FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham *~
Secretary of Slate
DIVISION OF CORPORATIONS

Jun 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000002031 (0)
THE CENTER FOR POSITIVE CONNECTIONS, INC.

AV MR

Principal Place of Business

C/0 APP PHARMACY WELLNESS CNTR
€56 NE 125 ST STE 2
NO MIAMI FL 33164

Mailing Address

C/O APP PHARMACY WELLNESS CNTR
656 NE 125 8T 8TE 2
NO MiAMI FL 33161-5546

3. Date Incorforaled or Qualified 3a. Dale of Last Report

rlncﬁil Place of B Sméss_ﬂ\ ﬁUQ_)

w1340 NE 1Ga =T

4, FEI Number

Applied For

(S~ Olele G709

Nol Applicable

Sulto

5. Certificate of Status Desired

O $8.75 Additional

Fee Requlred

’;2_1 Suite, Apt ﬁ&l a

o ¢

pt ¥, ct@u ]TQ E)

= Nith

Miau, ,FLEI/% *H\ Miauy Seachf.

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Counlry

4 2‘3%(@1 25]

Country

a0]

7 53163

B. This corporation has liability for intangible 1

Florida Statutes [ ves

X under s. 192,032,
No

9. Nams and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

B1| Name SLF o
1< A0

I<n l'.)l.q N

BLACKWELEH. BRION rec, (eSS Ox NU ris ND CCi aplo
~ NOVA SOUTHEASTERN CIVIL LAW CLINIC SRR e SR e Pr. kA |
2205 COLLEGE AVE 5
LAUDERDALE FL 33314 - : _
: Y, NBay Ui liage FL ™| 557

SIGNATURE

o o printed narma ol 1ol mlera agnnl anﬂ Nl(} ‘l ﬂpf_lll()al’_llﬂ

Seclion 617.0503, Florida Stalutes.

liga g,

617.1508, Florida Statules, the above-named corporétion submits 11 staflement for the purpose of changing its registered
ISyfe of Fifirida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

4/5G/97

(NOTE" Aegislered Agenl signalure required when resnstaling)

DATE

12, OFFICEHgAND DIRECTORS D -y 13. ADDITIONS/ICHANGES 10 QFFICERS ANDE;RF()'IOHS IN 12 g
TITLE DELETE 11 TITLE Change  [_J Addition | &5
e /l/Sj’JC eon (’Ma/e@o T eS| rovae N
SYREET ADDRESS ‘ - A S /) Iz Ce, 1.3 STREFT ADDRESS §
CITY-51-2Ip Ml oy 39/ ? 7"{ 1A TTY-5T- 7P &
TITLE & // en/ k e p/“? N Se C( ! 2170 [ change [T Addition | O
NAME /$30 5 7,2 !?/QSU/’ Lz( ﬁt’i >/ 20 NAME
STREET ADDRESS Q Dz -#w/ 23 STHEET ADDRESS
CITY-ST-28 /U 8/9)/ ¢ WA €, fid B3/ 24 CITY -5T- 2P
:l:E V { U(ﬂ)ﬁl 'R e ‘\ T E] DELE@ ITILE T change [ Adartion
. 3.2 NAME

STREET ADDRESS QS % ! (,/’3 t-ﬂ ES,/UQ j)& 3.3 STREET ADDRESS
CITY-ST-2P Minm, LAkes FA 33014 Luoansw
TILE ] OELeTe 41TIMLE [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CITY-ST-2IP
TIE 7 DECETE 5.1 TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-21P 5.4 CITY-ST-2IP
TME [ DECETE 6.1 TITLE [J Grange ™ [T Addition
NAME J 6.2 NAME
STREET ADDRESS - - .3 STREET ADDRESS
Ciry-S1-2P / ” 64 CITY-§T-21P
14. | do hereb rtify thal the infggfation supplied with this filing does nat Quahfy for the exemption staled in Section 119.07(3)(i), Florida Statwes. | further certify that the

information indy n this fyinual ropor! or supplementakannual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or direCtgr offiho corporation or thty recoivglfor lruslac empowered 1o execule this report as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or A4 nged, orfh an attghmenl with an address

O S

Z-./[h/h/n_/-)xfu\ A Y NS o




