FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT

Secrglany of Sote

DIVISION OF CORPOHATIONS
nggmgyT # P95000055773 (2)

SUCCESS REAL ESTATE SCHOOL INC.

1996

Mailng Addioss

419 WEST 49TH STREET
HALEAH FL 33012

Principal Place of Business

419 WEST 459TH STREET
HIALEAH FL 33012

e

3a. Date of Last Repon

3. Date Incorporated or Qualified

07/12/1995

9. Name and Address of Current Ragls\ered Agen!

2 Princioal Place of Busness 2a. Maing Address ’l ‘A, TEVNuTiber Apphed For
Ll U I < mf:SI 4-3 5\\1&& T 5-089 39 ? o | Not Appiicabls |
Suits ot 4. ac. by 5. Cortificate of Status Desired $8.75 Additional
D 2?] 501¢ T‘G *flas Fee Required
City & State Cry & State 8. Election Campaign Financing O $5‘00 May Be
777777 o L ‘HLQL ENH Fé. Trust Fund Contribution Added to Fees
p Cauniry - ~ Country 8. Ths comorabon has hapiity for intangtile tax under s 199.032
;4—1 25] 291 %30 l 1‘ 301 DADE l Florida Statutes O ves (o
S —

10. Name and Address of New Registered Agent

Straett Address (P.C. Box Nunber is Nat Acceptable)

S T el Mame
RODRIGUEZ, MANUEL O 82
419 WEST 49TH STREET -
* HIALEAH FL 33012 83
84) Giy

Zip Gode

FL

[ 14, Pursuanl to the provisions of Eachons 607.0507 and 607.1508, Florida Statules, the:
or reglstefed agent, or bath, in tne State of Florida. Such change was
famibar with, and accept the obligatians of, Sechon BOY.05G5, Fiorida Sututes

SIGNATURE

above named corparation subniits this statement for 1he purpose of changing its registered olﬁﬂ
authonzed by the corporalion’s board of drectors. | herety accept the appointiment as registered agent, 1 am

oAt T

it e el o £ s T TR I T e 3, A N A T I &
12. 13. ADDITIONS’CHANL;FS 10 QFFICFRS AND DIRECTORS IN 12 ] %
TITLE D [ DELETE 11TME [ Crenge [ additar | =
WAME RODRIGUEZ, MANUEL O £2 NAME 3
SIREET ALDRESS % 419 WEST 49TH ST. 19 STHEE | ADDRESS a
CilY-S1-2Ip HIALEAH FL 33012 V4G5 2 3 &
THLE [ CELETE 2 170 () Chnge L) Addtion | ©
NAME 22 HAME
STREET ADDRESS 235TREET ADDRESS
cry-$teme | o 24 CIV-ST- 2P ]
THLE [ DELETE KRRAS [ Change [ Adduian
HAML 32 HARY
STREET ADDAESS 33 STREE] AQDRESS
CITY - ST 2IF s o 1400Y-ST- 20
TITLE [} DELETE & 1 THLE [ Chang= [ Addition
NAME 47 NAME
SIKEET ADDAESS 43 STREFI ADDRESS
CITY-57- 2P . 44CITY-51- 2P
i i "
‘IIILEv ) DELETE 5 1€ 4|:|I:II RIAR R =11 4[1021_@ [} Addition
ha 2t is/21/96--01032-~037
STREET 8DORESS 53 SIRCET ADDRISS **ygﬂn (]
CITY-§1-2IP o L4 CITY-ST-2IP
TITLE [C] DELETE 6 1TILE [ Change [0 Adetion
NAME £ 2 NAME S" [ CPG
— —
STREET ADDRESS 63 S1HEET ADDRESS w
CiIY-§1- 1P __ G4 LIty -ST-2IF
14. | do hereby certity that the in Formalicn s pp A W this ia vountariiy furmished and does nat qualify for the: exemp’ ion stated n Secton 118.07(3Kk). Finnda Statutes 1 further
certify thal the information incheated on g annual Keport or %uoplr,'nmhl annual report is rue and accurate and that my signature shall have the same legal effect as it made under
cath: that Larm an officoRdiector of (e {saurponal Wy or the receiver or trustes: E‘Hl[lO.N\_fLL' to execute this roport as required by Ghapter 607, Flanda Statutes, and thal my name
appea’s In DRI Hachimant with an address
r'z 0gf2av-S 390
SIGNATUR Dm\, Mk QLL% O\)ILIGOLJ- B []n th 2.(. T {'-‘.(,4:24'
GNATURE AND TVPED OR PHINTED NAME OF SIGNING OFFICER oA DIHECTOR U],( A Pronc #

Yy e



