FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT E IR FLORIGA DEPARTMENT OF STATE O 6 99 8 8 . O O m
I CORPORATION U P X Sandra B. Mortham May 1 . a
i ANNUAL REPORT R Secretary of State
% 1998 G DIVISION GF CORPORATIONS Secretal S’ Of State
- | DOCUMENT # P92000008834 (3)
P 1. Corporation Name
£ POSITIVELY YOU, INC.
AR
* | Principal Place of Business Mailing Address
{ {1401 PIES YD 15055 SW 6 PLACE
i PEMBROKE PINES FL 23026 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
12/03/ 1992
2. Principa’ Piace of Business | 2a. Mailing Address 4. FEI Number Applied Far

ETI 26] 65‘0372692 Not Applicable
Suite. Apt. #. etc. Suile. Apt_#, etc. o ‘ $8.75 additional
E -z—z-l a §. Certificate of Status Desired O Feao Required
] City & State Cily & State 6. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribulion Added 10 Feos
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the currgnt year Intangible
f ' m ?5] a ;o—l Persanal Property Tax due June 30. Yas O No
H ¢. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
fg COX, LINDA L B1{ Name
g 1‘5280915 SW 6 PLACE B2{ Strest Addrass (P.O. Box Number is Not Acceptable)
t PEMBROKE PINES FL 33027 5

Ba| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submite this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

Hy
k
E

SIGNATURE ____ P e
| Signature typot o prnted fwinie of 1egedared agenl and tlie ) applicable INQTE: Registered Agent signature roquirad when rainstating) DATE p
i 12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
R P [T DELETE T TITLE [ crange  [J Addtion | =
NAME COX, LINDA L 1.2 NAME §
s aooress | 15695 SW 8 PLACE #201 1.3 STREF1 ADDRESS &
v | owv.st-ze PEMBROKE PINES FL 14 CITY- 5T-21P 8
+ [ me - DVP ] oecete 21T [ change L] Adsition |
Pl e DE ROSAL, SANDRA 2.2 NAME
£ . | STREET ADDRESS 1861 BAYBERRY DRIVE 2.3 STREET ADDRESS
' oATY-S1- 2P PEMBROKE PINES FL 2.4 CITY-§T- 2P
THE WP 1 oecete 3UTITLE [T Crange  [F Addition
NAME KROUPA, VERNON A 32 NAME
b | smeevaooness | 3020 WYNSTONE DRIVE 53 STREET ADDRESS
F | ootz SEBMY FL 34 CITY-51-2P
TME T peteTe L1TLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-21P
TILE T TDeLETe 51TNLE [J Change L) Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-ZIP
TME 1 DELETE 61TNLE [ change ] Aadition
NAME 52 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
$ CITY-5T- 2P 54 CITY-5T- 2P
i 14. | hereby certily that tho information supplied with this filing does nat qualily for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
i indicated on this annual report of supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

afficar or director of the corporation ar the receiver or trustee empov;ago axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on allachy wil\hydress. /]
N - ) )
o o | r——— I Y o e A é/.‘« )A-?P/ /Q(?{)(/)’)_?')é(/



