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

PROFIT

22, FLORIDA DEPARTMENT OF STATE
CORPORATION :

Sandta 8. Uortiam Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # Q9779 7
RNV

1. Corporation Name

GOOD LIFE ASSCCIATES, INC.

Principal Place of Business Mailing Address
GO MARILYN GOODMAN CfO MARILYN GOODMAN
8148 BRETON CiRCLE 8148 BRETON CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/02/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | Applied For
1] 2502 SECOND STREET | 2502 SECUND STREET 50014424 INot Aniessia
Suite, Apt. &, etc, Suite, Apt. ¥, etc. ] . $8.75 Additlonat
rz?[ SUTTE 201 Ej SUITE 201 5. Certificate of Status Desired E-l Fes Required
City & Stale City & State 6. Election Campaign Finaneing $5.00 May Be
;] ft. Myers, FL EI FT. MYERS’ FLORDDA Trust Fund Cantribution | Added to Fees
_| Zip ; ___l Coﬂ“gﬂ _I Zip 5 3390 1_[ COU”TWU Sa 8. This corporation owes of has paid the cul%em year Irbangible
24| 3390 25 29 30 - Personal Properly Tax due June 30. Yos No
5. Name and Address of Current Registered Agent 1¢. Name and Addrass of New Registered Agent
[ ﬁg%@bﬁ%& Bl Neme  cngpMAN, MARILYN
82| Street Address (P.O. is le}
FORT MYERS FL 33912 - UEHEO P NG EREETY suiTE 201
4| Ci Zip Cod
“°™  FT. MYERS, FLORIDA FL [®| %25%

11. Pursuant lo the provislons of Sectiongf607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
State of Florida. Sych change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
e objigations of, Sgéticn 607.0505, Flarida Statutes,

office or registerad agent. or both, |
agent, LamXicrdar with,gnd acce;
sssm/ LRI MER T (N GOODMAN . PRESIDENT 1/22/98
M'*—'-’E- ryped o-‘ﬂ:.n',é&jé{zé f regsiered agent dnd Lile it applicable. {NOTE, Registerad Agont signatura raguirad when reinstaling) DATE

12, i /7 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE i/ PTD %% DELETE 11 TMLE [] Ctange [T Addition
HAMS GOQDMAN, HY S. 1.2 NAME

swreet aponesh | 8148 BRETON CIRCLE 1.3 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 14 £ITY-$1- 2P

TITLE vsD L] DELETE 217IME FIS D . X Change [ 1 Addition
NAME GOODMAN, MARILYN 2.2 NAME GOODMAN, MARILYN

sweetanokess | 8148 BRETON CIRCLE ISRETAORESS | 2502 SECOND STREET #2071

CrTY-S1- 1P FT. MYERS FL 2 4CITY-§7-2Ip ET. MYERS. FLOREDA 33907 .

TITLE [T oeLeTE 21 TILE % [T change  {AT Addition
hAME 22 NAME E, GARY RUSSELL

STREET ADDRESS assmemaonssss | 1690 MANY ROAD

GITY-ST- 2P 3 3.4, CITY-5T-2IP FT. MYERS, FLORIDBDA 33903 L
TITLE [T DELETE 41TINLE T change [ Addition
NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-S1-2iP 44 CITY-ST-7IP .

TILE L] DELETE 51TMLE [T Change LT Addition
NAME 5.2 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-57-21P o
TITLE ) [T oeLeTe 6.1 TITLE [ change [T Addifion
NAME 6.2 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-S7-2P B4 GITY-§T-21P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this annual repart or supplemeniat annual repart is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the recelver or rustee empowered to execute this repartfs required by Chapter 807, Florida Statutes; and that my name apgears in

Block 12 er Block 13 if changed, or on an e.u:achment with an address, I/
QIGNATURE- SIS e (28 /980 /A3 L%

CR2E034 (10/97)



