FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED é
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT Ks::e:w .,:;.a: Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90061 045 ***150.00

DOCUMENT # PQ8000038983

1. Corporation Nama

THE GOFORITNOW GROUP SEMINARS, INC.

A

Principal Place of Business Mailing Address .

10638 SW 185TH TERRACE 10639 SW 185TH TERRACE

MIAMI FL 33157 MIAMI FL 33157

DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualifed
04/29/1998

2, Principal Place of Business . 2a. Mailing Address 4, FE| Number Applied For

5 23205 S o Ct W 23205 Swigoct | (DNYII25 e
Suite. Apt. #, etc. Suite, Apt. #, etc. b - ] $8.75 Additional

E\ ;| 5. Certifcate of Status Desired [} Fee Required

City & State ) City & State 6. Elaction Campaign Financing $5.00 may Be
E} /L'/Oﬂ‘le L (.ﬁ’ /"C ;] /LILOHC S)IL‘(J F( Trust Fund Contribution - Added to Fees

R a ) Coungty Zip Coypt 8. This corporation owes the current year Intangible
m 3 3 { IE} VbADi EI 3 303 ? |;| ES%D Z Personal Property Tax. [Jves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name D W D 2
CHEVLIN, SANFORD Z ESQ. I — ¢; % n: L A}X O& v
1008 W. HALLANDALE BEACH BLVD. reet Addr O, Box glj 's Holfiocep f
HALLANDALE FL 33009 5 2 ?5 05 {
84| Ci 85 .
YL Lome Steed FL | 8383/

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Suc ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fam'ﬁ r with, and accept the opfigations of, Secfidn 607.0505, Florida Statutes.

SnATURE _ ~ p g’ﬂ%ﬁ’ Q)51

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurat id that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trust exglute this repert as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n an attachment with other ke empowered.

sonature: | fb POR) 7 g Do iy (39265710

Daytime Phone #

Tgndtore. typed or printed name of registared agent and tite if applicable. [NOTE: Regt Agent sig required whan reinstating) DYTE = k
12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 12 e ]
TITLE D [ DELETE 14 TIMLE (M) )21 Change (] Addion | =
v DIXON, DWAYNE M 12N Do Pwa 5)n e My 3
swreet aopress| 10639 SW 185TH TERRACE sresraooress| 2 3208 Sw e € . 8
CITY-ST-2P MIAMI FL 33157 14 CITY-S7-2P Homed }—z;.. J ‘f C 33 03/ o
TME [ DELETE 24 TITLE [JChange  []Addition] ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-5T- 2P 2.4 CITY-8T-2P
TMLE [ DELETE 31TME Change {3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34, CITY-ST-2IP
TILE [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-ZP
TITLE [ DELETE 51TITLE Ochangs [ Adaition
NAME 52 NAME
STREET ADDORESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TILE [ DELETE SATMLE [cChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S5T-ZIP $4 CITY-57-ZP

|

F il




