FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

hiilP

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ax, it
Ly BT

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

Jan 27 1997 8:00am
Secretary of State

| DOCUMENT # S84244

1. Corporation Namc

SUCCESSFUL STRATEGIES, INC.

©)

U G

Principal Piace ot Business

10107 W. OAKLAND PARK BLVD.

Mailing Address

10107 W. OAKLAND PARK BLVD.

SUNRISE FL 33351 SUNRISE FL 333516817
3. Date Incorporatad or Qualified | 3a. Date of Last Report
09/30/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
?ﬂ E] Nat Applicable
Suite Apt. #, elc Suite, Apt. #. etc. i
P 5. Cerlificate of Status Desired g $8'75 Additiona)
El ;I Fee Required
City & State | Ciy & Slate 8. Election Campaign Financing $5.00 May B
2_3\ 281 Trust Fund Contribution Added to Fees
Zp | Country Zip Cauntry 8. This corporation has liabifity for intangibte tax under s. 199.032,
m 251 ;9—| 36] Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
RIVERA, RAFAEL A B1| Mame
13439 N W 5TH PLACE 82[ Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL. 33325
B3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sechons 607 0607 ard 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislergd agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar wilh, and accepl the ohligations of, Section 6074505, Florida Statutes.

appears in Block 12 or B

SIGNATURE:

SIGNATURE  __ (R
Sagr aber bypied of pretec pame of egaiared agent and pile Fapparcable (NOTE: Regislored Agenl signature raquired when renstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (] DECETE RRLT: [Jchange T Addition
HAME RIVERA, RAFAEL M 12 NAME
simeet apomss | 13439 N W STH PLACE 13 STREET ADDRESS ‘
CIry-5T- 219 PLANTATION FL 14 CTY-§T-2P
e SID [T Ecere 21 TN [JChange  TJ Addiion
NAE RIVERA, MYRNA M 224AME
smeet ocwess | 13438 N W STH PLACE 2.3 STREET ADDRESS
Y- 512 PLANTATION FL 2.4CITY-§T-2P
TITLE T DELETE S1TIE [ change LT addition
HAME 372 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-22 N 34, CITY-§T-21P
TiTLE [T DELETE 41 TTLE [Jthangs [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
LAY -S1-7IF 4.4 CiTY-5T- 2P
THLE T T oELETE 5.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDARISS 53 STREET ADDRESS
CITy-ST-2if 54 GITY-5T-2IP
e [T DELETE 6.1 TILE O changs [ adgition
NAME 62 NAME
STREET ADDEESS 63 STHEET ADDRESS
CITY-S1- 2w . EALITY-ST-2P 7
14. | do hereby certify that Ine ilarmation supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

informaticn ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an oftcer o dirostor of the corporation of the receiver of trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name

-k 13 1f changed or on an attach wvith an address.
- -

f‘?ﬁf )s*'yz«%m

EAND TYPED OF BRINTED NAME OF SIGHING OFFICER OR DIRECTOR

thsfos

Caytme Phone ¥
0291421

CR2E034 (9/96)



