FILE NOW: FILING FEE IS $61.25

L NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N92000000558 (8)

1. Corparation Name

SUCCESS IN L.LF.E., INC.

FLORIDA DEPARTMENT OF STATE
%} Sandra B. Martham
4

Secretary of Stale
DIVISION OF CORPORATIONS

RSN

Principal Place of Business Mailing Address
P.O. BOX 2662 £.O. BOX 2652
LARGO FL 34649-2662 LARGO FL 346492662
us us
3. Date Inc(oﬁ)orated or Qualified 3a. Date of Last Ragon
12/03/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 |26] 59-31 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
uite, Apt. %, €1 ute. At £, 5. Gerlificate ol Status Desired 0O $8.75 Additional
-Z;I ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip | Gountry Zip Country B. This corporation has liability for intangible tax under s. 183.032,
m 2;[ ?S;] 30 Florida Statutas O ves BNo
g. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81, Name
LARSON- HERBERT W PA 821 Steal Addes (P.O. Box Number is Not Acceptabile)
PINEBROOK BUSINESS CENTER
7381-114TH AVE. N. STE. #4068 &3
LARGO FL 34698 Ba| City FL [BSI Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE _ o . . . . I . R -
Signature. byped or printed name o* registered agerd and tHic i applicane {NCITE: Ragistered Agent signature revuired when refiistaing: DATE
12. OFFICERS AND DIRECTORS 13, A TONG CHANGE S 10 GFFIGE RE AND DIRECTORS IN 12
TITLE D [JDELETE TATILE [JChangs  [] Addition
RAME KEARNS, LINDA 1.2 NAVE
sraeeraooness | 10101 SAILWINDS S #105 1.3 STREET ADURESS
CITY - ST-2IF LARGO FL 14CTv-5T-21F
e D CIDELETE 21 TIHLE [JCnange [ Adgition
HAME LARSON, MILDRED M. 227 NAME
streeraporess | 11518 HARBORSIDE CIR. N. 2 3 STREET ADDAESS
CITY-S1. 21 LARGO FL 2 4CITY-51-2IP
TILE D C1DELETE 31TLE [JChange [ Addtion
NAME ROWE, ELIZABETH J 32 NAME
smeeraopress | 1613 FRUITWOOD DR, 33 STREET ADDRESS
CIrY-S1-7P CLEARWATER FL 54 QITY. 517
TITLE D [CJDELETE S1TIILE [IChange [ Addition
NAME SWEET, JANET M 4.2 NANE
street anchess | 9265 E. BAY DR #723 43 SIREET ADDRESS
LTy -S1-2IP CLEWATER FL 34626 A4 CITY-5F- 7P
TITLE D [CIDELETE 51 THLE O oCTuYL BgChangs [ Addilion
NAME BIGSBY, RON 52 NAME RS R T: S e X
sreeraooress | 657 FAIRWQOD FOREST DR. s3STREETADORESS | DO Box LG\
CITY-57-2IP _ CLEARWATER FL 54 CIly-ST-7F C Lon? wnrlor Fe
TILE ["10ELETE 6.1 TITLE [IcChange [ Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-27P £ 4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity fumnishied and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 [f changed, or on an attachment with an address.

SIGNATURE: __ = C"MH‘LU’L QW"‘ T CLoana Qest orecczcn 3)0l96

SIGNATUHE AND TYPED ORDPRINTED NAME OF SIGNING OFFICER DA DYRECTOR Do Dayime Prone

CR2E037 (12/95)




