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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, CHESTER HAMBLIN , hereby resign as__ DI %KU’T)OR._
ide

PREVENTION AMERICA . INC
(Name of Corporafion)

a corporation organized under the laws of the State of FLORIDA

and affirm that the corporation has been notified in writing of the resignation. EFFECT e 3-1-17

{
(Signature of resipning officer/director)

33SSYHYTIYL
EINSANHAR LRI kN
hC: Hd L) ¥dv 16

Va0’

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E044{10/96)
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OFFICER / DIRECTOR RESIGNATION

1, DAVID cRAY , hereby resign as___ DIRECTOR.
(Title)
of PREVENTION AMERICA |, INC, ,
(Name of Corporation)
FLORIDA

a corporation organized under the laws of the State of

and affirm that the corporation has been notified in writing of the resignation. EVyE¢T WE
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(Signarure of resigning o?cerldimctor)
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FILING FEE IS $35.00

DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314

CR2ED44(10/96)
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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION "éﬁ <
D
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LES ARON , hereby resign as__ D/RECTOR
(Title)

[,

of PREVENTION AMERICA , INC i
(Name of Corporation)

FLORIDA

a corporation organized under the laws of the State of

and affirm that the corporation has been notified in writing of the resignation. TFFECTWE 3-1-97

— 4
(Signathe of mig?.n?ﬁ,ceﬂdimor)

FILING FEE IS $35.00

i
DIVISION QF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL, 32314

CR2E044(10/96)
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Florida Department of State, Sandra B, Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION
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: DIRECTOR
BARBARA HONEGGER » hereby resign as TS

PREVENTION AMERICA | |nC .
of (Name of Corporation)

FLORVDA

a corporation organized under the laws of the State of

in writi ignation. EFFECTIVE 3°1-97
i tified in writing of the resignation.
and affirm that the corporation has been no if =

/

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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