FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996 ik o e
DOCUMENT # V43164 (5)

1. Corporation Name

FLORIDS DEPARTRENT OF STATL
Sandra B Mortham
Scarctary of Slate
DIVISION OF CORPORATIONS

BUSINESS SUCCESS INSTITUTE, INC.

RN

Principal Place of Businass l I M(i;hg A[:Ir;
7650 W. COURTNEY CAMPBELL CAUSEWAY 7650 W. COURTNEY CAMPBELL CAUSEWAY
SUITE 220 SUITE 220
TAMPA FL 33607 TAMPA FL 30607 i ]
3. l'nle(% uib?iégér O.nibesi | 3a. Ddtc(%}diﬁgi)ﬁi
2. Princpal Place of Business o | 2a. m. n\rn_; Ak N T4, FEI N, ’wé o R { h
21| 207 N BAY HILS BLvD || o7 N BAY HULS BLvd | 30521________ I N,m.pu e
Suite Apt. 7, 61C ., S At et §. Ceolatte of Staloe Desred [ '$8.75 aqdonal
?ﬂ o i . L o o B ) Fee Required
City & Stats ity & Slate 6. Etaction Campaign FInancing $5.00 May Be
2—_1 \FAFf 7Y HA /?601? Ft—- O 28[ .5:4 Fff)/ HA/@doe FL— ~ | Trust Fund Contrioution o Added to Fees
Coun'ry 7 Cﬂuntr. 8. Thi- c..rp.uuhnn bias Ikatabity for ummuhh Fee unck & 199,032,
T .3 SCGS || /5S4 29 J;/ 695 39] SA Fioncia Statules vos  [INo
9. Name and Address of Current Registered Agent 1 ’ 10, Name and Address of New Registered Agent _ T i
81| Mare
[;[?Tszmﬁmﬁggtsg A 83| Blmot Addiess (PO Fox Nuniber 15 NOUAGGeptatibs)
SAFETY HARBOR FL 34695 sal T ’ ’ T
-‘éz- _ER ) - - T - - ‘ 85 ?l;,‘ CCIdE‘
FL |

008 Fiorids St

Caubnts this statermenl for the purpose ol changing its registered office
4 SN change: wis authonseed Ly bie Corponalion™s Daand Gf dectors | Rciehy souept the appointmant aa registered agent L am
an F(J? 0305, Floncks Statuters

11, Flursuont 10 Ihe provisians of Sectiors 607 03707 a i F:M e, thie alien narmed <:{rbﬁf_i?.
or ragisterad agent, or batn, i he State of Flor

familiar with, and accept the oblaations of, Soo

SIGNATURE . X X
5y g . ) e e ey LAy i

12. OFFICEHS AN’I [J\H[ C ADDITIONS CHANUES 10 OFHCE RS AND DIRLC,TUF(::- IN 12 €
TILE - o E Crangs L] Addron | o
e CASTANERA, ALFONSO A 3
STREET ADORESS 207 N' BAY Hlu" BLVD' 1.3 STREF ALUIE G LOIJ
CiTy-ST-2IP SAFETY HAHBOR FL i o R . | 4 Ih S L R ] %
TTLE [] DELETE 2T h e W
NAME 2 & NAME
STREET ADDRESS 2ASIKEE | ADDHE 3%
Gy -SI-2F e R 2 1AL L S VO N . .
TTLE [JODELETE BRI [ Cnange [ Addition
HAME 32 NAME
STREET AJDRESS 33 SIRERD ADDHAE S
ClTy-81- 29 e | gdony seae ] o X .
e (] DELETE FRMI ) chage [ Addtion
NAME PR
STHEET ADGRESS 474 SIHEET ADOHE S5
CTY-51 P ) i A:’ﬂl_.‘l (AR I B
TINE [ otiere 51T [ Chage ] Addtior
RAME hotaNE
STAFET ADDARESS S 3SIKELD ADUR: 55
CIFY-&f-21° . e e sA4Ce-STie L L B )
THLE [ DELETE S ITILF [} Crange (] Additar
NAME 67 NAME
STREET ADDRESS £ 331K ADTRENS ‘
CITY - &1-21F - . e BAC Tr-St-ar J -
14. | da hereby certify that the InforrRALOn sy gibe 3wt s filng s volanarily fansl ¢ y cxr*rnp Lon staterd in Soction 11807 30k, Flarida Statules. | further

certify that the information indicatied on s aonua’ report o s nentad annu’ report 15 true ard aceorate and tha my signatare shall have e same lega’ effent as if pacde under

oath; that | ani an officer or directog of Ihv carponefion o !I 3 wer or trusten enpowc-ed 1o exacuts s repat as reaured by Chapter 607, Flricka Stahutes; and that my name

appears in Block 12 or Block 13 ¢ swith ar address
= R oA IPEsSen] &) (e G303 | |

SIGNATUR T sGNATUY n\rEo QA PRIN OR DlFlEcn;i M) 5 ! 96 8/3 oinace



