FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

_ PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 . O O am
R CORPORATION Sandra B. Mortham )
AN g Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT # ()
DOCUMEN P93000034202 (O
ATTITUDE ADJUSTMENT INC. '
; Prinoipal Place of Businass Maiing Addross ”Imm "”I‘" "m Ilm "m "m"l" m" |’m “I"""I Il”m _
T CJO KATHRYN JOHNSON /O KATHRYN JOHNSON
T 230 SUNRISE DR. 7 230 SUNRISE OR. 7
i KEY BISCAYNE FL 30149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPAGE
§ 3. Dato Incorporated or Qualified
i
i 05/10/1993
: 2. Principal Piace of Businoss 28, Mailing Address 4. FE! Number Applieg For
Y 2] 650471097 Not Apiplicable
+ Suite, Apl. #, elc. Suite, Apl. #, etc. N 8.75 Addiionat
—2;] ;ﬂ 8. Certificate of Status Desired [} Foe Reg U|JBd
L Cily & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bo
' [as) 28 Trust Fund Contribution | Added to Fées
: Zip County 2p Country 8. This corporation owes or has paid the current year Intanglble
i |za] %5] 2] gl Personal Property Tax due June 30. —tYes [J No
3 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
JOHNSON, KATHRYN 8 81} Neme
230 SUNRISE DR. 7 82{ Street Address (P.O. Box Number Is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| Ciy FL las Zip Code
$1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterent for the purpose of changing Its rep‘is!ered
office or registerpd agent, or both, i the Slate of Fignda ch change was authori by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | g accept tho ptYigatioph of, Gfiion 607.0505, Floridaftaftes. /
SIGNATURE . / , R, /W e / - 3’£
S ag e typod of pglfled narne of ril Mg ayon aidd te i applicatie {NOTI istered Agent signalure required when reinstaling) DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [1] CJ DELETE 11 TE L Change L] Additlon
RAME JOHNSON, KATHRYN B 1.2 NAME '
smeeraponess | 230 SUNRISE DR. 7 1.3 STREET ADDRESS
OITY-S1- 2 KEY BISCAYNE FL 33145 1.4 CITY- ST-7IP
mE [T oecETe 21TIHE LiChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2% 2.4 CIY-ST-21P
TiLE 7 oecere 31TIME L Change £ Mddition
RAME : 3.2 NamE
STREET ADDRESS 3.3 STREET ADDRESS
oL LIy -87-21p _ 34, CIIY-87-2Ip .
E [ Tme T oetEre AT TINE [J Changa ] Addition
| e 4.2 NAME
| sTReET ADORESS 4.3 STREET ADDRESS
v | omy-srop 44 CITY-§T-2IP
| Tme [.J oeLete 51TME [T Change [ Additlon
1w 5.2 NAME
i .| STREET ADORESS 5.3 STREET ADDRESS
i | pmy-stap 5.4 CITY-ST-2IP : .
S e (Torifie 61TIME [Jcrange ] Addition
ii| NAME 6.2 NAME
5| STREET ADORESS 6.3 STREFT ADDRESS
i |Lev-st-ze 64 CITY-ST- 2P

14, | haraby conirg that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repont or supplgmantal annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicar or director of the corporabon or Mo raceiver pg trustoe ompowgeed ta cute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change i .

SIGNATURE:




