FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

hoNeroRT roemenerswe | Sep 10 1997 8:00am
ANNUAgL REPORT e Secratary of State Secretary Of State
1997 S

DOCUMENT # N38355 (6)

1. Corporation Nams

POSITIVE AFRICAN-AMERICAN ROLE MODELS, INC.

RN R AR

Princlpa! Place of Business Mailing Address
1895 NW, 75TH STREET 1805 NW 75TH STREET
MIAMI FL 33147 MIAMI FL 331476136
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/26/1990 08/12/1996
2. Pringipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied IFor
21 EEI 650343052 wWNot Applicable
lte, Apt. #, slc. Suite, Apt #, etc. i
Sulte, Apt. #. elc ulte. Ap ato B. Cortificate of Status Desired [:I $8'75 Additional
22 E Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Eo
23 28 Trust Fund Cantribution O Added to Fast
Zip Country Zip Country 8. This corparation has liability for Intangible tax under s. 199.032,
24 25 @ 30 Florida Statutes [Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WEATHERSPOON, HENRY B2| Strest Address {P.O. Box Number is Not Acceptable)
1895 NW 75 8T
2100 NW 80 8T 83
MIAMI FL 33147 84| City FL [%] 7o

11. Pursuant to 1he provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this slatement for the purgose of changing its regis-ered
office or registered agani, or bath, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1ho obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (9/96)

SIGNATURE
Signature, typad or printed nama of ragisteed agont and ke Il applicable (NCTE: Registered Agent signature raquired whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PT [T DELETE 1ATITLE [T Change [T Avidiion
. NAME WEATHERSPOON, HENRY 12 NAME

sTReeT ADDRESS | 2100 NW 80TH ST 19 STREET ADDRESS

CiTY-ST-ZP MIAMI FL 14 CITY -ST-2P

TITLE v ] oeLeTe 21 TILE [T ghange [T Acdition

NAME RICH, EARL 2.2 NAME

streevanoress [ 75 NW 42ND ST 2.3 SIREET ADDRESS

CATY-ST-21P MIAMI FL 2 4 CITY-ST-21P

THLE T TToELETE 35 TILE . . [dchange LT Acdition

NAME CLINSCALES, D. 32 NAME

steeer aboress | 6250 NW 173 ST, #130 3.3 STREET ADDRESS

¢ITy-51-2P MIAMI SPRING FL 3.4 GITY-ST-2p

TITLE ST L] OELETE 41 TITLE L change L Aadition

NAME OWENS, SHERMAN 4.2 HAME

sTREeTADDRESS | 1895 NW 75 ST 4.9 STREET ADDRESS

cre-st-ne | MJAMIFL 44 OTY-ST-2P

TiiLe [ DELETE S THILE [J change T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-29 5.4 CITY-$1-2iP

YL T eLETE 6.1 MTLE [ hange [T Adidition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P . | s4rv-s1-ap

n suppliad with this filing does not qualify4or the exeMmption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the

Tl or su ental annual report is Yue and accuraly and that my signature shall have the same legal effact as if made under oath; that
or 1ruslqt;]empo "ered to executephis report as required by Chapter 617, Florida Statutes; and that my name
ith an adtiress.

14, | do hereby certify that the informa
Irformation Indicated on this annuat
I am an officer or ciractor of the corpo)
appears In Block 12 or Block 13 # ¢

. IL-hLL__-, —y .ﬂ < 1Gbﬂ

P —— v



