SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1997

DIVISION OF CORPORATIONS

DOCUMENT # Jg34é4

1. Corporation Name

POSITIVE IMAGE. INC.

()

Principal Place of Businoss Maiting Address

FILED
Sep 23 1997 8:00am
Secretary of State

NSO AR

15431 FLIGHT PATH DR PO BOX 10287
#69 BROOKSVILLE FL 34601
BROOKSVILLE FL 94609 us DO NOT WRITE IN THIS SPACE
us 8. Dale Incorporaled or Qualified | 3a. Dale of Last Roporl
,, 09/17/1987 07/22/1996
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
121] - ~|2s] 59-2842722 Not Applicable
Suite, Apl. #, el

Suite, Apl. ¥, elc. L,
2] e :

0 $8.75 Additional

b. Certificale of Status Desired Fee Required

City & State City & Btale 8. Election Campaign Financing $5.00 May Be
23 m_?a] . _ Trust Fund Conlribution Added to Fees.
Zip | Country |y ___ Counlry 8. This corporation owes or has paid the current year Intangible:
24 25] 29| 30 Personal Properly Tax due June 30. EYes [MNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent .
HENLEY, BRUCE M. 811 Name
5213 NEFF LAKE ROAD 82| Sireel Address (P.O, Box Numbor 15 Not Acteplabls)
BROOKSVILLE FL 34801
83
84| City Zip Code

FL |

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by 1he corporation's board of direslors. | hereby accept the appointment as registerod

agent. | am familiar with, and accepl the ebligations of, Scclon 607.0505, Florida Statutes

SIGNATURE

Stgnatura, typed o prnted rom of togiehered agred acd Wl il applcalds (DT Rugatored Agon signakore sequired whien rorstatiigh T bate
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 =
e PST T - T DtieT LI [T omenge L] Adoition %
NAME HENLEY, BRUCE M, 12 NAME 3
streer anoress | 5213 NEFF LAKE RD 13 STREET ADDAESS 3
onv-s-z0 | BROOKSMVILLE FL A o LA DTY-5T- 7P o
MLE v [T oeeete 21 THLE [ Charge ] Addition | O
NAME HENLEY, LEANN B. 22 NAME
gtreer aooress | 5213 NEFF LAKE RD. 2.3 STREF] ADDRESS
CITY-8T-2IP BROOKSV“.LE FL 2.4 CINY-51-21P
TILE T ofete 311ImE [T change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STACT) ADDRESS
CITY-ST-2P o 34.01Y-5T- 2P
e [T oewee 41 10MLE [J Change [ ] Addition
NAME 4,2 Hamt
STREET ADDRESS 4.3 SIALET ADDRESS
GITY-ST-2IP e 448ITY-51- 2P
TMLE . I W TS T [ change ] wgdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRISS
CITY-§7- 2P o 54CITY-81-2P ]
TILE [ petete 61TTLE [ Tchange [ Adattion
HAME 62 NI
STREET ADDRESS 6.3 SIRLE] ADDRESS
OITY-ST-71P 6.4001Y-5T- 2P
14. | do hereby cetlify that the information supplicd with 1his filing does not qualify for the exemplion slated in Section 119.07(3)(0), Florida Statutes. | further certify that the

information indicated on 1his annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that
1 am an officor or director of the cotporation or the receiver oF trustco empowered to execute this report as re

appears in Block 12 or Block 13 if changeddysr on an allachmer?wilh an address
I V.U 7o TRV P o Vav N LLLO Ao 1 \f

ired by Chapter 607, Florida Statules; and that my name

Hidor  zmar 0020




