“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
SGORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelar.of State

DIVISION OF CORPORATIONS

DOCUMENT # 196000042858

1. Corporation Name

POSITIVE GROUND, INC.

FILED
Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90005 005 ***558.75

| THEIIE BURL JLE ERING R Riws
61015§ - 90005 -

- N _ R
Principal Place of Business Mailing Address 7

11250 Interchange Circle North

Miramar, FL 33025 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/13/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ‘| Applied For
i} _ 26 65-0669409 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti

| P —[ P 5. Certifcate of Status Desired ﬁ $8'75 Add.monal

e 27 Fee Required
~ City & State City & State 6. Election Campaign Financing $5.00 May Be
ol |28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i
-' |z_5] E‘ I;I " Personal Property Tax. Oves ¥No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CHRISTOPHER P. KELLEY. .5, 82| Street Address (P.O. Box Number is Not Acceplable}

11098 Biscayne Boulevard, Suite 205 = :

Miami, FL 33161

84} City FL Ius Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

office or registered agent, or

agent. | am familiar‘/:ccepl the obligationg,of, Section 607.0505, Florida Statutes.

SIGNATURE % %% ,%, F // 555
Signdiwset7hod or privted.ndme of registored adent and title i appijchble. {NOTE: Registared Agenl signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ) J DELETE 11TME OChange  [J Addition
NAME WILSON ALERS ‘ . 1.2 NAME
sweetaoress| 11250 Interchange Circle North 1.3 STREET ADDRESS
GITY-ST-2P Miramar, FL 33025 14 CITY-ST-21P
TME D [ DELETE 24 TTLE [OJchange [ Addition
NAME JAMES PABON : 22 NAME ’
sreeTaDREss| 11250 Interchange Circle North 23 STREET ADDRESS
CITY- ST-2ZIP Miramar, FL, 33025 2.4 CI1Y-5T-7P
TTLE D ] DELETE 31 TMLE [dChange = [ Addiion
NAME 0SCAR COLOM ) 32 NAME
smeevaporess) 11250 Internchange Circle North 33 STREET ADDRESS
CITY-S1-2P Miramar, FL 33025 34.CITY-S1-2P
TITLE [ DELETE 11 TILE Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-SF-ZP
mE [] DELETE SATITE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS! & 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIY-ST- 2P
™ME [J DELETE 61TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CATY-ST-2P . 84 CITY.ST.ZIP

14. | hereby certify that the information suppli
indicated on this annual report or supplenfental annual report is true and accurale and that my signature shall have the same leg
fMation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corp|
ment with an address, with all other like empowered.

Block 12 or Block 13 if chanf

SIGNATURE: X

§, or on ap atta

ed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

al effect as if made under oath; that | am an

8—%99

454 Y53-0p5Y

CR2EQ34 (11/98)

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




