FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLOR'E:..T.:A‘T%T':;}FMSTME J U.l 14 1 997 8 ) O Oam
ANNUAL REPORT Sacretary of Siale

1997 . DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # 00000274 (0)

1. Corporation Name

HIV POSITIVE GUILT NEGATIVE INC.

AR

Principal Place of Businoss Mailing Address
2814 BEAGH BLVD §. POST OFFICE BOX 5048
GULFPORT FL 33737 GULFPORT FL 33737-5048
3. Date Incorporated or Qualified 3a. Data of Last Report
01/10/1094 05/017/1996
2. Prlncipalzac of Business 2a. Mailing Address 4, FEI Number Applied For
Al2§25 Bescy fL ) 5-3227808 el
Sulte. Apt. #, etc. ile, Apl. #, elc. iti
ule. Ap ot Suite, Ap e 5, Cerlificate of Status Desired & $8'75 Additions|
E‘;I ;l Fee Requlred
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
E} G DLF PO ﬂ_,‘T 2 “ 2—BJ Trust Fund Contribution ] Addoed to Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;‘ D Ed ?0 ,1 }El U ] s A 2_9| : 30 Florida Statutes Yes [JNo
9. Nsme and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
OATLEY! AMY B2] Sireet Address (P.O. Box Number is Mot Acceplable)
< 900153 AVEN
~  8T. PETERSBURG FL 33708 83
B4| Ciy FL B5[ Zip Code

¥1. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, lhe above-named corperalion submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the $tate of Florida_ Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclien 617.0503, Florida Statutes

SIGNATURE

Sigrature, typod o grinted ranw of rogisiared agent and tille il applicablo (NOTE: Registered Agent signature required wheh reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCIORS IN 17
TTLE P [ oFtere 11TITLE ] [T change 28 Agdition
NAME OATLEY, AMY 1zve D IPATRICK KRANZ
sweeraporess | 991 53 AVE N 1.3 STREET ADDRESS g"l-j:aﬁ.l GRrovVE TeRR PPT 1%
erv-sr-ze__| ST PETERSBURG FL 33708 uoy-s1-27_ ITEMPLE TegReE . Ft 33617
TIILE v B CELETE 21TNLE (V) N ) i [.J Change E-Addiliun
NAME PECORARO, CARMINE 22 NAME D ReNA- PBLOLETNE BuAY ‘
stacerapoess | 1334 TAMPA RD UNIT 305 w62 6 ST N H7
CiTY-ST- 2P PALM HARBOR FL zaonysize €3y QeyepopnR sy F E 3ne)
TWILE D T perete 31 TIILE o Change Addition
NAME LAWTON, LARRY 32 NAME
staeet apess | 556 8 AVE N 33 STREET ADDRESS
ITY-S1. 2P 8T PETERSBURG FL 33701 34,001y 8T- 2P
TILE D TR DELETE 41TILE [ Ehange 11 Addition
NAME LEDING, J. LATCH Il 4. 2NAME
sreer aporess | 135 85TH AVE. APT 1 4.3 STREEY ADHESS
CITY-57- 2P TREASURE 'SLAND FL 33706 44 CITY-8T-21P
TITLE D [ DELETE 51TITLE O changs [T Acdition
NAME WRIGHT, JUDY 52 NAME
stacer aooress | 1001 E. DRUID RD. 53 STREET ADDRESS
CiTy-§1-2 CLEARWATER FL 34516 54 67Y-5T-2P
TMLE L oetere &1 10LE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P ey 6.4 CITY- ST-2P

or the exemption slated in Section 119.07{3)(i}, Florida Swalutes. | furiher certify that the

14. | do hereby cerlify that the informatipp supplied with 1hj
information indicaled on this annpefTefjort or supplel
! am an officar or director of thgCorp
appears in Block 12 or Block

1t is rue and accurale and that my signature shall have the same logal effect as f made under oath; thal
mpowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
g

: / k]
i i fbmyv N4 776y At_?a/&ﬂ Besd. b apa—

—

CIEAATI IO,

CR2E037 (9/96)



