FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT g g
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P92000008834 (3)

1. Corporation Name:

POSITIVELY YOU, INC.

Sandra B. Mortham

Sacretary of State . S e Cretary 0 f State

DIVISION OF CORPORATIONS

X

] Ay
\‘:"gv,'!_._‘. e

RO OER

Prncipal Pace of Business Mailing Aodrass
11401 PINES BLVD. 15895 SW & PLACE
34 0
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330271130
us us 4. Date Incorporated or Qualified | 3a. Dale of Last Report
S 12/03/1892 06/25/1996
?. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21' B o 23\ 650372692 ' Not Applicable
Suite, Ant #, el Suite, A . elc. it
g P et el . ApL#. et b. Certificate of Siatus Desred [ $8.75 addiional
o 27] Fee Required
Gy & Sue — Ciy & State 6. Election Campaign Finanging $5.00 may Be
s 28] Trust Fund Contribution . Added 1o Feas
& __ Country | Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24_.1,% R Z;l 2;! 30 Flotida Statues vos [ No
§. Name and Address of Current Reglstered Agent 10. Name end Addrass of New Reglatared Agent
COX, LINDA L 81| Nome
;52%915 SW 6 PLACE 82| Street Address {P.Q. Box Number s Not Acceptable)
PEMBROKE PINES FL 33027 83
84| City FL 85| Zip Code

|41, Pursaant 1o thi: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sLbmits this statement for he purpose of changing its registered
ofhice: or registired agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent | and Farndiar with, and accept the obhigabions of, Section 807 0505, Florida Statutes.

SIGNATURE |

) Bepuahe typod o prosd namG of rag geil and Ut 1 appicabie [NOTE Regislored Agent signalure fequired when rénstaing} DATE
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
v DP LT 6eLETE 11 TITLE T T Change L) Adation
HAME COX, LINDA L 12 NAME
et acorss | 15885 SW 6 PLACE #201 13 STREEY ADDRESS
aesioe | PEMBROKE PINES FL 14 CITY- 51 2
e “1°DVP [T DELETE 21TIME [ Change 1] Addition
NAME DE ROSAL, SANDRA 2.2 NAME
s-reet aoness | 1881 BAYBERRY DRIVE 2.3 STREET ADDRESS
eir s | PEMBROKE PINES FL 2.4 CITY-51-2P
Nt TV L oecETe STTLE T change  T7 Addition
b KROUPA, VERNON A 3.2 HAME
st aoneess | 3020 WYNSTONE DRIVE 33 STREF? ADDRESS
wnsow | SEBMY FL 34,0TY-51.2¢
i [T oeLeTe 41 TILE [ change T Addition
NAME 4. 2 HAME
SIRFL | ALORSS 4.3 STREET ADDRESS
Gy star A4 CITY-S]- 2P
T [J DELETE 5.1 THLE 7 Change [ Acdition
HAME I 5.2 NAME
SIRIETADDRESS 5.3 STRFET ADDRESS
| civsrone - 5400Y-$1-2P
I "’ ’ [ DELETE 61TIILE T Change ~ L] Addition
HAME 62 NAME
STHEL T ALRIRESS 6 31 STREET ADDRESS
CliYy SI-7 6.4 CITY-ST-2IP

4. 1o hereby cesldy thal the infonnation supphed with this fiing does net qualify for the exemgtion stated in Section 119.07(3)(1), Floride Statutes. | further certity that the
irformation incicated on this annual reporl or supplemental annual report I rue and accurate and that my signature shall have the same legal effect as if made under path; that
Tarn an olficer or director of Ihe carporation or the receiver or tustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Blochk 12 or Block 13 J changed, or apy an altachment with an addpgss. nDs L ('Q(

Ls
SIGNATURE: 57, o AT, SQ K Y27-97 (2"‘// )B3306¢

SIGNATEAE AW TYPED OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daylime Pone &

ng‘ FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



