FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[-__h_ﬁﬁoﬁﬁ VAL, FLORIDA DEPARTMENT OF STATE ADI' 29 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000000426 (2)

1. Corporation Name

PROOF POSITIVE, INC.

—‘F;fln(lF;ﬁIi‘jl'll(‘ of HBusiness Mamng Addrass "IlMII “I Im Iml mH "m “"l II'" Ilm |||" N“I "lﬂ ll'l ml

4749 S, WASHINGTON AVE.. SUP D10 4749 5. WASHINGTON AVE., SLIP D10
TITUSVILLE FL 32780 TITUSVILLE FL 32780-7306
3, Date Incorporated or Qualified | 3a. Date of Last Report
e 01/01/1996
_2. Prirwipal Place of Buginess 2a, N@I%ﬁdd(&ﬁis 4. FEl Number Appliad For
211 ) Qi 26] X HERS S9 - 23355744 Not Applicable
Suiily, AP #, p10 Suite, Apt. ¥, elc. 5. Contii ! Statue Dasired D $3_75 Additional
in—l . % Eﬂ . Certificate 0| ug Daslre Foe Required
- P City & St 6. Elaction Campaign Financing $5.00 May Be
Lgﬂf‘i (), IS F—L- Lz;l C-&‘\ a(?,.n_j\ e p = Trust Fund Contribytion O Added to Fees
| Am | Courlry Zip Countey 8. This corporation has liability lor intanglble tax under 5. 199.032,
3_5_1_j3*¥°{ H54 [H US 2] DG ] VS Florida Statutes Oves LMo
% Namsand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| LAMPE, TERESAL 8] Narre
: .
4749 S. WASHINGTON AVE., SUP D-10 82] Stesl Agdress (P.O. Box Nuﬁe:r ® Noéccﬁble]
TITUSVILLE FL 32760 i s & - X

83

A Pancs FL [* 88590

31, Pursuant o the provisions of Sections 607.0608 and B07.1508. Flofida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered
ofhon or registeres agent. or both, in the State of Florida_ Such change was authorized by the corparation's board of direclors. | hereby accept the appeintment as registered
agent. | arm familigLw accep] the omligations of, Section 607.0505, Florida Statutes.

sicuatupe _ /7 1O P W e L3 X8 9
Soikaiome ypend of printed name of ragestered agent and Mie il epphicab’s (NOTE Fegisterad Agent signature required when reinstating) £
12, 7T GRRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D T DECETE 1ATITLE [nange [ Addition
NAME LAMPE, JOHN 12 NAME &R g
sreet anoness | 4749 5. WASHINGTON AVE., SLIP D-10 13STREET ADDRESS | )
o sz | TTUSVALLE FL 32780 wovesze | €4 Pgace T\ B3NAEBY
e D mAE 21 TIE [3FChange 1] Addiion
NANE LAMPE, TERESA L 2.2 NAME . a e_ g :
swee: acoss | AT4D S, WASHINGTON AVE., SLIP D-10 23STREET ADDRESS | 1 ¥ . oo
onvsize | TITUSVILLE FL 32780 raoneseze L€ Ponce €1 FNGSY
L [ peLere 31 TIMLE [Ichange [ Addition
HAME 3.2 NAME
STRIEL ADDHISS 33 STREET ADORESS
ob-sw oy 34.CITY-S1-2IP
[T T oeLeTe 41TNLE [Jcnange [ Aodilicn
HAME 4 2NAME
SIRELT ATDHESS 43 STREET ADDRESS
LR A L 44 CITY-81-2P
TilLE [T beLEYE 51TITLE [JChange” [T Addition
KM 5.2 NAME
SIRSE T ADORE ) 53 STREET ADDRESS
CITY-51 2 o 5.4 CIFY- ST-2IP
L [J DELETE 61 TITLE [T Change  E-J Addition
HaE 6.2 NAME ‘
STRIEL ANDRESS 6.3 STREET ADURESS
arestar | ) GACITY-51-2P
m. | cio hereby certify thal 1he informaticn supplied with this filing doss not qualify for the exernptlion staled in Section 119,07(3)(1), Florida Statutes. | further cerlify that the

information ind-cated on this annual repart of supplomental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that
Iam an ofhicor or direclor of the corporabion or the receiver or trustee empowered to exacute this repon as raquired by Chapler 607, Florida Statutes; andg that my name
appears in Block 12 of Block 13 ¢ ; an attachment with an address.

sionaTuRE: _/ C\gAlE UL BEQUBBED “(\a:};lg*! Slol - HEB TS

SIONATURE AND TYPED R PAINTED NAME GF SIGNING OFFICEAFOR DIRECTOR Diaytime Phone %
00TAT08

CR2E034 (9/96)




