FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comronmrion Ak T e Jan 28 1997 8:00am

L o Sandra B, Mortham
ANNUAL REPORT k ] /

1997 W s Secretary of State
DOCUMENT # S09262 (4)

1. Corporation Mame:

POSITIVE IMPRESSIONS, INC.

i O

411 NE 48TH ST 411 NE 4BTH ST
POMPANG BEAGH FL 33064 POMPANG BEACH FL 33084-4001
3. Date Incorporated or Qualified | 3a. Date of Last Boport
e 10/12/1990 03/05/1896
2, Princyal Place of Busingss 2a. Maitling Address 4, FEl Number Applied For
21] _ . 26] 65-0223815 Nol Applicable
Suite, At ¥, cle Suite, Apt. #, et it
A o uie e §. Cenrtificate of Status Desired O $8.75 Adc!lllonal
22| i [27] Feo Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Bs
e ZEI Trust Fund Contribution Added to Fees
ap ~ Lounley _dp Country 8. This corporation has liability for Intangible tax under 5. 199.032,
28] 2] 29 ‘ |30] Florida Stalutes OYes [JNo
___ 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstared Agent
KNOLL, RICHARD J., 81| Name
411 NE 48TH ST 82 Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
B3
84 City FL 85! Zip Code

|11, Pursuant 1o the prowsions of Seclions 6070507 and 6071508, Florida Siatutes, the above-named corporalion submils this stalemant for the purpose of changing its registered
office or registered agent. or biath, i the Slate of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiliar with and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE . e e
Sligrattr e Ayned o prinbed nare of regesored agen: aod Wil apphcaic {NOTE Rapistered Agent signature reguired when rainstating) DATE
12, ' G T1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeceTe UL [T thange LT Addition
NAME KNOLL, RICHARD J. 1.2 NAME
stweer aopress | 411 NE 48TH ST 1.3 STREET ADDRESS
ciesize | POMPANO BEACHFL 14GIY-S1-21P
I [ oRLETE 2LTILE [ change 1] Addition
NARE 22 NAME
STREET ADURESS 23 STREEY ADDRESS
CRY-Si-71° ) L 2 4LTY-ST-2IP
e | T [J oeceie 1T [Jchange  [J addition
NAME 3.7 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CIIY-51-2IP N 34 COY-ST-2P
ML (T oeLeTe FRRTT: I change L] Addilion
NAME 4.2 NAME
STRFTT ALDAESS 4.3 STREET ADDRESS
CHY-51- 2P I 44 0ITY-57-2P
e [J nELETE 51TITLE L thange LT Addition
HAME 5.2 NAME
STREE1 ADERESS 53 STREET ADDRESS
CITY 51 - 717 N ) 54 CITY-§7- 2P
TiLE [T oeLere §1TILE L} Change ] Aadilion
NAME 62 NAME
STREET ADDHESS 63 STAEET ADDRESS
orv-seae | _ 64 0Ty 5120
14, | do hereby certify that ing inlormanon supplied with this iling does nol qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the

informaticn nd.cated on this annaalranorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
1 am an officar ar cireclor o heeOrgaration or Iha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 23 il£nanged or on an attach

SIGNATURE: /1< Al /%/M [~/b-F]  F5F- AL I3

SIGHATURE ANC TYPED OR NAME OF SIGNING OFFICER DR DIRECTOR Data Caytrs Phona ¥
DitThas




