FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secretgyeh-Swmmm
DIVISION OF CORPORATIONS

DOCUMENT # N94000000274 (0)

1. Corporation Name

HIV POSITIVE GUILT NEGATIVE INC.

0RO

Principal Place of Businass Mailing Address
2914 BEACH BLVD. 6. POST OFFICE BOX 5048
GULFPORT FL 33737 GULFPORT FL 33737
3. Dale Incoraorated or Qualified Ja. Date of Last Report
01/10/1994 05/01/199§
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2525 BEACH BLVD S . ) 59-3227808 Not Applicable
Sutte, Apt. #, etc. sulte, Apt. #, etc. 5. Certifcata of Status Desired $8.75 additional
Z‘ ;ﬂ Fee Required
City & State — City & State 6. Election Campaign Financing $5.00 May Be
— .
(oY _FPORT |, FC 28] Trust Fund Contribution a Added to Fees
2ig Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 22707 |5 B %] Fiorida Statutes O s 16
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OATLEY! AMY 82| Sreet Adckess (P.O. Box Number is Not Acceptable)
9991 53 AVE N
ST. PETERSBURG FL 33708 83
" 84] City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
t o registered agent, or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE o L 3

Sigrature, typed or prnted name of regelerad agent ard Hrs [ apphoat i NOTE Registered Agen! signature requirad whan rorstahng: DATE
12 OFFICERS AND DIFECTORS 13, A TIONS GHANGES 107 OFF IGE RS ARD DIFECTONS 1 0
e P [JDELETE 11 TITLE D [JChange  [a-*etetion
NAME OATLEY, AMY 1.2 WAME JLATCH LEDLING T
smeeranoress | 991 S3AVEN 138t aooaess | 35 - FSYA BV A PTy
CiTY-87-2IP ST PETERSBURG FL 33708 14 CITY-51-29 'rﬂrﬁsuea i 5 Lié_!\-’b P FC_ 35?09
TIILE Vv CIDELETE 21TITLE ) CTChange  [abddion
NAME PECORARO, CARMINE 22 NAME TUDY _WRIGHT
swweeraporess | 1334 TAMPA RD UNIT 305 2ssce aooness | 2 2@ & PRVID ep. _
CiTY-57-21P PALM HARBOR FL P 2eaivsre | CLERWATE?E , K¢ BYe/b
TMLE D BZDELETE 3TTINE MChange [ Additian
NAME CHASM, THOMAS 32 NAM
staeer aboress | 3435 9 ST NO 33 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33704 34 CIIY-5T-2IF
TITLE D CIDELETE 41TIMLE DOthange [ Additian
NAME LAWTON, LARRY 4.7 NAME
sireeTanoress | 556 9 AVE N 43 STREET ADDRESS
CITY-8T-1IP 8T PHERSBURG FL 33701 . 44 CHTY-ST-2F
TILE D HELETE 51TITLE [cCrange [ Addition
NAME ROBLING, DON 5.2 HAME
staeer anoress | 10387 CIRA MOYA N 53 SIREET ADDAESS
CITY-ST- 2P SEMINOLE FL 34647 54CiY-5T-21P
THLE CJOELETE B1TITLE 1000012790 Elc-tange [ Addition
- s /25,55~ 01 005000
STREET ADDRESS B3 STREET ADORESS RG], 25
CITY-ST-21P B4 CITY-5T-2F

14. | do hereby certify that the informatiefT supplied with this fi oluntarily furnished and doas not qualify for the exemption stated in Sectian 119.07(3)(k), Flarida Statutes. | furth
certify that the information indic or supgdlemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made ul
oath; that | am an officer or diggctor of the corporatiog’on the recgiverer rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narfy

appears in Biack 12 or Bl 13 d changed, or on g atiachmepft an address. %'

SIGNATURE: j pmy oaTiey {éjc,)/‘f,ée__ F13323 119k

.é/“) e
IRECTOR Daytira Phong &

SIGNATURE AND TYPED § ED NAME OF BIGNING OFFICER

(%




