FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT SRS FLORIDA DEPARTMENT OF STATE
Sandra B. Mortl:ims Jan 1 5 1 997 8 : Ooam

CORPORATICON
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # 99779 (7)

1. Corporation Name:

GOOD LIFE ASSOCIATES, INC.

N A MR A

Pracipal Place ol éusin(:z.s; Mailing Address
G/O MARILYN GOCDMAN C/O MARILYN GOODMAN
8148 BRETON CIRCLE 8148 BRETON CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 339124648
3. Date Incorparated or Qualified 3. Date of Lasi Report
, 11/02/1987 01/23/1996
2, Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
21] e - 2§l 650014424 Not Applicable
Suite, Apt. #. efc. Suite, Apt #, et ith
e o F— e A o §. Centificate of Status Dasired K} $3'75 Adc!monal
'5[ 27] Fee Recuired
ity & Srate . Sy g Stae 6. Election Campaign Financing $5.00 May Bs
Eﬂ R o o 28—1 - Trust Fund Contribution Added lo Feas
4ip __ Country - 7in Country 8. This corporation has liabitity for intangible tax under s. 199.032,
—2—4| 25] 29} _____ EI Florida Statutes ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODMAN, MARILYN B1| Name
8148 BRETON CIRCLE 82 Street Address (P.Q. Box Number is Not Acceptabile)
FORT MYERS FL 33912
a3
84( City FL 85| Zip Cove

suanl to the. provis ‘ans ol Seations 6U7 0503 and £07. 1508, Florida StatJles, the above-named corporahon submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in e State of Flanda. Sach change was dmhonzed by the corporation’s board of directors. | hareby accept the appainimernt as registered
agert ) am fanilar with, and accep: the abhgatons of, Section 607 0505, Flonda Statutes

SIGNATURE .. ..

WV b aEk TTIOTE Fegatered Agent signature required when reinstating) DATE

Dignat e Irke \ B a6t )
12. QFFICERS AN[J DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 12
L PID T DeLeTe 11 TITLE [Jchange [T Addition
hAME GOODMAN, HY S. 12 NAME
smie) abteens | 8148 BRETON CIRCLE 14 STREFT ADDRESS
orv-si.oe | FT. MYERS FL ) 1421175121
e V5D ' CJ o Te ZITmLE T trange T Additen
NAVE GOODMAN, MARILYN 22 NAME
steeer aporess | 8148 BRETON CIRCLE 23 STREET ADDRESS
envosrae | FT. MYERS FL L 7 2 40Y-SI-2P
THLE [T orete 21 THLE [ change  [F Addition
HAME 22 WAME
STREFT AZDRESS 3 STREET ADDRESS
CITY-$1. 1 7 7 34, GITY-ST. 2P
TIILE i T T brrie 41 TIILE 3 change (] Addition
HAME 4 2 NAME
STREET ACTRESS 43 STREHT ADDRESS
CITY- 51 2F 44CITY-51- 70
e T o [Toiiee 51 TITE [JChange L] Addition
NAME 52 NAME
SIREET ADIKESS 5.3 SIREET ACDRESS
gry-staE | o 5.4 CITY-ST-2P
L T breete &1L [Tchange L] Addition
NaME £.2 NAME
STREEL AR5 6.3 STAEET ADDRESS
CIly- 8T 2ip 6.4 CITY-5T-2IP
14. | do rerehy ttrMy that 1he infanmanan supphed with this 1 ing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | furiher cartify that the

information inchcated on this annual reporl or supplemental annual report

tam an oficer or d rector ¢f The corpeatiopepr the receiver or ustge e
appears in Block 12 or Block 1% o é ll'ich‘nylh drass
1 / &/9 7
SIGNATURE: MARTt Vg 941-334_4300

SIGNATURE AND TYPED O PAINTED NAME OF S4GHING OFFICER OR DIRECTOR T Iate Gayime Fione #
rFyr.Tryr s

true and accurate and that my signature shall have the same legal effect as if made under oath; thal
opered 10 execute this report as ghuired by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)




