FILE NOW: FILING FEE IS $61.25 .

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

c\r\ Py '-) r: s T, -~
DOCUMENT # N33008 | b
1. Corpbration Name
COMLITION FOR POSITIVE GROWTH MANAGEMENT, INC. T
Principal Place of Business Mailing Address
s s (P
ks . e L IR
Us us
‘2. Principal Place of Business 2a. Mailing Addrgss 3. Date Incorporated or Qualifed
2 1200 1 jomeswicon On ;;1 1300 | fhs usoon 06/28/1989
Suh.e Apt_#, elc. Sulta, Apt. #, etc. 4. FEI Number Applied For
$9-3055334 ™[ Not Applicable
ﬁ& State ) ! sag’ JF L »2—8] —(y & State W{ —_— ? L/ 5. Cerlifcate of Status Desired (] sl:;e-:;i:;’::i:;%na!
Z'P Courlry Zip CW'?"Y 6. Election Campaign Financing $5.00 B8
3% j -5% Trust Fund Cs:tlﬁbution D Added 1:‘ :zasa

9. Name lnd Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
BUCT wOLVE WERL
MARTIN, HENREE (7] s? ot Adars.si P.0. Box Number is Not Accaglabie) .
1435 E PIEDMONT DR - 200 TADMASSOOH  DPIVE
#202
TALLAHASSEE FL 32312 m cuy,‘— - 85| Zp Code
BLLAHASSES FL [*]3%

agont. t am famiiar wi nd accen tha o gatsons of, Section §17.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts rsg|stered
office or registerad agept}or both, in the State of Florida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registerad

SIGNATURE f I-2L-99
Ignaturd, or printed nama of mgislared agent and Lite H applicable {NOTE: Ragislered Agenl signature raquired when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e v U] DELETE 11TME DY [KlChange [ Addition
HAE BRUCE WIENER 1.2 NAME
sTReeTADoREss| 1300 THOMASWOOD DR 13 STREET ADORESS
CITY.ST-2P TALLAHASSEE FL 32308 14 CTY-ST-2P
TME pP [J bELETE 21TME B Change [ Addition
HAVE WOLFARTH, RICK 22NAME C,f&? ;\ W DR 9'5
smeeTaporess| 7500 SKIPPER LANE 23 STREET ADDRESS ENOPRAT S Brvp
crv-st-z¢ | TALLAHASSEE FL 32311 24CIY-5T-2F ’TM\“%% ‘? v ’{;7/%
TE DTS [ DELETE 3ANTLE 0TS [WChange [ Addition
A ECKLAND, JENNA sznme M ﬁmmc«s
smeeTaooress| 150 8 MONROE ST sasmeersooress| DA Jorkd ¥ersor Rown
CITY-ST-2P TALLAHASSEE FL 32301 34.CITY-5T-ZP Tru fRpSseSe F - 313 03
TME [T DELETE 4tmmE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29 44 CITY-§1- 2P
e TT0ELETE SATTLE SN2 2 1 S DR 5%
it 5.2 NAME 13 -"'-J':L»“’SQ—-D 1083~-023
STREET ADDRESS 5.3 STREET ADDRESS kkdb ] 20 sekkRRlL 25
OITY-ST-2P 5.4 CITY-ST-29¢
ME (] DELETE SATIMLE [QCharge [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS % / 1 /f q
CY-s1-2P B4 CITY-5T-2P I .5- 6 ?
T4 hereby oerlllz that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lunher certify that the information

indicated on this annual report or supplernental annual report is trua and accurate and that my signalure shall have the same legal elfect as if made undar oath; that 1 am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on-gn attachment with an address, with all other kke empowared.
J

SIGNATURE: JESNEN ALY

Sl 22 AT §so -3§5-0070

0008457

CR2E037 (11/98)

[y oot Pl B



