FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

gb 2 ey £ LORIDA DEPARTMENT OF STATE
‘i’ Sandra B. Mortham

L Secrelary of Stale

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000044307 (3)

POSITIVELY HEALTHY, INC.

T Mailing Addiess

13726 EXOTICA LANE
WEST PALM BEACH FL 33414

Principal Place of Business

13726 EXOTICA LANE
WEST PALM BEACH FL 33414

FILED
Apr 14 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/31/1995
2. Principal Place of Business | &a. Maikng Addiess 4. FEI Number Applied For
21] Dt 650599937 Nol Applicable
Suite, Apt. #, slc. Suiter, Apt. 4, elc. i
P - ' [ 5. Cenlificate of Status Desired Ol $B'75 Addilional
22 i o 21] o Fae Required
City & Stato | City & Stale 6. Election Campaign Financing $5.00 May Be
23 e 23] o Trust Fund Contribution Added to Fees
Zip | . Cauntry | 7ip | Counlry 8. This corporalion owas of has paid the currend year Intangible
2—1| 25] o ] 39] SD—I Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POTTER, CAROLYN 81) Name
13726 EXOTICA LANE 82| Strect Address {P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
83
sal City 85| Zip Code

FL

11, Pursuani 1o the provisions of Sealions 607 0502 and 6071508, F lorida Slalulos, Tho above-named carporation submits this statement for the purpose of
offico or rogistared agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. t heraby accept the appointment as registered
agent | arm familiar with, and sccept the obhigations of, Scclion 607.0505, §lorida Statutes.

changing its registered

SIGNATURE i e . e e I

Signsiure, Iy or P ned e of A agent ot Wle i sy (NONT - Tiegisterad Agent signature regured whon reinstating} DAL -
12, OF FICH (8 AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TLE D T R [ pecETE T17E [ Crange 1 Addiion | £
NAME POTTER, CAROLYN 1.2 NAME %
smeetaooness | 13726 EXOTICA LANE 13 STRECT ADORESS g
CiTY - S1-2IP WEST PALMBEACHFL 33414 14CITY-ST-2F B
THLE D T Detee 2.0 TMLE [ thange” T Aadition {O
RAME KOLBE, GRACE ¢ 2.2 NAME
stReer aporess | 13726 EXOTICA LANE 2.3 STHEET ADDRESS
CiTy-ST1-2IP WEST PALM BEACH FL 773%41477”7 2 4CITY-§1- 2w
TMLE h T T 35 TITLE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51-21P S o 34.CY-ST-2IP
TITLE [T peveee 4V TNLE [T change  [TJ Addition
NAME ! 4.2 NAME
STREE1 ADDRESS 43 STREET ADDRESS
CITY-S§1-21 - 44 CITY-51- 2P
TILE || & BETILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 S1RELT ADDRESS
CITY-ST-2P ‘ - 5.4 CITY-$1-2Ip
TILE T orLete B110LE [CJCThange [ Aadilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEF] ADDRESS
cuy-§T1-21p §4 CITY-51- 2P

DIASRARIATIID T .

Q\ Ve

14, | hereby certity that 1he information supphed with This [ling does not qualify for the exemnption stated in Seclicn 119.07(3)(i), Florida Slatutes. | further certify that the information
indicaled on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
oflicer or dirgclar of the: corporalion or he receiver or truslec empowered Lo execute this repor as requirad by Chapter 607, Florida Statutes, and that my nama appeats in
Block 12 or Block 13 i ch?ecl, or on an allachiment with en address

Jﬂ ﬂ){MA C.

ey

2nn- 593~ 7049




