.

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

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

DOCUMENT # v339§0

1. Corporation Name

(5)

23] MIMHI - L

28

SUCCESS NOW INC.
AN A A
3570 MAGELLAN CIRCLE 3520 MEGALLON GIRCLE
UNIT 221 UNIT 21
L"SAMI FL 33180 ﬂlshm FL 33180 3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1992 04/27/1995
2. Principal Place of Business . 2a. Mailing Addrass 4. FE} Number Appiied For
2] 350 HREEIAIN cifOE [l ShHE NOT APPLICABLE Kot Appicable
_ Suite, Apt. 4, elc. Suite, Apt. #, etc. » ‘ $8.75 additional
[—2—21 U” lT M[ E -Smﬂ& 5. Certificate of Status Desired 0O Fee Roquired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be

(4

Trust Fund Contribution Added to Fees

SANDLER, WILLIAM
1550 NE 188TH
#307TN

MIAMI FL 33162

2p, Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
m 35] g)O E] U\(_)- ’q 5] ng_’ El - Fiorida Statutes R’Yﬂs Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. [81] Name

SIVDAER, Wil /Y

82| Street Addrass (P. ?Box N\}T})er is Not Accaptabla)
R WP

CIRGIL£

83

84| City

]

23750

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abave-named corporation submits this statement for 1he purpase of changing #s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | horaby accapt the appointment as ragistered agent. | am

SIGNATURE _
Slgraturg, typed or prirted narre of registerad agant ard tirle 1 apoicable INOTE- Registered Agen! sgraturs required when rpinglat ng DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PD [ DELETE 111I1LE {1 Change ] Addition -
NAME SANDLER, WILLIAM 12 NAME 3
st aooress | 1550 NE 168TH 207N 13 STAEET ALDRESS g
Ciry-sr-2ip | 14 CNTY-ST-2P %
TiiLE ) (] DELETE 2.1TlLE [] Change [ Addition | O
NAME SANDLER, VIVIANE 2.2 NAME
STREF? ADORESS 1550 NE 168TH 307N 23 SIREET ADDRESS
CHY-51-2P MIAMI FL 33162 24 CITY-ST-71P
TE [ OELETE 3.1TITLE [0 Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY ST-7p 34CITY-SI-2P
TITLE [7J DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ALDRESS 4.3 STREET ADDRESS
GITY-S1-21P 44 CITY-$T- 2P
THLF [} DELETE 5 1TLE [] Change [ Addition
BAME 2 HAME
STREET AUDRESS 53 $TREET ADDRESS
CirY-$1-79 54CH1Y-57-2P
TITLE [ DELETE § 1TILE [ Cnange [ Addtion
HAME 62 NAME
STREE! AUURESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

14, | da hereby certify that the information supplied with this f ing is voluntarily furnished and does not
certify that the information indicated an this annual report or supplemental annual report is true an
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

OR PRINTED NAME OF BIGNING OFFICER OR Dmitsb

qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
d accurate and that my signature shall have the same legal effact as if made under

Yas/% 3080952

Aayime Prone #



