SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/93: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90004 005 ***140.00

DOCUMENT # N95000003819

1. Corporation Name

POSITIVE IMAGES ALTERNATIVE ENRICHMENT GROUP INC

Mailing Address
P.O. BOX 2186

Principal Place of Business

209 LITTLE HAMPTON CLOSE
LONGWOOD FL 32778

PALATKA FL 32178 .

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] f2s] 29]

N

21] 28] 08/10/1995

Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEl Number Applied For
E‘ ’ ?pl 59'3330079 Not Applicable

City & State City & State 5. Certfcate of Status Desived 7 P0-1D Addilional
El E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

HUTCHERSON, LAWRENCE
421 NORTH 20TH PLACE, CT 189
PALATKA FL 32177

SN | _pnot@rle  HuteyERen

82| Street Address (P.O. Box Nurnber is Not Acceptable J—
(ol ofc BT Flane

a3

“ Patetta,

| 2517

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- ¥
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

agent. | am familiar with, and accept the obligati of, Section 817.0503, Florida Statutgs.
L i
SIGNATURE U rwRentcs Ufesrere Lo

named corporation submits this statement for the purpose of changing its registered

actors. | hereby accept the appointment as registered

[T v M 1999
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Ageni ssgnature raquired whan reinstating) DATE L
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCEQ [ DELETE 1.1 TTLE o ﬂChange [ Addition
: GADDIS, DWAYNE K REV. 12NAME HudeleR Son i
smesranoress| 307 MARKET STREET iasweeraoress| JOf© S TOHNS pENUE
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 14 CITY-$T-2P e M“"; 3 LM 324711
TME VPD [J DELETE 21TILE D Change [ Addition
NAME SMITH, SYLVESTER 22 NAME Weliorms Jbﬂﬂ-M
streeraopress| 209 LITTLE HAMPTON CLOSE ) 2ssreeraoneess | (9 1 @81y T &H‘NS onEN U
CITY-ST-2P LONGWOOD FL 32778 2 4CITY-5T-21 ?Q’Lh‘f' et , A 221717
TmE VPD [ DELETE 31TMLE [JChange [ Addition
NAME BROCKINGTON, H. FRAZIER Il 32 NAME
streeraporess) 1590 ROCHELLE LANE 33 STREET ADDRESS
CITY-ST-2ZP OVIEDO FL 32765 34, CTY-ST-2P
TME TD [ DELETE 41 TLE {JChange ] Addition
NAME COLBERT, ALVIN E 4.2NANE
sreeraooress| 3817 TRAM COURT 43 STREET ADDRESS
CITY-8T-2ZIP OHLANDO FL 32810 44 CITY-ST- 2P
TME D [ DELETE 5.1 TMLE [JChange (] Addition
NAME HUTCHERSON, LAWRENCE SZNAME
sreeTaooress| PO BOX 2186 N/A 5.3 STREET ADDRESS
CITY- ST-2IP PALATKA FL 54 CITY-ST-2IP
TMLE SD [] DELETE 61TILE [IChange [ Addition
NAME WILLIAMS, JOHNATHAN 62 NAME
srreeTavoress! PO BOX 463 N/A 6.3 STREET ADDRESS
CITY-ST- 2P PALATKA FL 64 CTY-5T-2P

74T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg/ with all othg

SIGNATURE: O@—-&T&%&I“\'F‘.

like empowered.

CR2FNAT7 {R/00Y

Sand 14,1759

Dats Daytime Phone ¥



