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FILE NOW: FILING FEE AFTER MAY 15T IS $550 60 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S I’E T S
1998 DIVISION OF CORPORATIONS ecreta Of tate
NT # ( )
DOGUMER P97000063124 6
POSITIVE SPIN, INC.
O R
PO BOX 1589 PO BOX 1599
CRYSTAL RIVER FL 34423 CGRYSTAL RIVER FL 34423
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Applied For
m 2‘;] 59 - 3 t)/l"‘ 7:? 7/ Not Applicable
Suite, Apt. #, alc. Suite, Apt. 4, . i

;2-1 ulte, Apt. ¥, etc ;’—I ute. Apt #. el 5. Certificale of Status Desired 0 $l?:.;5n:;!j|rt;znal
: City & State Cry & State 8. Election Campalgn Financing $5.00 May 8o

?3] Trust Fund Contribution O Added to Fees

Country 2ip Country 8. This corporation owes or has paid the current year Intangibla

?5] ;9] ;6] Pargonal Property Tax due June 30. [ ves D}pgo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
*WEISS, STEVEN o1} Name
7855 W. GULF TO MKE HWY, ‘ 82| Street Address (P.O. Box Numbaer is Not Acceptable)
GPRYSTAL RIVER FL 34420
a3
84| City 85| Zip Code
FL

11, Purguant to the provisions of Soctions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpase of changing its registered
office or registered agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 507.0505, Flarida Statutes.

1A, orewt  WErEn emHK e o ot S

v

CR2E034 (10/97)

SIGNATURE - i

Slgngture. typed o prinlad name of regisiotad agenl and Itlo if applicable (NOTE Apgisiered Aganl signalure required when roinslating) DATE
12, OFTIGERS AND DIRECTORS La ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [T DECETE LITITE [ Change  [PRadiion
NAME WEISS, STEVEN 12 NaMe Ixs Lt hivy swle ¢
steeraporess | PO BOX 1599 13sReETapoRess | G 89 st Gu
LITY-S7-29 CRYSTAL RIVER FL 34423 14001Y-57- 2P Cry (72 fc’w!»r f) PYYrD
TITLE ) I BELETE 29 10LE T Charge 1 Addition
NANE GIACOBB!, FRANK 22 NAME
streevanpaess | PO BOX 1599 pssteeraoress | PG5S et Gulf o Lot Mv? sife ¥
oTY-51-2p CRYSTAL RIVER FL 34423 2.4ITY-ST- 21 C“}fﬂ"! /?“'h/ o Eﬂy 29
TITLE I DiLETE 34 TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34.CITY-5T-21P
TITE T DELETE 417ME O crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-57-2iP
TTLE [T OELETE 51TILE LJ Crange L Addition
NAME 5.2 NAME
STREET ADDRESS £ $TREET ADCRESS
CITY-ST-2P 5.4 CITY-ST-21P
TINLE [T oeeTe 5.1 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITy-51-2IF b4 CITY-ST. ZIP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlify that the information
indicated on this annual rapofl of supplemental annual reporl is frue and accurate and that my stgnalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahon or tho geceiver or trustee empowerod Lo execute this report as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on graflachment with an addre
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