FILE NOW: F|L|NG

PROFI
CORPORATION
ANNUAL BEPOR]

1997
DOCUMENT #

. Corporalan Narme

ASSURED SUCCESS, INC.

Freincopar Pirer oF B iy

P93000056012 (6)

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol State
IWVISION OF CORPORATIONS

FILED
Mar 25 1997 8:00am
Secretary of State

1

) Mailing Aciciress

4075 SW. 83 AVE 4075 S W, B3 AVE
SUITE 204 SUE 201
MIAMI FL 33155 MIAMI FL 331554200
Us us 3. Date Incorporated or Cualfied 38, Date of Last Report
| 2. Brircng! “2a. Mailin  Address 4. FE! Nurmber Applied For

Plasce of Buagares
B T rd \Qddd..

[211,3 251 3_0 3 BM & ,@v ol d? 65-0428605 Not Applicable
S A u e Suiler, Apt. #, e, ) . it
e ) - Lo ( &, Certiticate of Status Blesired [_j $8'75 Ad@taonal
22[ ) _g_'_,'J - Fee Required
..... Ly &t 1 P/ e _/ 6. Eleclion Campaign Financing $5.00 May Be
RALS) a_ by 4 »2_@]” P ’ Trus! Fund Contribution Added to Fees
3 . Conritry L 8. This corporation has liability for intangible 1ax under s. 199.032,
_ 3 ] P 20 ) Florida Statutes [(Tves [Ino
9 Narno and Ad ress of Currenl Reg stored Agent 10, Name snd Address of New Registered Agent
* NOBBE, DENNIS 81§ Name
8303 BIRD RD 82; Street Address (P.O. Box Nurnber is Nol Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code
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SIGNATURE:{_

L ang GO7.1608. Flonda Stalutes, the ahove-named corparation submids this staternent for the purpose of changing ils registerad
e of Flarida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmeni as registered
opl e (:h inations of, Saction 607 0505, Flonda Statutes

eaye

NOBBE, DENNIS
MIAMI FL 33155

By ity st the anforens moru ,nm-lu g walh In
parl or supplernenial anneal repart is lrue and accurale and that my signature shall have the same logal effect as if made under oath; thal
] :urpo tion o the reco vor or truslee arnpowered o executa this report as requirad by Chapter 607, Floriga Statutes. and that my name

- o

antgl

(N Hegalered Agan: sighature requimen whan reinslalingd
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i 'An[) [ampcm

13.

ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS N 12

[J oeLee

TATTLE

1.2 NAME

+.3 STREET ADDRESS
1&CITY-S1-2IP

1 change

[] addition

T o

ZATALE

2.2 NAME

2.3 SIREE] ADDRESS
2 a0nmy-31-ap

D Change

[T Addition

T neLere

3TITLE

3.2 HAME

33 51RLET ANDRESS
3.4 LITy-81-2IP

|| Change

[} Addition

41 TIE

4§ NAME

4.4 STHEET ADDRESS
| 44CnY-SI-7P

7 Change

e

51 THLE

[ Change

T T acdition

CR2E034 (9/96)

5.2 NAMF
53 GTREET ADDAESS |-
54 CITY-S1-7P

631 TILE

6.2 NAME

6.3 STREET ADDIRESS

64 CITY-§T-7IP
: filing dies not quality Tor the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily thal the

T eiETe [ Change . T Additian
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