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

r PROFIT K - FLORIDA DEPARTMEN] OF STATE
CORPORATION :’ . _é_ J‘.“é Sandra B. Mortham
L= i WA Sacretary ¢f Stot==" b

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 e 2
DOCUMENT #  P95000026255 (6)

1. Corporation Name

SUCCESS MARKETING, INC.

S I

Principal Piace of Business ._1‘..4-51!59 Adchess
5300 NORTH 37TH STREET 5300 NORTH 37TH STREET
HOLLYWOGD FL 33021 HOLLYWOOD FL 3302

LUAAR A

[ 3. Date R{jﬁiﬂﬁﬁﬁbﬁzualified 3a. Date of Lasl Report

2. Principal Place of Business "7 T 2a. Mg Address - 4. FEINumber Applied For

21 _2—61 - » é's-d"p -’(?é A0 r Nol Apphcable

Suite, Apl. 4, elc —Tsuie, Apt 8, etc. 5. Corticalc of Status Dosrod 0 $8.75 Additanal
22 271 Fee Required
City & State Gy & State 6. Flection Campaign Financing 0 $5_00 May Be
;{ 281 - Trust Fund Contribution Added o Feas
| Zp Cointry ) 2p _ Country 8. This corporation has liakjlity for intangible tax uncler s 199.032,
24 2sﬂ 35| Florida Statutes rR‘-’es No
9 Name and Address of Current Registe 710 Name and Address of New Reglstercd Agent _
81| MName
GRAYSON, BARBARA 82| Strest Address (P.O. Box Number is Not Acceptalle)
§300 NORTH 37TH STREET
HOLLYWOOD FL 33021 8
84| Cy FL ‘as‘ Zip Code

11. Pursuant to the provisions of Sections 070502 andd BO7 1508, Flonda Statutes, the above narmed corporation submits this statement for the purpose of changing its registered office
or registerad anent, or both, in the Srate of Floricla Such change was authonzed by the eorporation's hoasd of dreclars | heroly accept te appointment as repisterad agent. i am
farilar with, and accept the obligations o, Section 607 0505, Florida Statates.

SIGNATURE ___ e . - e e . - R . R [, S
S gyt G P pEe G o g_:u\.-.- At L apel sk AOTE Bl g Stered Age i sige 3 i EI DL a—
12, N oA OFFICERS AND DIRE CTORS ) 13. o AEQ!IIQN_@’CHANGES TO OFFGERS AND DIRLCTORS IN 12 g
TIME FICEG  hes] P ) (] DELESE 11 TILF [ Change [ Addilion | =
o
NAME \ DARAY AR A 54 A ).) —~ 12 N =
STREET ,\DURESE\‘- 3 Bes - BT M 3 o | 3STREF 1 ADIAESS o
2
CIrY-S1- 7P v /'*PLL ‘3‘1*\10-’5; f{f_*ﬁ‘{__“ﬁi_)i*_ 140T-81-20 o o %
TITLE [ DEETE 2 1T [] Chage [ Additan | &2
NAME 32 hANE
STREET ADDRESS 23 SIHEET ADDRESS
CITY-57-2IP i o 400v-8T 22 f . 1
THLE [J DELFTE 3 1 NRE [ Changs [ Acdition
HAME 32 NAME
STREFT ADORESS 33 STREFT ADDHESS
CITY-5T- 2P J4CM-51-0F
r— - N
TITLE [T DELETE 4 1 TILE 7 change ] Addition
NAME 42 NAME
STAEET ADORELSS 4.3 STREET ADDRESS
CITY S1-1P o 44CNY-ST- 2P
TIILE [ BELETE R [} Change ] Additian
KAME 52 NAWE
STREET ADDRESS 53 STREE] ADDRESS
CiTy-§T- 2P ~ el 54 CITY-51-7IP R -
TITLE ] DELETE £ 1TILE [ Change ] Addton
NAME 6 2 hAME )1/
" A R
STHEET ADDRESS 63 STREET ADDRESS
CY-ST-2IP i fi4 CITY-$F-2P A7 m 2
14, | do hereby certify that the information suppiied wilh this Bhng is voluntariy furnished and docs not qualty for the examphed stated indfacton 119.07(3jlk), Florida Statutes. | further
certity that the nformation indicaled on his annual report o supplemental annual report is true andd accurate and thal my signature shall have the same legal effect as it made under
oath: that | am an offper or director of the corparaticn or the receive- or trustee empowecd Lo execute this reporl as reduived by Cnapter 607, Florida Statutes, and that my name
appears in Block 12 @ Blocx 13 anged, o on an at:achmo%l wiln an address,
SIGNATURE: Y} Andrrerr ¥ 3/5’/ 7¢ 959 707-9¢4
it Dt Crone B

Iﬂﬁguﬂ& AWD TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR ’
S 27 £ 25 %AE/Z( ; %




