" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siae Secretary of State
1998 DIVISION OF CORPORATIONS
PQGUMENT # 419394 (@)
THE GOOD LIFE, INC.
I O
111 DOLPHIN DA, 111 DOLPHIN DR,
SANTA ROSA BCH FL 3M30 SANTA ROSA BCH FL 32459
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/16/1973
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Numbar Applied For
21 I ;a 59-1437686 Not Applicable
o Suite, Apt. 4. eto a Sulle. Ap1. #, et 6, Certificate of Status Desired (] sar—‘:a'zﬁi::lﬁlrg:nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currént year Intangible
24 };I 29] m Personal Property Tax due June 30 CYes [Ne
) 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
JENNINGS, PAUL W 81| Name
RT 1 BOX 387 82{ Street Address (P.O. Box Mumber is Not Acceptable)
SANTA ROSA BCH FL 32450 -
84| City 85| 2Zip Code
FL |*|

11. Pursuant lo the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agent, or both, in the Slato of Flonida Such change was aythorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent. { am famikar with, and accept the obkgatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ ____ . e } ——
Signatutg wrmn o punrm [Ty ul e ,m.u mn nu« o und Wit 4 al»p W ahh (NOTE - Rogstered Agant signature fequired when reinstaling) DATE
12. OFF IGE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD O oeLeTe VT TJ Change L] Addition
NAME JENNINGS, PAUL W 1.2 NAME
streetaporess | 111 DOLPHAN DR, 1.3 STREET ADDRESS
LTy -5T-29 SANTA ROSA BCH, FL 00000 14CHY-5T- 20
TLE D [JoeieTe 21 TITLE I Change ] Addition
RAME O’BRIEN, JOHN 22 NAME
street aporess | 111 DOLPHIN DR. 23 STREET ADDRESS
CirY-ST-2P SANTA ROSA BCH, FL 00000 2 4CITY-81-2P
TILE ] DECETE 31TITLE Tl change L[] Addition
NAME 2.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-SI- 2P 34, CITY- ST-2iP
e [T oecETE 41TTLE [T Change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -S51-2p 44 CITY-S1-7IP
M T prLEie S1TMLE [TChange L Addition
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CTY-ST-2F 54CTY-51-21P
TME T oewene 6.1TITLE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.21P 6.4 CITY-S1-7IP
14. | hereby cenify thatl the indormation supphad with this Liling doos not qualj

that my signature shall have the same legal effect as it made under oath; that | am an

xemption slated in Section 119.07{3)(i}, Flaricia Statutes | further certify that the information
ng.bjhls report as required by Chapter 607, Florida Statutes; and that my name appsars in

indicated on this annyal ropor! or suppler tn arln tepofl 1S frue
officer or direclor tion o th ?q mpoyerad th e
Biock 12 or Block 13 #f d”ﬁ w‘llh a

SIGNATURE: ﬁz(Z S O AW A28 ﬁém jz/ /?Z Bseo- - 2621755

CR2E034 (10/97)



