SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON Of AFTER AUGUST 7, 1996.

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT il FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sactetary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POSITIVELY YOU,

P92000008834 (3)
INC.

Principal Place of Busingss

Maihng Address

MR

11401 PINES BLVD. 15895 SW 6 PLACE
k<] 0
';,PESHBROKE PINES FL 33026 BES“BQOKE PINES FL 22027 3. Date Incorparared or Qualined | 3a. Dale of Last Report wiw
12103/1992 05/0
Principal Place of Business | 2a. Mailing Address 4, FEINumber Applicd For
26] 650372692 Not Appliabic

Suite. Apt #, etc Suite, Ap! #, elc

Certificate of Status Desirad

$8.75 Additional

r;;[ ;ﬂ 5.

]

Fee Required

2.
1]
2

City & State | City & State 6. Election Campaign Financing $5.00 May Be
w—l 2;} Trust Fund Contribution _[:] Added lo Fees
Zip Caunlzy Zp | Country B. This corporalian has liabiity for intangiole tax under s 199 032
;] ;;I m 30] Flonda Statuates Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New HEQJS‘EN@T&Qﬂ” .
81! Name . ) .
COX, LINDA L
15805 SW 8 PLACE 82| Streel Address (PO, Bax Number is Not Aczeptahle)
#201 B3
PEMBROKE PINES FL 33027
84} Ciy FL BS| Zip Code |

11. Pursuant ta the provisions of Sections

607.0502 and 607.1508, Flonda Statutes, the ahove-named corperation submits this statement for tha purpose of changing its registuréa
offhice of registered agent. or both, in the State of Florida Such change was asthanzed by the carporation’s board of directars | harchy arcept the appairtiment 3% rogpsleres
agent. | am familiar with, and accepl the obligations of, Section 6370505, Flonda Statates

SIGNATURE . . B R
Signatre typed of proied nas o at redgetaret agent and tie f apphaakle (MOTE Hegratens 3 Agern sigradtinie ie) ntod w: e teniatamm]y [SEYTS

12, GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &

TTLE DP ] peere 19 THLE [ Crange [ Aiivon | g3

NAME COX, LINDA L +2 NAME 3

STREEY ADDRESS 15895 SW 6 PLACE #2041 1.3 STHEE T ADDRESS g

CiTY-51-21P PEMBROKE PINES FL 14CIY-ST-2P L 3 R

e DVP [T oewere Z1TILE U chang T At |©

NAME DE ROSAL, SANDRA 22 NAME

STREET ADORESS 1881 BAYBERRY DRIVE 2 5STREET ADDAFSS

CiTY-ST-2f PEMBROKE PINEE FL 2 4CHY-51- 0P

TLE VP i [T otcese INNIE B T e [0 At

NAME KROUPA, VERNON A 32 NAKE

STREET ADDRESS 3020 WYNSTONE DRIVE 33STHEE! ADDRESS

CITY-$5-210 SEBMY FL 34 CITY-SI-2IP B

TITLE [ oeee 417ITLE [T crange [ ] Aadtian

NAME 4 2NAME

STREET ADDRESS 4 3 STREE! ADDRESS

Y- ST-2IF LATHTY-ST-21 ) o

TE L] oecere 51THLE [ ] cnange [] Addten

NANE 52 HAME

STREET ADDRESS 53 STREET ADORESS

CiFy-st-2p S40IY-ST- 2P -

TITLE [] pecete B1WILE [] chawge [ ] Adanen

NAME 6 2 NAME

STREET ADDRESS 6 ISIREET ADDRESS

GITY-S1-2P €4CITV-51-21F

that my name appears in Block 12 it changed. or

SIGNATURE:

14. | do hereby certify that the information suppliod wilh this tling is vol
further certify that the information indicated on this annua’ repart of supplemental annual report is frue and
made under oath, that | am an otticer or <h:ector of the corporation or the recever or trustea empowered 10 éxecule this report as redaned by Chapler 81 7. Florida Statites andd

an attachmént with an address

//M%k l ‘ (dd>/

untarily furnished and does not guahfy for the exemplion slated in Sechon 119

073N Fionda States |
accurate and tha: my signature shal have the same legal effect as il

Cosy )

OFFIGER OR DIRECTOR

£d1-76  gsiney

Ciagte e PRars:




