FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE “ May 1 4 1 997 8 . Ooam
CORPORATION Sandra B, M¥rtham
ANNUAL REPORT Secrctay of St Secretary of S
1997 DIVISION OF CORPORATIONS cC eta O tate
DOCUMENT # ( )
DOCUMENT # P96000099808 (3
POSITIVE VIRUS INC.
Principal Place of Businoss " Mailing Address “"H"“‘”I“I m" IIm"m"m "”I llul Ilm m" Ilu”lu III‘
901 N. FRANKLIN STREET 801 N. FRANKLIN STREET
TAMPA FL 33602 TAMPA FL 33602-3809
[» Date Inc orporated or Qualified 3a. Dato of Last Aeporl
3 ] 12/09/1896
2. Principal Place of Business 2a, Mailing Address El Numbe, | |Applied For
21 % o ’____jq j’ / 7",7 & 0 ot Applicable
Ite, #, . Suile, _#, elc. iti
Sulte, Apt. #. st - uilo, ApL#. el 5. Cerlificate of Status Desired O §8.75 Add_ltlonal
22 mgﬂ—_ ) ] L Fae Reoquired _
City & Stsle | Cily & State 6. Elocthion Campaign Financing $5.00 May Be
23 R -] B ) Trust Fund Contribution Added to Fees i
Zip Counlry L i ~ Country 8. This corporation has liability for intangible tax undor s 199.032
[24] |25] 28] 0] Florida Slatules Oves [No J
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agant
KUZNETSOV, OLGA 81f Name
B01 N, FRANKUN STREET 82| Stroct Address (P.O. Box Number is Not Acceplabie)

TAMPA FL 33802

84 Cﬁy 85| Zip Code
FL

1. Pursuant to the provisions al Sections 667.0502 and 607 1508, Florida Slalules, the above-named carporation submits (his stalement for the purpose of changing its registored
office or rogistered agent, or both, in ho State of Flonda, Such change was authorized by the corparalion's board of directors. | hereby accept ihe appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

A(QNATURE

Signatws, typed or prinied name oivrn—dlstnred agt;rwl and litle 'r'a['r neable wfﬁéf[ﬁ ?i;ﬁi. l’ng;f\gch'l'siéiv;!]r’o 'r&;mmd \\‘I’uon'lewnslal-ru;;)‘" ” B Y [
12, OFFICERS AND DIRE CTORS - R ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12| @
TITLE PD Oocere [ T Change ] Addition &
NANE KOURMAKAEY, ROBERT ' 1.2 HAME 3
street aponess | 3450 PALENCIA DRIVE 1.3 STRLET ADDACSS g
ov-st-ze | TAMPA FL 33618 140Y-51. 2P &
ILE VO Tloerene 21 1NLE [Tchange [T Addition |3
NAME KUNETSOV. VLAD 2.2 NANE
staget aporess | 801 BOOKER VILLAGE CIRCLE 2 3STREET ADDRESS
ery-sr-ze | LUTZ FL 33540 2 ACIY-sT-2
THTLE SD I W N 31HTLE T [T Change T Addilien
NAME KUZNETSOV, OLGA 22 NAME
staeer ooaess | 809 BOOKER VILLAGE GIRCLE 3.3 STREET ADDRESS
cav-sr-ze | LUTZ FL 33549 24.CI1Y - §1-71P
TITLE [Torae 41T | Change Adgiiion |
RAME 4.2 NAME
STREET ADDRESS 43 STHEET AGDRESS
LTy -51- 7P 44 CI1Y-ST- 2P
LE T ecrie 51T0LE [ Cherge Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 TREET ADORESS
Ciry-gr-2e — 54G1Y-8)- 2P i
e [T oriete £t 1ML [T change LT Acdition
NAME 6.2 NAME
STREET ADDRESS D 6.3 STRIE] ADDRESS
CITY- §T-2P GACTY-SL2P |
14. | do hareby cerlify lhat the Hjfgtmation supplicd with this filing doos not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certily that the

information indicated on |h| nual reporl or sepplemental annual report is true and accurate and thal ry signature shall have the same fegal effect as if made under oalh; that
{ am an officer or director gf Hhe corporaton or the receiver or lrustee empowercd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or BI 13 chdngccl or on an allachment with an addross,

CICNATIIRE. [V AU IL AR I S B O R



