FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

ﬁi

T
F.

1996 b

-
£
pd

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIGNS

DOCUMENT # L983
1. Corporation Name

YOUR SUCCESS, INC.

5

@

Principal Place of Business

145 SPRING LAKE HILLS DR.
ALTAMONTE SPRINGS FL 32714-3443

Mailng Address

: AR

145 SPRING LAKE HILLS DR.
ALTAMONTE SPRINGS FL 32714-3443

TN EE VA A

3. Dae Incanparated or Qualified

3a. Date of Last Report

02/01/1995

2. Principal Place of Business o ';Léé.wﬁﬁé}linigifigclfreis'é# o I 4. FEI Number Applied For
4] 2ﬂ 59'3032036 Not Applicable
Suie, Apt. 4, ete. | Suite, Apt & elc. 5. Certifcale of Status Desired O $8.75 Additional
22 2?| Fee Required
City & State Gy & Slale 6. Elechon Campaign Financing $5_00 May Be
m 28] Trust Fund Contribution Added to Fees
Zip Country Zip L. Country 8. This corparation has liabiity for intangiole tax under s 199.032,
|24} |25] [29] 301 Florida Statutes Yes [JINe
9. Name and Address of Current Registere - 10. Name and Address of New Registered Agent
81| Name
S|C|L|M'|0, ISABELLE B2 Street Address (P.C. Box Numiber is Not Acceptable}
145 SPRING LAKE HILLS
ALTAMONTE SPRINGS FL 83
84| City F L 85| Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 6071508, Fiorida Statuies, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Such ¢hange was authorized by the corporation’s hoard of direglors, | heraby accept the appointment as registered agent. | am
familiar with, ancl accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L L _
Sgaature, lyped or prnted nanse of regntorad 2ot and bk ¢ applarn g INGTE Friagtersd AJent Sgnatuss recp ired whe rei st CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e psT [ GECETE 1 ITeE ] Change L] Additien
RAME SICILIANO, ISABELLE 12 NAME
STREET ADORESS 145 SPRING LAKE HILLS DR 13 STREET ADBRESS
Cily-ST-2IP ALTAMONTE SPRGSFL 14CIY-51-2P
TITLE [] DeLETE 2HILE [] Change  [] Additien
KAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS
CATY-51- 21 3 . L 24C0ITY 5T 2P
TITLE [} DELETE 3 1IILE [T Changs [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIACE] ADDRESS
CrY-S1-21P 340HY-5T-21
THLE [ DELETE & 1TNLE [ Change [ Addilion
KAME 42 NAME
STREEY ADDRESS 43 SIREET AJDRESS
CTY-ST- 2P e A4CNY-§1-21P
TITLE [] DELETE 5 1TITiE [] Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-2P o __Rsacimystoop
TITLE [7] DELETE 6.1 THLE [ thange [ Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-21P

14. | do herety cerlfy that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the carparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.
SIGNATURE: __ 3/1’5/% . HorSE-5S1 ¥
Dater Craytrew: Prong ¥

" "SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

T E AL e S Y

CR2E034 (12/95)




