SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT ﬁi FLORIDA DEPARTMENT OF STATE
CORPORATION s _-r‘ Sandra 8 Martham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000021408 (6)
POSITIVE LIVING RESOURCES, INC.

Principal Place of Business Mailing Address ”II”III "I ll I]

(T T

8016 WESTGATE DR 6016 WESTGATE DR
SUITE 303 SUITE 303
ORLANDO Fi 326835 ORLANDO FL 32635 3. Date Incorparated or Qualfied 3a. Dalc of Last Repart
03/16/1995 .
2. Principal Place ol Business 2a. Mailing Address 4, Ftl Number |Apphed For |
21 26| R Sq‘ 2 3 f){'/ 3 57 Mot Appi cAre
Suite, Apl. #, etc Suite, Apt #. elc
ﬂ P - Hie Ap 5. Certificale of Status Desred [:] $8'75 Adqmonal
22 g?l Fee Required 7
City & State City & Srate 6. Eleclion Campaign Financing ] $5.00 May Be
EI __le8 Trust Fund Conlribution Added to Fees
Zip Country . Dp Country B. This corporation has liabilty for intangible tax under s 199 032
24] [25] 29] 30] Florida Statutes ] Yes [E/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B81{ Name
AMERILAWYER
343 ALMER'A AVE 82( Street Address (PO. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 = :
84| City FL iasJ Zip Codie

11. Pursuanl to the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above named corparation submils this stalemenl for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida Such change was autharizad by the corporation's board of dreclors | hereby azcept the appe ntmenl as registared
agent. | am familar with, and accepl the abligalians of, Section 607 0505, Flonda Statutes

SIGNATURE I . S N —_— = . . e
Signature typed o0 pr nted nate of registerend agent and b apphoane (HOTE Hewp siered Agent & gudiure remgomed Whar re nsiate g Date

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

e P [ ] oeee 11TITLE gp e Change T Addtion a

NAME SIEGEL, ANDREW R 12 HAME Siegel Andr@ R 3

STREET aooRess | 33330 SHAWN DR UNIT 140 VISTREET ADDRESS | £04E sl s/jA fe D2 # 303 il

CiTY-ST- 2P LEESBURG FL 34788 vaotv st ocjande , A 3283% &

TIMLE [] oEcere 21mns L] change [ ] Adgvion |O

NAME 27 NAME

STREET ADORESS 2 3STREET ADDRESS

CITY-ST-21P 240y -ST-2F

TITLE [] petee 3TUTLE [T change [_] Aotiion

NAME 32 ML

STAEET ADDAESS 33 STREET ADDRESS

Cilv-SI-2ip 34 COY-ST- 2P N

TITLE P 1 onee 41TILE LT crange [ ] addition

AN 4 2NAME

STREET ADDVESS 43 STREET ADDRESS

oY -1-2P 44 CITY-5T-2P

TITCE LT oeere 5 ¢ TILE L cnange TT Acdiion

NAME 52 NAME

STREET AGORESS 5 5TREET ADDRESS

£ty - §T- 2P 5400y -57-2F B

TITE [] oelete 61W1L ] crange [T addition

RAME 62 NAME

STREET ADDRESS B 2 STREET ADDRESS

Cily-S1-2P B4CITY ST 2P

14, i da hereby certify thal the information suppl-ed with tus filing s volunlarily furnished and does nol qually for the exemptian stated in Section 119 07(3)(k}, Flonda Stalutes |
further cerlify that the infarmancs indicated on this annua’ report or supplemental annual repart is true and accurate and thal my s gnature sha'l have the same legal effect as if
made under oath; that t am an olhicer or director of the carporation or the receiver o trustec empowered o execute this report as reqaved by Chapler 817, Florida Statutes and
that my name appears i Blogk 12 or Block 131f ghanged, or an an atfachment with an address

SIGNATURE: _ Prdee £ Siesel LY (’ﬁ)) 295-S17)

'BIGNATURE AND TYPED OR PRINTED NAME GOF SIGRING OF FICER DR DIRECTOR Y Ay
R




