FILE NOW: FILING FEE IS $61.25

{ NONPROFIT B2y FLORIDA DEFARTMENT OF STATE
CORPORATION "é Sandra B Mortnam
ANNUAL REPORT ?; Secretary of State

1 996 | {"'1-':5?;»3‘, i

DIVISION OF CORPORATIONS
DOCUMENT # N38355 (6)
1. Corporation Name

POSITIVE AFRICAN-AMERICAN ROLE MQODELS, INC.

Principal Place of Business

1895 NW. 75TH STREET
MIAMI FL 33147

Mmh?‘uug Adciress
1895 NW 75TH STREET
MIAMI FL 33147

LR

ORI

us
3. Data Incorporated or Quaiilied Ja. Date of Last Report
05/29/1930 08/14/1995
2. Prnincipal Place of Business "2a. Maiing Address 4. FEI Number Applied Far o
21 ~ 28] e 3Q52 Not Applicatsic
Suite, Apl. #, etc. Suites, At 4, eta i
' " ~ - i §. Certilicate of Status Desired O 53'75 Adc!monal
22 271 Fee Required
| City & Sate City & State 6. Flacton Gampaign Financing 0 $5.00 May 8¢
231 m o - Trus: Fund C_(_mtribuﬂon Added to Fees
Zip Courilry Ap Couritry 8. This comporation has lahikty for ntangible tax under ¢ 199.032,
27[ E} E m Fiorida Statutes ves [ Nao
9. Name and Address of Current Reg!g;eggq Agent B 10 MName and Address of New Ragisterad“{\genl
81| Name
WEATHEHSPOON: HENRY [82] Siiead Acl b (PO Box Number 5 Not Acceptable;
1895 NW 75 ST .
2100 NW 80 ST 83
MIAMI FL 33147 84| City o FL B5 [ 2ip Code

farihar with, and accepl the obligalions of, Secton £17 0305, Florkla Statutes

11. Pursuant 1o the provisions of Sections 617.0502 and £17. 1508, Flonda Statutes, the above-narnad CArpIoration SubIits 1 shalement for he ;’:Qr;}('f:;'g: of changpng its reg\s,terg(j office
or registered agent, or both in tne Stato of Flodda Soch change was authorized by the corporation’s hoard of directors. | harsby accept the appointiment as registerad agont | am

SIGNATURE AND ;FED OFft PAINTED NAME OF SIGNING DFFIC

‘\T_HA LS, 199 3(0;; lo‘i,(.‘ 20

SIGNATURE _ Lo o . . : R
2 } et of ferjralenns i el e 1 s NHTE Flige trod Agen Usig safure (6 e b A% e =t rigs Dalt &

12. OFFICERS AND DIRECTORS 13. AT T O AN & 10 FIGL S AN DI ol 1t o
THLE PT o T Cjoeeie 1ITLE ) [Chenge [ Addition §
NAME WEATHERSPOON, HENRY 17 Hamr 5
steeer anpaess | 2100 NW 80TH ST TISTRE: [ ADDRESS a
CIfY-$1-2P MIAMI FL 140y ST 2P - &
TiILE v [CIDFLFTE SITTLE [crang: [Dasdton |
NAME RICH, EARL 22 NAME
seer aporsss | 75 NW 42ND ST 23 SIHEE] ADDRESS
CiTe-51-28 MIAMI FL o 2400v-51-2p
e T [C]CFLETE 31TILE [JChange [ Addion
NAME CLINSCALES, D. 32 NAME
sTreeT anoress | 6250 NW 173 ST., #130 33 STREE] ADCRLSS
CITY-51- 2P MIAMI SPRING FL 34 OlY-SI-20
TITLE ST CloeLETE 11 ILE [ICnange  [J Acdhon
NAME OWENS, SHERMAN 4 7NaMt
sweeraoceess | 1895 NW 75 ST 43 STREET ADDRESS
CITY-S1-2PP MIAMI FL a4cImy-5/- 2P _
fITE CJOELETE 51TI1LE [OCmange [ Addition
NAME 57 NAME
STREET ADDRESS 52 STHEFT ADDRESS
CHTY-5T-20 540750 4p
TITLE C)DELETE 51 IILE Clcnange ] Addton
NAME 67 NAME
STREEY ADDRESS 3 REET AJIW 5SS
CIry-51-21 400 51 2P
14. | do hersby cerly that the informaton suppli 1ty tor the exenmplion stated in Section 119 0735k, Florida Statutes. | further

certify that the information inclicated an this oF acourate and tha! my signature shall have the same legal etfect as if mana under

oath; that | am an afficer or director of tiy wcute this repart as required by Chapter 617, Florida Statates, and that my name

appears in Block 12 or Biock 13

-~

SIGNATURE: A r



