FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # S84244
SUCCESSFUL STRATEGIES, INC.

0)

S

Principal Place of Business
10107 W. OAKLAND PARK BLVD.

Ma

ling Address

10107 W. QAKLAND PARK BLVD.

L

AR MAM A

FL

SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporaled or Qualified | 3a. Date of Lasl Report
09/30/1991 06/20/1995
2. Principal Place of Busingss 2a. 'Ma%g Address 4, FErNumber Appliad For
2 |26 650295436 Not Apploable
Suite, Apt. #, elc. |- Suite Apt. #, eto. 5. Certificate of Status Desired ] $875 Add,monal
27] Fee Required
City & State | City & Stare 6. Election Campaign Financing $5.00 May Be
'2_31 2 ] Trust Fund Contribution Added to Feas
| Zip Country i Country 8. This corporation has labilty for intangible tax under s 199.032,
24) 25 |29] [30] Florida Stalutes B Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
RNERA: RAFAEL A B2| Street Address (P.O. Box Number is Not Acceptable)
1439 NWSTHPLACE [T i
PLANTATION FL 33325 a3
84| City 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, tne abave-named corporabon submils this stateament for the purpose of chan
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

Qing its registered office

SIGNATURE . e e e B
S.gnatre, bypod or prntesd nar e af wegistered agen: a0 el appl bk (NOTE - Fixgobered AQent i dre ennared whes, fénranatngh DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TiLe PD ) [ DELEIE LTI ” [ Change [ Adetion
NAME RIVERA, RAFAEL M 1.2 NAME
SIREE T ADDRESS 13439 N W 5TH PLACE 13 STREET ADDRESS
CITy-8T-2IP PLANTATION FL 14CHY-SI. 2P
TITLE S0 [] DELETE 2 TTIILE [] Change [ Addtion
NAME RIVERA, MYRNA M 22 NAME
STREE AUORESS 13439 N W 5TH PLACE 23 STREET ADDIRESS
| crv-st-zr PLANTATION FL 24 CITY-51-712
TiHE : [] DELETE 31TITLE [ thangs [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 SIREEI ADDRESS
CHT¥-§T-217 o 33CTY-ST-2IF }
Tk [ DELETE 41 TILE [] Change  [] Addilion
NAME 42 NAME
STREET ATDRESS 43 SIREET ADDRESS
CTY-§T-2F 44 CIIV-S1-2IF
FITLE [] DELETE 5 11ITLE [ Cnange  [] Addition
NEME 5.2 NAME
SIREEY) ADORESS 5 3 STREET AUDRESS
CTY-ST-20F 54 CITY-ST-2F
TILE [] DELETE 6 1TIILE [[] Change  [] Addition
HAM: 62 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CYV-8T-2F 64 CNY-5T-2IP

TSIGNAT

sent with an acdress

A A

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ ~~ 77 77777

14. | do hereby certify that the information supplied with this fi\sr{g] is voluntarily furnished and does not qualfy for the exemption staled in Section 119.07(3)k). Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the Corporation ar the recover or trustee empoweret to execute s report as required by Ghapter 607, Fiorida Stalutes; and that my name

appears in Biock 12 or m%chamged, aiqam att
SIGNATURE: A - -

T et Prone s

CR2E034 (12/95)



