FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg7000071228
POSITIVE PERSPECTIVES, INC.

815 DELANEY PK DR

Principal P ace of Business

Mailing Address
815 DELANEY PK DR

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90030 049 ***150.00

IR

ORLANDO FL 32806

ORLANDO FL 32606 ORLANDO FL 32806
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/15/1997
2. Principsl Ptace of Business 2a. Mailing Address 4. FEI Number Applied Far
;] ';’ 59‘3‘:695% Not Applicable
Suite, Aot #, etc. Suite, Apt. #, eic. . . iti
P 5. Certifcate of Status Desired O $8.75 Additional
El 27 Fee Required
City & State City & State 6. Eleclicn Campaign Financing 0 $5.00 11ay Be
E[ Ej Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
m Eﬂ Zl 30 Parsor al Property Tax. [dves  ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register«d Agent
81| Name
CORNWALLIS, ANGELA 82| Street Ac dress (P.0. Boy Number is Not Acceptabl
reet Acdress (P.O. Box Number is cceptable
815 DELANEY PARK DR. ( ot Acceptatle)

84| ciry

FL_PS‘ Zip Cde

11. Pursuant to the provisions of Se ctions 6070502 and 60
office cr registered agent, or bo h, in the State cf Florida. Such change was :wthorized by the corpor:
agent. am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

7.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
tion’s board of t irectors. | hereby accept the apg ointment as reg stered

SIGNATURE
Slgnature, typad af printed na ne of registerad agent 3nd hite ff apelicable. (NOT:: Registered Agent signalure requ red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS «ND DIRECTOF S IN 12
TIE P [ DELETE 1.1 TITLE CJChange [ Addition
NAME CORNWALLIS, ANGELA 1.2 NAME
sreetA0oRess| 815 DELANEY PK DR 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 14 CITY- §T-2P
TITLE ") DELETE 21 TITLE [iChange [} Addition
NAME 22 NAME
STREET ADORE'S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-ZIP
TITLE [ DELETE J1TITLE [JChange [ Addition
NAME 3.2 NAME
| STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
, | TIMLE [] DELETE 41TITLE [JChange [ Addition
T NAME 4,2 NAME
STREET ADDRE! $ 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME [} DELETE 51 TIMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRES 5 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-ST- DR
TIMLE [[] DELETE §4TITLE [Change  [_] Addition
NAME 6.2 RAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-8T-2P 64 CITY-5T-2ZP

14. | hereby centify that the informati >n supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cortify that the infirmation
indicate 1 on this annual report o: supplemental annual report is true and acc rate and that my signaty e shali have the same legal effect as if made unJer cath; that | zm an
officer ar director of the corporation or the recelvur or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in
Block 1:' or Blogk 13 if changed, or on an attachinent with an address, with al other like empowered.

SIGNATURE: 1

o Conall,. Rngela Cornuallis

0104264

CRZE_034 (11/98)

IGATUILE AND TYPED QR P JINTED NAME OF SIGNING OFFICI

OR DIRECTOR

g.’zS[ij (L-DMQ?% ~70 R



