—

Prncipal Place of Business

2]
22|

City & State
[23]

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CUE

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

U FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POSITIVE IMPRESSIONS, INC.

411 NE 4BTH ST
POMPANO BEACH FL 33064

809262

(4)

Mailing Address

411 NE 48TH ST
POMPANO BEACH FL 33064

L D

3. Date Incorporated or Qualified

3a. Date of Last Report

2. F’rmmpa\ Place of Businoss

Suite, A;;lr‘ ;fiea

R 10/12/1990 02/17/1995
2a, Mailng Address 4. FEI Number Applied For
|26] 650223915 Nol Appicatie
_ Sute AvL# ele 5. Certificate of Status Desired O $8.75 Additional
[, 271 Fee Required
Cry & Stale 6. Election Campaign Financing 0 $5.00 May Bo
EI Trust Fund Contribution Added to Fees

:"l;l S COLI"IU}/I

[24] N
9. Name and Address of Current Regislered Agent

KNOLL, RICHARD J.
411 NE 48TH ST
POMPANO BEACH FL 33064

| 2 Country 8. This corporation has liabilty for intangible fax under § 199.032,
29 0] Florida Statutes G ves X{No
10. Nameo and Address of New Reglatered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Issl Zip Code

or
fenniiliar wwith,

g stered agent, or both

SIGNATLRF

| 11, Parsuant to the provisions of Sactions 607.0602 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered offce
, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmient as registered agent. | am
and accept the obligations of, Section 607.0505, Horida Statutes.

14, 1 ddo horeby cermy that the inforration,
ety that the formatan indicat i
odth tndl | arm an oﬂxc,er or direc]

S, Ipned ¢ privved Fatie of e gatored a0t and tit @i akk T INOTE Rogisterad Aganl Sigrature recuired when reinstaing! OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ' b 7 TUCieeerE T e [ Change [ Addition
hak KNOLL, RICHARD J. 1.2 NAME
SIRCEL ADLAESS 411 NE 48TH 8T +4 STREET ADDRESS
| civsrze | POMPANO BEACH FL 14TITY-5T- 7P
THLE [] DELETE 21TILE {3 Change  [] Addilion
HERE 22 NAME
STHobE ALCRESS 23 SIREET ADDAESS
onestae 24 LY-ST-2P
Nt [ DELETE 3 1TILE [ Change  [] Addition
Nkt 32 NAME
SRt ] AITHESS 33 STREET ADDRESS
CITY-5E-20 N M 3soTy-sr-ae
TIHLF 4 1TIRLE [ Change  [J Addition
NARK 42 NAME
SIREEL ADUR S 43 STREET ADDRESS
| ciy staF i - 44 CITY-SE- 7P
TINLF [] DELEIE 5 1Tk [ Change [ Addition
MR 52 NAME
SIRILT SDIMESS 59 STREET ADDRESS
Gy e e S4CTY-ST-2P
s [ DELETE 6 1 THLF [ Change [ Addition
NAME 62 NAME
SIRLLD ADIRESS 63 STREET ADDRESS
Gty s1-2ip - £4CITY-ST. 2P

i with this fiing is voluntarily furmished and does nat qualify for the exemplion stated in Section 119.07{3.K). Florida Stalutes. | further
glannual report or supplementgl annuat report is true and accurate and that my signature shali have the same legal effect as if made under
execute this report as required by Chapter 807, Flonda Sta utes; and that my name

4&m§m§f3

CR2EQ34 (12/95)



