FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Aug 06 1997 8:00am
Secretary of State

DOCUMENT # N94060005330 (5)

1. Corporation Name

GOALS FOR SUCCESS. INC.
Principal Place of Busingss Mailing Address ||||]“|‘ I\I m” I|I|| lll” I||“ II”l"m I”Il I"" mll ””'"I”'ll
4120 EMERSON $T 4129 EMERSON T
JACKSONVILLE FL 82207 JAGKSONVILLE FL 322074707
us
us 3. Date Incorporated or Qualified 3a. Date of Last Repor
08/05/1096
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
i~ 28] e QN G’bﬂ)‘t—-— NOT APPLICABLE Not Applicable
ite, Apt. #, otc. Suita, ApL. #, elc. L i
Sulte, Apt. #, etc Y P el 5. Certificate of Status Desired (| 58'75 Additionat
E ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 2—31 Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax pnder &, 199.032,
;;l E] E‘ | —3_6] Florida Statules Yos lﬂ‘ﬁo
9. Name and Address of Current Replstered Agent 10. Neme and Addreas of New Raglstered Agent
B 81] Name
' SOl
HESTER, DIANE 82| Sueet Address (P.O. Box Number is Not Acceptabie)
4120 EMERSON ST
JACKSONWVILLE FL 32207 83
84| City FL 88| Zip Code

11. Pursuant to the
office or registey
agent. ) am fa

re, typed or prinled nama of 1gfistered agont and tile f apphcabin

islons of Seclions 617 0502 and 617.1508, Florida Statutes, the above-namead corporation submits this slatement for the purpose of changing its registered
agont, of both, in the Stato of Florida. Such change was autharized
) oction 617.0503, Florida Statufes.

(NOTE: Regislered Agont signature requirad when reinsteling)

by the corporation'§ board of directars. | hereby accept the appointment as registered

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 7y
THLE D T DELETE 11T0LE ] change [ Addition g
NAME HESTER, DIANE 1.2 NAME by
steet anohess | 844 18IS ROAD 1.3 STREET ADDRESS §
onv-gr-ze | JACKSONVILLE FL 14 CITY-ST-21p ]
TIE D [T oELETE 21TME [Tchange L] Agdition |O
NAME GREENR, BRENDA 22 NAME

smeeraporess | G/O 1618 EL CAMINO ROAD STE. 5 2.3 STREET ADDRESS

CITY-§T-2P KSONVILLE FL 32216 2. 4 CITY-5T-2P

TITLE D T OELETE 31TINE T thange L Addition
NAME MYERS, GAIL 32 HAME

sireeraooniss | G0 1618 EL CAMINO ROAD STE. § 23 STHEET ADDRESS

orv-s1-ze | JACKSONVILLE FL 32218 34.CY-81-2P

TALE [T DELETE 41 TTLE T Change [ Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADBRESS

CITy-ST-21P 44¢0Y-5T-2IP

TITLE ~[ottere 5.1 TMLE TJchangs  LJ Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

TY-s1-2P 54 CITY-S1-2P

TIMLE [_] DELETE 61 TILE [T Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-21 EACITY-5T-2IP

14. 1 do hereby cartify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that tha

{ am an officer or directar of th

appears in Block 12 or Block 13 #changied, or on an allach

Ve I !hj A A B £y

Information indicated on this annual report or supplomental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath, that
0 C tion or the receiver ar rustee empowered to execute this repor! as required by Chapter 617, Florida Stalutes; and that my name
j nt with an address.
ri

R O B 1 4



