SECOND NOTICE. CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE: $236.25.)

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

GOALS FOR SUCCESS, INC.

N94000005330 (5)

us

Principal Place of Business

4129 EMERSON ST
JACKSONVILLE FL 32207

Mailing Address

4122 EMERSON ST

JACKSONVILLE FL 32207

us

T T

3. Date Incorporated or Qualified

10/26/1994

3a. Date of Last Report

06/29/1995

2. Principal Place of Business

2a. Mailing Address

26]

4. FEI Number

Applied For

t~TNot Applicable

2]

|30}

Fiorida Statutes [ ]ves

[:]No

21

Suite, Apt. ¥, elc. Suite, Apt. #, etc. it

P e 5. Certificate of Status Desired D $8.75 Adt?ltlonal

’a ;‘ Fee Required

City & State City & Srate 6. Election Campaign Financing 0] $5.00 May Be
;EI ;B-l Trust Fund Conlribution Added to Fees
r_l Zip Country Zip Courtry 8. This corporation has liability for inlangible tax under s 199.032,
24

9. Namo and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HESTER, DIANE
4129 EMERSON ST
JACKSONVILLE FL 32207

81| Name

82( Strest Address (P.O. Box Number ig Not Acceptabile)

8

84| City

FL

85| Zip Code

office or registered a
agent. | am familiar

nt, or both, in the State of
and accept the oblj

Toaclion 617,

03, Florida Statutes.

11. Pursuant ta the provisfins of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
laggcrlgg&ch changg was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE
Signatury’ tyPBd or printed name of regislerad agent and title if applicabie (NGTE: Regsterad Agent mpnature requirad when reinstating) DATE
2. . B OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND%%EORS[L_N] Ed‘r
TITLE i DELETE 11TITLE . D . nge itian
NAME HESTER, DIANE m 1.2 NAME HessnaR- . AN
STREET ADDRESS Cf0 1618 EL CAMINO ROAD STE. 5 ssmeeraoress || BV 8IS 7
ry-§1-28 JACKSONWVILLE FL 32216 1L4CITY-ST-2P TS onwle . Tl 32240
TLE D CJoree 21TIMLE ’ Edthange [ Jaddition
RAME C‘ﬂEENR, BRENDA 2.2 NAME
STREET ADDRESS C/0 1618 EL CAMINO ROAD STE. 5 23 STREET ADDRESS
CiTY-ST-29 JACKSONVILLE FL 32218 2. 4CITY-ST- 2P
LE D [ Jorete 31TITLE [T change [ ] Addition
NAME MYERS, GAIL 32 NAME
STREET ADDRESS C/0 1618 EL CAMINO ROAD STE. 5 $3 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32218 34,CMY-5T- 2P
TLE [ TDELETE 41TIMLE [T change [ Addition
NAME 4 THAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T-21P 440ITY-ST-2P
TME [ ] oetere 51TLE [T change [T Agdition
NAME 52 HAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 5 4CITY-ST- 2P
TMLE [T oetete 61TITLE [Jcrange [ ] addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| rv-s1-ze 6.4 CITY -ST- 2P

SIGNATURE:

made under gath; tha! | am an officer or director of the corporation or thg
that my name appears in Block 12 or Block 13 if changed, or on an atlag)

SRV TR

=
14. | do hereby certify that the information supplied with this filing is voluntarii
further certify thal the information indicated on this annual report or suppjbfnantal annual report is true and accurate and that my signature shall have the same tegal effect as it
bcaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and

96~ 5093

BIGNATURE ANDTYPED OR PRINTED NAME QF 1{
' d

rmished and does not qualify for the exemption stated in Section 119 07{3){k), Florida Statutes |

ent wit

an address.

Date

Daytime Phone ¥

WL

-

CR2E037 (3/96)




