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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e A%, Sandra B Mortham Jan 16 1997 8:00am
ANNUAL REPORT Tl Secretary of State
1997 At el DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000034202 (0)
1. Corporation Nang
ATTITUDE ADJUSTMENT INC. L
I — KA AR A
C/0 KATHRYN JOHNSON C/C KATHRYN JOHNSON
230 SUNRISE DR. 7 230 SUNRISE DR. 7
KEY BISCAYNE FL 33149 KEY BISCAYNE FL.33148-2153
3. Date Incorporated or Quatified 38, Date of Last Report
05/10/1993
2. Principal Flace of Busmoss |28, Maling Address 4. FEl Number Appliad For
2__11_4...‘..“,.“,,,, e 2a 65’0471%7 Nol Applicable
Suile, Apl. #, sl Suile, Apt. #, stc " . 58_7’5 Additional
f;l L ;;] 5. Certificate of Stalus Desired ] Fee Requited
City & Stae | Cry & Stare 8. Elaction Campaign Financing $5'00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip | Country | 2w L Country 8. This corporalion has liability for intangible tax under s. 199,032,
24] 25] 20] 30, Florida Statutes CIves [ne
9, Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
JOMNSON, KATHRYN B B1] Name
230 SUNRISE DR. 7 B2| Street Address {P.Q. Box Number is Not Accepiable)
KEY BISCAYNE FL 33149

83

84| City F L 85

11, Pursuanl o the prov.sions of Scebians 6070602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerec agent, or bath, i the Stale of Flanda. Such change was authorized by the corporation’s board of diteclors. | hereby accept the appoiniment as registered
agent. Lam familiar with and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (9/96)

SIGMATURE .
Slgaanae tysed o st i 6l g A0 aeacd 1w i apphcanle (NOTE Registered Agent s-grature req.red when reinstating! OATE
12, __OFHCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
M D CToeceve 1.4 TITLE [IChange ] Addition
NALE JOHNSON, KATHRYN B 1.2 NAME
street anosess | @30 SUNRISE DR. 7 1.3 STREET ADORESS
re.srze | KEY BISCAYNE FL 33149 5 4 CITY-ST-2p
TIMe [J DELETE 21 TMLE [ thange L Addition
NAM: 22 NAME
STREED ADCRESS 23 STREET ADDRESS
LTy - ST- 2P 2 4CITY-ST-2P
TLE [T peLeTe 51 THLE [ crange ] Addtion
HAME 32 NAME
STHELY ADDRESS 33 5TREET ADDRESS
CIY-51-JIF h 3.4, CITY-§1- 2P
TLE [T DELETE 41 TILE [T change  T] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
Clly- 51 2F ] 44C0Y-57-2P
THILE [T oeLee 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Y. ST 7P 54.000Y-5T-2
L [T DELETe B9 TITLE ‘ [JChange ] Addition
NARK: 6.7 NAME
STREET AUBRISS 63 STAEET ADDRESS
LIy -§1- 210 640TY-51-2P ‘

14. | do hereby ceetly thal the iferenation supphed wiln this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indhealed on Ihis annual mport or supplomental annual report s true and accurate and that my signature shall have the same lega! effect as if mads under ocath; that
| am an officer or direclor of the corporation or the receiver or Tusiee empowerad to execute this raport as required by Chapter 897, Florida Statutes; and that my name

appears in Block 12 or Blgek 1310 changeo, or on an attachyment with an addrass
SIGNATURE: NATHRYn Biﬁ@ ' w17 Sas 341 985

WGAATURE AND TYPED OR PRINTED NAME OF SIGNING UFFIG
0207080




