FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 767970 (7)
GENTER FOR POSITIVE LIVING, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

AN R

Principal Flace of Busingss Mailing Address
802 SARASOTA QUAY 802 SARASOTA QUAY
SARASOTA FL 34236 SJéRASOTA FL 342364556
us v 3. Date Incorparated or Qualified 3a. Date of Last Reson
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] —E_EI 84-2778677 _|not Applicable
Suite, Apl. #, stc. Suite, Apt. 4, efc. i
e Ae P 5. erlficato of Salus Desieg ~ [)  $0:79 Addiional
E] EI Fee Required
City & Stato Cily & Stale 8. Election Gampaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution O Added o Fees
2ip Country Zip Country 8. This corporation has liabiiity for Intangible tax under s, 199.032,
24] 25] 28] 30] Florida Statutes Oves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name
RlTZ, DAVID O B2 Street Address {P.0. Box Number is Not Accepiabla)
802 SARASOTA QUAY
SARASOTA FL 34236 &
84| City FL 85[ Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registerad
office or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . —
Signature. lyped or ponted nama ol registered agent and 1itis if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
T PT B DELETE 11TE P/TR BT Crange L Addtion.
HAME GALLAGHER, CHRIS 12 NAME David Owen Ritz -
streer aooiess | 4723 CHEYENNE ST 1asmeeTanress | 802 Sarasota Qua
CiTY-S1- 2 SARASOTA FL 34231 14 GITY-51-20 Sarasota FL 3423
T VI GeJ DELETE 217ME V/TR Bl Thangs L Additon
HAME GELLER, BILL 22 NAME Susan Scott
stheer aporess | 363 AVENIDA MILANO sasmeeraporess | 1111 79th Street NW
CIrY -5 2F SARASOTA FL 34242 2. 4CITY-5T-2P Bradenton FL 34209
L T [T orete 3ITMLE L) Change [ Addition
NAME RADTKE, RALPH 32 NAME
sweeraporess | 1720 LOMA LINDA 3.3 STREET ADDRESS
CTY-51-2IP SARASOTA FL 34239 34, CITY-ST-2P
TIE [ [ J DELETE 4.1 TILE [] Change Lk Addition
NAME DILGES, ARLENE 4.2 NAME
sneer apoess | 4625 SLOAN AVE 4 STREET ADDRESS
CTY-5T-2P SARASOTA FL 44 CITY-ST-29
TITLE M LJ DrLETE E1TITLE L] change T Addition
NAME DEVINE, SHIRLEY 5 2NAME
sweersnoriss | 5605 GUAVA #104 5.3 STREET ADORESS 103 Pina Shore
Y- S1-21F HOLMES BCH FL 34217 54 CIY-ST-2P Sarasota FL 34231
TWLE T DELETE 61 TILE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 21P 64 LITY-ST-2P
14. i do hereby certify that the infermation supplisd with this fiing doas not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. ! furthar certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if mads under oath; thal
L am an officer or director of the corgoration or the receiver o trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13@0! on an attachment with an addrgss.
SIGNATURE: __ /-2 s 100 e P/ T D Pyt 25 020
- L RIA T IO E AR T LTI MG DO IRITE M B R ey e e e Natem &

e i Dhoas 8 i d

NONPROFIT SR , FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam

CRZED37 (9/96)



