__FILE NOW: FILIN

M PROFIT
CORPORATION
ANNUAL REPORT

) 1996 i
DOCUMENT # S47042 (4)

1. Corporation Namea

POSTIVE DECISIONS, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlnam

Secretary of Stale
DIVISION OF CORPORATIONS

et R

AIEIRRA

Prncipal Place of Business Mailing Addr(;ss
G/O KATHLEEN A LENN C/O KATHLEEN A LENN
4835 CURTIS BLVD. 4835 GURTIS BLVD.
PORT ST. JOHN FL 32927 PORT ST. JOHN FL 32927 . . e —-
us us 3. Date Incorporated or Quathed | 3a. Date of Last Report
04/23/1991 05/11/1995
| 2. Principal Place of Business | 2a. Malling Address T4, FE Namiber T Applied For
21] o o B 26‘ o ~ o 7759’3%1670 o - Nat Applicatile
_ Suite. Apt. #, etc. | Suite. Apt. #, ec 5. Ceriicate of Staws Desied 0 $8.75 Adc!ilional
@ . - 27] o ] 3 L B Fee Required
City & State | Oty & State 6. Eleclion Campaign Financing $5.00 May Be
23 i N 2a| e B .| ___Trust Fund Gonltribution C] Added to Feos
2ip - Courtry | Zip L Counitry B. This corporation has lahilty for intangibio tax under s 199.032,
24 25| 20 30| Florida Slatutes N Yes [INo
9. Name and Address of Current Registered Agent 730, Name and Address of New Registerod Agent
81] Name
LENN, KATHLEEN A 82| Strest Address P.O. Box Number is Not Azceplable)
4835 CURTIS BLVD. e -
PORT ST. JORN FL 32927 63
fea| cry T T T T T T T FL Issl Zip Cade

11, Pursuanl to the provisions of Seclions 607.0507 ard 6071508, Froneid Staliles. tho abive named corporation subrits 1is statement for 1he purpose of chanang s fegsterad off oa
or registered agont, or bom, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered agenl. ) am
famitiar with, angd accpplfe obligations of, Sestion B07.0505, FlgRia Statutes,

SIGNATURE _ 4 G . ) 'c/,', ,{ ’?.(T‘....

L  Srales Typed ar praited naniz o teggistorend angart Euj Miaiaioatic MO Py bt Age s s e et when g - DAlE e
12. OFFCERS AND DIRLCTIORS 13. ADDITIONS/CHANGES TO O ERS AND DIRECTORS IN 12 &
TILF T D - o Ej’DE‘\[TE - I_; }!IL[ T e D Chaﬂge D Addition ‘E'
NAME LENN, KATHLEEN A. 12 NAME 3
sweeranoress | 4835 CURTIS BLVD. F3ASTRETT ADDRESS o
Y. 51-271p PORT ST. JOHN FL ) ) 1407y 612 o ) &
THLE T 34 ) o [ DELETE i 11'—TIF T T N Gha.nge ] Addilion 1o
NAME LENN, ROBERT 220N
STREET ADDRESS 4835 CURTIS BLVD 25 51K L ADIRESS
CTY-ST-7F PT ST JOHN FL o paomysioe | R o )

e w [ DELETE 3 1TITF [J Chage [ Add-tion
MAE PRICE, STEPHANIE R 37 NAME
SHET ALIRESS 850A-KNOX-MCRAE-DR N s sminss | A5 TS Sha r(«., Oﬂ Ks be’de

| GITY-51-21F . T”:USV“.LE L — . e RBACTYSTRR .

Tk [ DELETE 4 1TINE [] Crargs [ Addition
HAME

STREL ASDRESS

CITY-87-717 o e o e e

TILE [TJDELETE [J Cnange ] Adddion
RAM! 52 NaMe

STREE§ ADIRESS 53 STREE AIDRESS

Cliy. s1-2IF - — . Saclty-st-ne ) e .

N3 [3 DELETE £ 1TilLE [ Crange [ Additon
NAME 67 NAM:

STREFT ADDRESS 63 STHEET ADLRISS

GITY-§7-29 640Ny 51- 74

| 14, 1'do herety corlity that the informalion supplied with 1his fing 15 veluntarly Turnisiod and docs not qualily fo the oxemphion stated n Soston 119,073k, Flonda Statutes. | further
certify that the Information indicated on this annua' repod or supplemental annual report is true and accurato and that my signature: shall have the sane legal effect as f made under
oath: that | am an officer or director of thg corparation or the recever or trustec enpowered to exacute this report as reciired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghaptGed, or on an attachment with an adg#d s, 9/0 7 -
SIGNATURE: : €_ Y.y 5¢C C31-189¢
"~ SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (i, Dt F1 A T




