FILE NOW: FILING FEE

{ PROFIT " - FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUALI* REPORT Secrelary of State

1996

DIVISION OF CORPORATIONS

AFTER MAY 1 IS $225.00

DOCUMENT #

1. Carparation Name

419394

(2)

THE GOOD LIFE, INC.

JICHATE ARG

Principal Place of Business

111 DOLPHIN DR.
us

SANTA ROSA BCH FL 32459

Mailing Address
111 DOLPHIN DR,
us

SANTA ROSA BOH FL 32458

3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1437686 Not Appiicable
~ Suite, Apt. #, etc. | Suite, Apl. ¥, elc. 5. Cortiical of Status Desied O $8.75 Addlitiona1
L:izl 2—7-| Fee Reaquired
| City & State City & Stale 6. Election Gampaign Financing O $5.00 May Be
23—! ’E] Trust Fund Contribution Added to Fees
2p | __ Couritry Zip Gountry B. This corporation has hability for intangible tax under s 199.032,
2ﬂ 25] 2—9] 53] Florida Statutes [ ves [lto
L. g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
JENN'NGS, PALL W B2l Street Address (P.Q. Box Number is Not Acceplable)
RT 1 BOX 367
SANTA ROSA BCH FL 32459 83
84| City FL 85| Zip Code

11. Pursuant {0 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direators. | hereby accept the appointment as registered agent. | am
familiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o e i
Signdture, typod or frinted nare of registered ageat &0d ttw | abiler {NOTE: Fegisterad Agurnl signalure required whwn renslat ngi DATE

[ 12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ oELETE 11TI0LE [ Cnange ] Addition
HAkE JENNINGS, PAUL W 1.2 NAME
STRELT ADURESS 111 DOLPHIN DR. 13 STREET ALDRESS
CIy-51-71P SANTA ROSA BCH, FL 00000 1 4CITY-5T- 27
TITLE D [7) DELETE 7. 17HILE [ Change [ Additon
NAME O'BRIEN, JOHN 2.2 NAME
STRETT ADDRESS 141 DOLPHIN DR. 2.3 STREET ADDRESS

AR SANTA ROSA BCH, FL 00000 24CTY-5T-29
TILE [] DELETE 3 9 TILE [ Change  {T] Addilion
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
iy S7-2F 34 CITY-S1-2IP
TITLE [ DELETE 4 1T0LE [ Change  [J Addition
NAME 47 NAME
STHEE| ADDRESS 4.3 STREET ADDRESS
CY-§1-21F 44 0HTY-ST-2F
TIoLE [J DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STHFFT ADDRESS 53 STREET ADDRESS
CITY-§T-2IP _ 54 CITY-ST-21
TILE [ DELETE  1TILE [) Charge [} Addition
HANE B2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Cify-§1-2P 64 0iTY-ST-7F

14. t do hereby cerlify that the information supplied with this filng is voluntarily furnished and d
certify that the mformation indicated on this annual report or supplemental anaual report is
oath; that | am an officer cr director of the corporation or he receiver or truslee ermpoweres

oes not qualify for the examption stated in Section 119.07{3)(k). Florida Statutas. | further
true and accurate and that my signature shali have the same legal effect as  made under
d o execute this repart as required by Chapter 607, Florida Statutes; ancl that my name

appears in Block 12 or Block 13 if changed, or on an attachment M&D )
- e o :
SIGNATURE: J e 4 S coiparagr e Tl 4 reings ‘H;/féfi‘f’ 9 )2t 1758
SIGNATURE WND TYPED O PBNITED NAME OF SIGNING DPFICER OR DIRECTOR Date Doyt Prone ¢

CR2E034 (12/95)




