8071508, Florida Staliles, the above nammed. corporatlon subrmits this v tatend.n
or registernct agent, or both, in the Stale of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the gapaintment as registered ac;cnl fam
famifiar with, and accept the obligations of, Section 807 0505,

loricda Statutes.

Zip Code

S ey _FL " 550

for the purpose of char wGing its registared office |

CR2E034 (12/95)

WOTE Flgitheed Agent s giatore rec ied wnen re nsdatings DA
o fre L. ADDIIONS/CHANGES YO OFFIGERS AND DRECTORS IN12
1 1THLE [bhange  [[] Additon
12 NAME :
13 STREE1 ASCRESS IHPHEe v q 'L"'-’ L
o fuorsae | CaeaN Soen g fla 9{‘6?1 _
[7) DECESE 2 1TILE ange [) Addition
22 NAME
2 ASTRLE| ADDRESS LB & I '— 5*"- +
R zacy-star | _carmk_____EQ._m,.;.._ Fla, 2327
[} DELETE 31TIHE [J Change [ ] Addition
39 NAME
33, STREET ADDRESS
e BACWYSERE e e -
[) DELETE ERATI [7] Change  [] Addition
437 NAML
43 STREE] ADDRESS
RSO .51 L1 S o N NS
I DELETE 5 1TMLE [C] Change  [C] Addition
5.2 NAME
53 STREE | ABDRESS
I SACIY-ST-20 4 _ . .
[1DELEs € 1TNLE [ Change (7] Addition
6.2 NAME
63 STREE | ADDRESS
BACITY-51-2P

14. | do hereby “cerlify thal 1he information supphod with tis fil nq is \.’O\unld'\l) Turnished and does not quallry Yor tho exmxpnon stated in Section 118.07(3)(K),
certify that the infarration indicated on this anoual resorl or s.upplcmenla\ annual repor is true and accurale and that my signature shall have the same Legal effect as if made under
or or frustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

Fwith an address

F SIGNING OFFICER OR DIRECT:

Flotida Statutes. | furlher

c 79¢-

Dayjtns Frione d

wp(g 1.0




