SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE Ol OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIY GO s FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B Morlham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # V02291 (5)
POSITIVE CHANGE, INC.

Principal Place of Business Mailing Address ”ll" I"I,I 'II‘I ”||| "lll ||||‘ Im I}

AR

10480 US 1 10480 US 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
"3, Dale InEcTrEo'raféa o Quaiied 3a. Date of Last Rc;'m.vt
) . 12/20/1991 . .1 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appsied For
21 ;_G‘| 65‘03037@_ ) Not Apglcable
Suite, Apt #, el Sute, Apt #, elc -~
F—I wte. Ap el wie. Ap ° 6. Certificale of Stats Desred [__! $8'75 Adq'[‘mal
22 ?‘rl Fee Required
City & State City & State B. Etection Campaign Financing D $500 May Be
23 N 28] Trust Fund Cantribution Added 1o Fees
Zip Co | 2ip | Counlry B. This corparation has haty ity for mtang ble tax under s 199 032
;41 a 29] 3;' Flonda Statutes [—] Yos I:] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Marme
FREDRICKS, LOIS A.
115 HICKORY ST, B2| Strect Address (PO Box Number 1s Nol Acceptable)
SUITE 202 m
WEST MELBOURNE FL 32904
84| Cry FL ]és 7 Code

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, (e anove named carporalion submits this stalemen: (or e purpose of changing il registarn
office or registered agent. or both, in the State of Flonoa Such change was authorized by the carporation's board of directors | hereby accepl the appointaent as reg slerai
agent | am familiar with, and accep! the obliganons of, Section 607 0505, Flonda Statutes

SIGNATURE i . . o . e -
Slgnatwe typad ar pretad rame of regaered agent and tee f ap (NOTE Rengatered Agunt Sgnatune: e ansd when it TIAT
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D e E] ”t’i lETEiiiﬂ 11 TITLE V ) o L_I Cndﬁg*‘- LJ Aﬂli‘ll-f]kl: |
HAME O'HAN, JANICE 12 NAME
STREET ADDRESS 10480 US 1 13 STREET ADORESS
CilY-S1-2 SEBASTIAN FL 148 -SI- TP ) N 4
e [T oecee 21 TIIE [ ] change [ ] adaton
HAME 22 NAME
STREEN ADORESS 2 3STREET ADDRESS
CHY-SI-IP o 7 4CITY-ST-2F
s ] Deckte A1 HiLE L] Crange [_] aitor
HAME 32RAME
STREET ADDRESS 33STREET ADDRESS
CTY-SI- 7P 34 Cnv-51-29 S
TMLE [ "peceie 4110t [] ctangs ] adiinar
NAME 4 7NAME
STREET ADDRESS {3 STREET ADORESS
Lily-Sr- 1P 44y -S1-21P
nge 1] oELEte 51TIILE LT crange [ ] addtor
NAME 52 AN
STREET ADDRESS 5 3STREFT ADDRESS
CITY-51- 2P 54010 -51-71P
we [T oenere & 1TIE [T orangs ] At
NAME 67 NAME
STREET ADORESS 6 3SIREET ADDRESS
CHTY-SI- 1P E4CIY-51-2IP

14. 1 do hereby certify that the informaton supplied with thes fing is voluntarily furn.shed and does not qualify for the exemplion stated 1n Section 119 57(3)k). Floada Statute
lurther certify thal the information inckcated on ths annual repart or supplemental annual report is true and acowate and that my swgeature skall haye the same legal ef
made under cath. hat | amn an ofticer or directar of ne carporation or, the geceiver or tustee empowered 10 execute this repart 4s reduarecd by Chapter 817, Fiond Stat
that my name appears ir Bl * or Block 13 itchanged, n ?n lagfiment with an address

SIGNATURE: . ¢ e € Ot 5?/4/?4 %76‘8?;?”

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Do Pre b

CR2E034 (3/96)




