SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) S e

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ3000010766 (2)

1. Corporation Name

SUCCESS THRU KNOWLEDGE, INC.

o |!IIIIIIlHIIIIIIIIIHIIIHIIIHII\IIIIIIHIIII|||||||I|II||!IIIHIII\

FLORIDA DEFARTMENT OF SIATE
Sandra B Mortham
Secrstary o Stale
DIISION OF CORPORATIONS

Prncipal Place o Business Maihng Addrass
3751 ONE SAN JOSE PLACE 3751 ONE SAN JOSE PLAGE
4 SUITE 15 SUITE 15
1 #saﬂ ONVILLE FL 32257 ﬂ'quKSONWLLE FL 32257 3. Date Incarporated or Qualficd 3a. Dale of Last Report
2. Principal Place of Bus ness T 2a. Mailing Address o - 4. FEI Number o ;\r',p'hpd for |
1) - % B _ B93166475 Mot Appicable: |
Suite, Apl #, elc Suite Apl # el
wie.Ap o Fo He A 5. Certificate of Status Desired D $8 73 Addtionai
22 27—] - Fee Required
City & State | City & State 6. Elgction Campaign Financing E] $5.00 may Bo
E] e . _____2_8]_______ T Trust Fund Contribution _Added to Fees
Z1p Country 7 Countey 8. Tris corporal on has liabialy for intangiolg i AE unde' s 168 32
24 2;‘ _ 29 |3¢ Flanga Stalutes D Yos [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
* COHEN, LANCE P
1723 BLANDING BLVD 82| Sirect Address (PO Box Number 1s Not Acceptabilc) o
SUITE 102 . o I
»
JACKSONWILLE FL 32210
84| Ciy i o 35|7.g,’caz;u

11. Pursuant to ihe prb-ﬁm 5 of Sochans 807 DLOZ and 607 1508, Florida Statutes, the above-namead corporabon subrm s th stalement for the parpose of changing its ragpsiesis
office or registered agent of bott i the Stater of FIe mri A Such change was authenzed by the corporaton’s board of dircclors | herehy acoep ! 10 appainimant ans regpstonsd
agent | am lamehar with, and a7 cepl the abhgabons o Sechon 6070605, Flonidha Statutes

CR2E034 (3/95j

SIGNATURE o T o . . I L . .
SEar RS R TR BRICIRE IS (IR STy USR] 5 PR K petorend Acas Faedgeatgte e s LAt 60 s L ‘-u [SEY
12. TOFFICERS AND ORTCTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE 1] T [Tores e T 5511 ld_fq\inggf_} At on |
HAME LEVINE, MORRIS 12 NAME -3 oy 'lh""i_}lu.ﬁ_l“*i ,1 I
staeer anoress | 3751 ONE SAN JOSE PLACE, SUITE 15 145U T ADDRESS g NP i
CIty-51-2ip JACKSONVILLE FL 14Ty ST 2P
TITLE D T ‘E] DFLETE 21HILE o V"W'D”I\ddiﬂan'
NAME LEVINE, EDITH 22 NAME
srreeravoress | 3751 ONE SAN JOSE PLACE, SUITE 15 23 SIEE T ADTRESS
CiTY.ST-2F JACKSONVILLE FL 7 ACHY-SI ¥
e I T 3L T Cnange [T Aidien
NAME 37 NAMSE
STREET ADDRESS 33SIREET ADDRESS
OY-SF-21P 34 LIY-61 29
TITE o T [ oecere 4110LE o m Trang: [ ] Addinm
NANKE 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2 44 CITY-51-2IF
TiILE G 511NLE - R I T
N 5 2 NAMF T A F)
SIREFT ADDRESS 6 3 STREET ADDRESS /{‘
CHY-ST-21P 54CUY-§1-4F /] (’r q {ﬂ ]
TIRE ' [ ] peiere 61 TILE 7 r [ ] chags L] “Adenon |
NAME 62 NANE
SIREET ADDAESS 3 STHEET ADORESS
CITY-51-2IP E4CIHY-ST 2
14. f‘Lf:ﬂ|2?rcﬂe?f¥PCE::}Ifyllftlzd:ft\::f;llrni\‘-)\r;lnl‘? :3:1 it:‘l\:"ll'l(fqli\lh\”: '!ﬂ.nflilmg‘gslvo\ lma‘rn\, Ium\q"hod ~ !‘ do%sfjé Lialify fmﬁlﬂhc exemphon stated i "j Sec l]rt:m 1I1Q 07\3)(&:) Flarida Statutas |
¥ G P annuaal report or suppiemont g re| f;\‘ and accurate and thal my sgnature shall have the same legal effect as of
made undor oath, 1Hia' 1am an oficer or deectan Of Ine GarpOLE W~ e . noweted 10 exevute s reporl as requiredd by Chaptar 617 Flonda Sttutes. and

that my name appears Block 13 f rrangad of " w i -

SIGNATURE: M ST e %fz_, Y

" UBIGNATURL sl - o1 el o FAINTED NAME OF SIGNINCPOFFICER OR DIREGTOR




