FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

POSITIVE ATHLETICS, INC.

0000 O

Principal Place of Businoss

610 FAIRFAX AVE
DAVIE FL 33325

Mailing Address

610 FAIRFAX AVE
DAVIE FL 33325

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/10/1994
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0580605 [ Not Appicabie
Suite, ApL. #. ic. Suile, Apt. ¥, etc. i
ulte. Ap ot o P 5. Certificate of Status Desired D $B.75 Additional
E ?ﬂ Fee Required
City & State City 8 State 6. Etection Campaign Financing $5.00 May Be
;3] E Trust Fund Contribution Added to Fees
Zp Couniley Zip Country B. This corporation owes or has paid the current year Intangiéle
;;] E] 29 m Personal Property Tax due June 30. Yes o]

9. Name and Address of Currsnt Reglstered Agent

WILLIAMS, STEVE
810 FAIRFAX AVE
DAVIE FL 33325

10, Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
B4] City FL Iss Zip Code

office or registered agent, or both, in the Slate of Florida_ Such chan

11. Pursuani to the provisions of Soctons 607 0502 and 607.1508, Florida Statutes, the a
was authorized by the corporation's board of directors. | hereby accept 1l
agent. | am familiar with, and accept the ohhgations ol. Seciion 607.0505, Florida Statutes.

bove-namad corporation submits this statement for the purﬁose of changing its regiislerded
e appointment as registere

SIGNATURE R

Signalure, typod o prnted nann of tpgusiored Agent and titke 1l appheable {HOTE Registered Agant signature required whan reinstaling} DATE ‘:
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TNE DPTS T DELETE 1.ATITLE [T Change L] Addition | &
NAME WILLIAMS, STEVE 1.2 NAME §
steeetaponess | 610 FAIRFAX AVE 1. STREET ADORESS a
CiTY-ST- 2P DAVIE FL 33325 1A CITY -5T-2P &
TE "] DELETE 21TITLE CJchange [T Addition [
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S51-21P 2 4CITY-S1-2
e [T oEceTe 3.1 TIMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 34 CITY-5T-71P
TIME [ DELETE 41 TLE [J change T Agdition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-2iP 44 CITY-ST-2IP
TTE [T pecete 54 TILE [Jchange 1T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-§T- 7P
TITLE [ DELETE 617ME [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-20 6.4 CITY-ST-2IP
14, | hereby certify that the information suppiiad with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporalion o the receiver or fruster empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in
Block 12 or Block 13 if changed, or ofeaan atlachmont with an address.

SIGNATURE: _J/ ¢ " A

e e



