FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morthd

Secretary of State S e Cretary Of State

" DIVISION OF CORPORATIONS

DOCUMENT # N48961 (9)
DESIGN YOUR LIFE, INC.

RIS ARr

Principal Place of Business Mailing Addrass
8541 W BOCA GLADE 8541 W BOCA GLADES
SUMTE B SUITE B
BOCA RATON FL 33434 BOCA RATON FL 34344042 3. Dae) e o Guaiiied | 38, Daja.of Last A
US Us . Dale Incorporatad of aiia 3 g Of Last He
05/14/192 0171988
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 . Not Applicable
Suite, Apl. #. 6lc. Suite, Apt. #, etc. $8.75 additional
sl &;‘ . 5. Cerlificate of Status Desired ~ [] Fae Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &. 199,032,
2 [25] 20] 30 Florida Statules Clves CNo
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
N 81| Name
SUSAN CORBETT B2 Stroet Atdross (P.O. Box Nurmber s Nol Auceplable)
8541 W BOCA GLADES
SUITE 3 8
BOCA RATON FL 33434 84| Ciy FL ssl Zip Code

11, Pursuant (o the provisions of Sections 617,0502 end 6 17.1508, Florida Slalutes, he above-named corporation submits Ihis stalomend for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agen! | am tamiliar with, and accepl the obligations of, Section 617,0503, Florida Statutes. '

SIGNATURE Signature. lypwdd or prinlad name of regisiared agent and tite H apphcable {NOTE: Registaiad Agent signature requined when reinstating} DATE

12. OFFIGERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T oetere LITILE [ change [ Addition
NAME CORBETT, SUSAN 1.2 NAME

street aboress | 15094 72ND DR N 13 STREEY ADDRESS

CATY- ST 7 PALM BEACH GARDENS FL 14 CTY- ST-21P

TILE D ] DELETE 21TME ) [J Crange  L..J Addition
NAME BERTISCH, ROBERT 2.2 NAME

steeet anoress | 224 DATURA ST, # 301 23 STREET ADDRESS

CTY-ST- 7P WEST PALM BEACH FL 2.4 CITY-ST. 2P

TME D L] DELETE 31 TLE LJ Change LI Addition
NAME LAIRD, JOYCE 3.2 NAME

streersporess | 1201 AUSTRALIAN AVE. 3.8 STREET ADORESS

CITY-ST-2Ip RIVIERA BEACH FL 34, CIFY-51-21p

T D [T DELETE 41TME [T 'Change (] Addition
NAME SHENKMAN, THEA 4 INAME

seeranohess | 3450 S. OCEAN BLVD. 4.3 STREET ADDRESS

CTy-s1- 2P PALM BEACH FL 33480 ©  asemy-stae

TE D [T DELETE 51 TILE ] [ trange L Addition
NamE TANCER, SUSAN 5.2 NAME

sieeet aporiss | 3398 ROYAL POINCIANA PLAZA 5.3 STREET ADDRESS

CITy-5T- 2 PALM BEACH FL 33450 54 GiTY- ST-2P

TILE ] oeLETE 61TME ‘ L] change T Addition
HAME B2 NAME

STREET ACDRESS 63 STREET ADDRESS

CiTY - S1-2P 6.4 CITY-§T-ZP

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(1), Florida Statutes. | further cerlify that the
inforration indicated on this annual report of supplemantal annual report Is true and acourate and that my signature shall have tha same Jogal eflect &5 if made under oath; that
| arm an officer or director of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

NATURE Al

FLORIDA DEPARIMENT ti‘smﬂz May 1 3 1 9 9 7 8 O O am

CRZE037 (9/96)



