FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PROFIT 3
CORPORATION !
ANNUAL REPORT

1996 s
DOCUMENT # P94000093610 (1)

1. Corporation Name

SUCCESS UNLIMITED, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

T

O

Principal Place of Business
13901 N DALE MABRY HWY

Mailing Address
13310 N DALE MABRY HWY

STE1 STE
TAMPA FL 33618 TAMPA FL 3318 I
us uUs 3. Date Incorporated or Qualified | 3a. Date of Last Repon
12/2711994 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 650546977 Nol Apphcable
Suile, Apt. 4, eto. Sute. Apt. #. ata. 5. Certficate of Status Desied [ $8.75 agdiionat
22 ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribetion Added lo Fees
| Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24| |25] 20] [30] Fiorida Statutes 00 Yes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
SANDERS, WALTER 82| Strect Adaress IP.0 Box Numbor s Nat Acceplabie)
13010 N. DALE MABRY HWY
SUITE ONE 83
TAMPA FL 33618 84| ciy FL B5| 4ip Code

or registerad agen

familar with, and ifepf the obliggtions of, Section 607.0505,

SIGNATURE __ |

r both Jin the State of Florida. Such change

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for tho purpose of
was autharized by the corporation's board of direstars. | hareby

lorida Statutes.

Slgna’r.’;;u e ‘o gfned nank of rggjsit;sarageml’ainam;& arphicablo

INETE Fogisteed Agant signature red irod wher reins stiegl-

changing its registered office
accept the appointment as registerad agsni. t am

oy

2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIFEGTORS IN 17
L D [ DELETE 1ITILE [ Crange [ ] Addition
HAME CASHMAN, ANN 1.2 NAME
srrees anoress | 13910 N DALE MABRY HWY STE 14 1.3 STREET ADDRESS
CHY-ST-2IP TAMPA FL +4 CITY-51-2IP
TILE D {7 DELETE 2 1111LE [ Change [ Addition
NakE CASHMAN, RON 22 NAME
smeeraonress | 13910 N DALE MABRY HWY STE 1 23 STREE} ADDRESS

| cimy-si-ze TAMPA FL 24TITY- 51 7P
TIE I DELETE 3 1L . [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-51. 7 34CITY-5T-2P
THLE [ DELETE 4 1TImE [7] Change [ Addition
NN 42 NAME
STREE | ATIDRESS 43STREET ADDRESS
Cy-§1-2iF 44CTY-ST-2P
Tk ] DELETE 5 1 TITLE [ Crange [ Addition
HaME 5.2 NAME
SIREET ADDAFSS 5.3 TREET ADBRESS

| civ-si-zp 54CITY-5T. 210
TILE [J) DELETE 6 1T1LE [ Change  [[] Addition
NAME £2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-5§7-2IF 6.4 CITY-5T-21P

certify that the informatio

14. | do hereby cerlify that the information supplied with this fitng is voluntarily furnished and does not quality for the exe nption
jndicated on this annua!

reporl or supplemental annual report is true and accurale and thel my si
ration or the receiver or trusteo empowered to execule this report ag
rfon an giachment with an address.

N

oath; that | am an officagfon director of ghe col
appears in Block 12 arfilogk 13 if ﬁed,
SIGNATURE: | ‘ ‘

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

stated in Section 119.07{3)(k), Florida Statifes. | further
gnature shall have the same logal effect as if made under

required by Chapter 607, Florida Statutes; and that my name

A 4. Cassman

{154 BI3-463-0i120

Date Datme

CR2E034 {12/95)



