FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

ST a2

Secretary of State

ON Of ORATIONS
Vi

&

Pt WY

1. Corporation Name

POSITIVELY HEALTHY, INC.

DOCUMENT # P95000044307 (3) '~

O

Principal Place of Business

13726 EXOTICA LANE
WEST PALM BEACH FL 33414

Maiing Addrass

13726 EXOTICA LANE
WEST PALM BEACH FL 33414

3. Date Incorporatad or Qualified 3a. Date of Last Report

2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbaer Applied For
— -
21] 26] 65 -05999317 Not Appicable
ile, Apt. # i . . iti

Sulte, Apt. # slo |, Sulle. Apt #. etc 5. Certficate of Status Desired O $8.75 Additional
E' 2?] Fee Raquired

City & State | City & State 6. Election Campaign Financing $5.00 may B
2_3[ 2;[ Trust Fund Contribution Added to Fees

2ip Country | &ip Country 8. This corporation has liability for intangible tax under s 199.032,
El ;;I 29] El Florida Statutes 0O Yves N

9. Name and Address of Current Registered Agent

POTTER, CAROLYN
13726 EXQOTICA LANE
WEST PALM BEACH FL 33414

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address {P.0O. Box Number is Not Acceptable)
B3
84| Ciry FL |asl Zip Code

1. FPursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Statutes, the abave-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Saction BO7,0505, Florida Statutes.

SIGNATURE _ __ o . I .

Slyratre. typed or prinled nanie of regis ered agent and Litk: it applicabie NOTE" Regrstered Agant signature requinad when reinstating) DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [} DELETE 1.1TI0LE [ Change (] Addition

NAME POTTER, CAROLYN 1.2 NAME

sreeTaooress | 13726 EXOTICA LANE 1.3 STAEET ADDRESS

CITY-S1-21P WEST PALM BEACH FL 33414 14 CITY-5T- 2P

TITLE D [J DELETE 21TLE [ Change  [] Addition

NAME KOLBE, GRACE C 22 NaME

smeeraporess | 13726 EXOTICA LANE 23 STREET ADDRESS

CITY-ST-7IF WEST PALM BEACH FL 33414 240TY-87-21

TILE [CJ DELETE 3 1THLE (7 Change [ Addition

NAME ; 32 NAME

STREET ADDRESS ' 33 STREET ADDRESS

Cliy-ST-2P 34LTY-ST-21P

NILE [ DELEYE 4.1TiTLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP . 44 CITY-57-21P

TIME [J DELETE 5 1TITLE {] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ClTY-51-21P 54 CTY-81-2IP

TITLE [ DELETE 6. 1TTLE [ Change [} Addition

MAME 6.2 NAME

STRFET ADDRESS 6.3STREET ADDRESS

CiTy-ST-ZiP §40MY-5T-21p

14. 1 do hereby certify that the information supplied with this filing is volurtarily furnished and doss nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual
oath; that { am an officer or director of tha corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an attachment with an addr

SIGNATURE: Cgo_k;ﬁecc/
£ o

-

2 Kion

ME O;‘SlGNING OFFICER OR DI_R\ECT“ e _L‘

report is trua and accurate and that my signature shall have the same legal effect as if made under

4V

V//ze.&/ g¢  (HoD35-15é¢

Daytme Phane #
g

CR2E034 (12/95)




