| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A ELOFIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT

1996 T
DOCUMENT # 93464 2)

1. Corporation Name

POSITIVE IMAGE, INC.

Principal Place of Busingss Mailng Address ] ““‘“l ml m“ “m |||II Il“ll

15431 FLIGHT PATH DR PO BOX 10267

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG

#89 BROOKSVILLE FL 34601
E?WSWU.E FL 34609 us 3. Date Imc'orporé-led ar Qua'iled 3a. Date of Lasl Reporl
S o 09/17/1987 04/10/1995 -
2. Principal Place of Busnicss 2a. Mailing Address 4. FE! Number Applied For
[21] |26} 50-PR42722 Nt Applicable.
Suite. Apt. #, etC Suite, Apt #, elc.
uite, Ap ( Ut P 5. Gerliicals of Status Desred D $875 Adc‘hhonal
;I ;‘ Fee Required
City & State | Ciy & Sawe 6. Etechion Campaign Financing [] $5.00 vay Be
;.;\ 28] Trust Fund Gontribution Added to Fees
Zip | Country 4ip - Country 8. This corporation has kabikty for mtangible tax undar s 199 032,
[24] 25| _ 20] 30} Florida Statutes s
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
HENLEY, BRUCE M. .
8213 NEFF LAKE ROAD 82| Street Address (P.O. Box Numbar is Not Acceptanle)
BROOKSWILLE FL 34601 =
84| City FL ]BS| Zip Code

11. Pursuant to 1he prrmsnoné of Sections 607 0502 and 607.1508. Flonda Statutes the ahove-named carporation submits this staternent bor Ihe purpose of changing its regustered
office or registered agerit, or hott, in the State of f jonda Such change was adthonzed by the corporatian’s beard af directors | hereby accept the appointment as reg slered
agent | am famiiar with, and accepl the abligathans of Section 607.0505, Florida Statutes

SIGNATURE e o e e [ e e s et e s e
Sigreerarg tyDed 8 pu o lead e OF o giiend Sodn a0 I it appstab© (e R 3 AgeT1 SR 1o fe juIred whei [Riehl et

[ 12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12 ©
TITLE PST [ ] orere 11 TULE o [T cnenge [ Addacn | %’
NAME HENLEY, BRUCE M. 12 NAKE b
steeer anoeess | 5213 NEFF LAKE RD 13 STREET ADDRESS g
CITy -51-28 BROOKSVILLE FL 14CITY-ST-2F &
e Vv [ ] oeurre 2ITITLE T[] change [_] Additien |
NAME HENLEY, LEANN B. 27 NAME
sreeraooress | 5213 NEFF LAKE RD- 23 5TRI 1 ADORESS
Ty ST 2P BROOKSMVILLE FL 2 4TTY-ST-20
TITLE [] oeuere 31 THLE T change T adduon
NAME 32 NAME
STREET ADDRESS 33 5TREFI ADCRESS
CiIy-5ST- 2P 34 Cily-51-2IP
THILE LT oeEte FYRIN: T7] Crange [ ] Adbiion
MAME 4 2 NAME
STREET ADDRESS 4 2STREET ADDRESS
CIY-SI-2F 44Ty -S1-2IP | {
THLE [T oeete S1TILE [ crangs 1 astton
NAME %2 NAME
STREET ADORESS 53 STRELT ADDRESS

| Cv-st-1P 54CITY-§1-2F .
T T oreeTe 61 TILE [7 change [ ] adanan
NAME 62 NAME
STREET ADDRESS 6 3STREE! ADDRESS
CiTY-S1-2IP 64CITY-51 2P
14. | do hereby certify that the informaton supplied with this filing 1s voluntarily Turn.shed and does not qualfy for the exemption stated in Sectan 1 19.07(3}k}. Flonda Statutes |

further certify that the informaticn indicated 09 this annuai reporl or supplemental annual report is true and accurate and that my s:gaaiute snal have the same legal eflet as if

made under oaln; that 1 am an officer ar droclor of the corporal:an of the receiver of truslee empaweed 1o execule this repiorl as required by Grapler 617, flonda Statures, and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: JJQLEL) LQQLnnK[Qn!@J Y b 2 ﬁ@”%fi’ﬂj

e

SIGNATURE AND TYPED OR PRINTED fIAM T A e P

ni



