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PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Narrs

GOOD LIFE ASSOCIATES, INC.

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

Frincial Face of Business
C/O MARILYN GOODMAN

B1468 BRETON CHRCLE

FORT MYERS FL 33912

2.t i;u;’];'.érl Plase of Busincss

1997

R1E

BIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandrz B Mortham
Secretary of State

PORATIONS

(7)

Mailing Address

C/O MARILYN GOODMAN
6148 BRETON CGIRCLE
FORT MYERS FL 33912

AR A

3. Dateﬁrlsasﬂaéesd?or Qualified

3a, Date of Lag

0213811605

SGNATURE

JGlrest Ak

Cry 812

Sune,:prl. H, e,

Gy e
23] .

iT Maikng Address 4, FEI Number 14424 Applied For
26 65 m Not Applicabla
it 4, et i
= Suite, Apt. &, etc 5. Certificate of Status Desired M si'zigﬁdi'::;“‘“
27 =] u
| City & State 6. Elaction Campaign Financing $5.00 may Be
23] Trust Fund Contribution Added to Fees
| Country | Zp Country 8. This corporalion has liability for intangible fax under s 189,032,
25| 2| [39] Florida Statutes £ Yes ﬁNo

"9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GOODMAN, MARILYN
8148 BRETON CIRCLE
FORT MYERS FL 33312

81| Name

821 Street Address {P.O. Box Number is Not Acceptable)

84| City

FL

85

Zip Cooe

1. Pursuant 1o he provisions of Sechons 607.0902 and 607.1508, Florida Sta
on registered agent, or both, in the State of Flonda. Such change wias authorized Dy th
feriiar with, and accept the obligations of, Secton 6070605, Forida Statutes.

tutes, tho above named corporation submits this statement for the purpose of changing its registered office
e corporalion’s poard of direclors, | hereby accept the appointment as registered agent. | am

St e e P P S g i et 50 W1 g ot T Fogatonas Agenl Sigalnd remairoct whe reirataingl Bate
R OFHICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP T [ DELETE 13 TIE [ Change [ Additon
GOODMAN, HY S. 1.2 NAME
81‘8 BRETON CIRCLE 1.3 STREET ADDRESS
B FT MﬁYERs FL o 14 Ci1Y-5T-2IF
VSD [ DELETE 21TE [ Crange  [] Addition
GOODMAN, MARILY 22 NAME
8148 BRETON CIRCLE 23 STHEET ADDRESS
FLMYERSRL - Ruons
[ pELeTe 3 1TME {7 Change [ Addition
32 NAME
33 STREET ADOR:SS
- e 3400Y-51-2¢
[[] DELETE 4 1 TIILE [ Change  [] Addition
42 NAME
43 STREET ADDRL S
_ _ — — e 44 CITY-5T-2IF
[ CELETE 5 111LE [] Change  [] Additien
5.2 NAME
53 STREET ADDRESS
54CITY-S1-717
D (1 DELETE 6 1T0iE 0 Crange [ Addition
B2 NAME
6 3 STREET ADDRESS
64 CITY-8T-2IP

14, | do hereby cortily that the information suppiied with this filng is
certify that the information ingcated on this anaual report or suppler
aalhe taat | am an officer or director of the corparation or the receiver
appairs 0 Block 12 or Block 13 if ¢har

SIGNATURE: ﬁ

d, or on an attachment with
-

valuntarily furnished and does nol qualify for the exemiption staled in Section 119.07(3)(K), Florida Statutes. | further
nental annual report is true and accurate and that my signatura shall have the same
or trustee empowered to execute this 1epont as required by Chapter 607, Florida Stalules; and that my name

N/hs  Phawdde)

legal effect as if made under

CR2E034 (12/95)




