FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

\

Sandra 8. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

DOCUMENT #

orporation Name

SUCCESS IN LIF.E., INC.

N92000000558 (8)

Principal Place of Business

Mailing Address

AR U

P.O. BOX 2662 P.O. BOX 2662
LARGO FL 34649-2562 LARGC FL 33779-2662
S us
v 3. Date lnoag’orated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 |26 59-3156869 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uie. A e wie. Ap ol 5. Certificate of Status Desired 0O $8'75 Additionat
22 m : Feo Required
Cily & State City & State &. Election Campaign Financing $5.00 may Bs
El E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2—51 ;I E] Flosida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
LARSON, HERBERT W PA 82| Steal Address (P.O. Box Number 1s Not Acceptabla)
PINEBROOK BUSINESS CENTER
7381-114TH AVE. N. STE. #406 83
LARGO FL 34698 84| City 85| Zip Codo
. FL
11, Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
off.ce or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6517.05603, Florida Statutes,
SIGNATURL _ ¢ e
Sigriatine, typad of printed narme of registe:ad agenl and tite il applcabie [NOTE: Regislerec Agan! signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 )
MLF D ] oecere 11THLE o [_J change  [\Inadition 3
NAME KEARNS, LINDA 1.2 NAME SOtV ST SV . ré
sieeeraporess | 10101 SAILWINDS S #105 13STREETADDRESS | ABR 1 CHESTORALon 1) o
CIFY-ST-2F LARGO FL 1ALITY-ST-ZIP Clomennie B 3Lble &
e D [ DELETE 217ME L) O Change [ Padnion |©
NAME LARSON, MILDRED M. 22NAME seHuan Aronn o
steertaooness | 11518 HARBORSIDE CiR. N. 23sTREETADDRESS | DRy 1 C HEatemf e opo
CiTy-§1-21P LARGO FL 2.4 CITY-54- ZIP Ce@rmummter Tt 34c
TILE D T oELeTe AATITLE Pa) B change [ Addition
ek ROWE, ELIZABETH J A2NAME RO, %g“hﬁ o« I
stieet aooeiss | 1613 FRUITWOOD DA. wsreromess | VIS WOttoRiode O
CIty - ST-21 CLEARWATER FL sorv-size | ChO@twwriove L 3Uble
THLE D L1 peCete A1TILE [JThanga™ LT Addition
NAME SWEET, JANET M 4. 2NAME
sieeranoaess | 5285 E. BAY DR.,#723 43 SYREET ADDRESS
ClY-81-29 CLEARWATER FL 34626 A4 CITY-51-21P
TITLE D T 1 peikne 5.1 TITLE [Jchange ] Addition
NAME BIGSBY, RON 5.2 NAME
staeer aooress | PLOLBOX 4011 ﬂ/n 5.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 5.4 OITY-ST- 2P
e ] betere 61 TITLE éﬂunge L] Addtion
| 0000021227
STREET ADDRESS 6.3 STREET ADDRESS -03/24/97--01200--010
: w¥xB], 25
GITY-S1-2IP 64 CITY-5T-2F

14, | do hereby certify that the information supplied with this filing doss not qualify #

ik

4 g
" BIGNATURE AND TYPE PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

EED V4

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplernental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oXh\hat
I'am an officer or director of the corporation or the receiver or trustee empawerad to execute this report as reguired by Chapler 617, Florida Statutes; and that my nam
appears in Block 12 or Block 13 if changed, o on an attachment with an adoress.

SIGNATURE: 5 G4,

it

gy s

Rt Py

Date s

e Phone # 0482064



