MAY 1 IS $225.00

Secretary ol 5

1996 %%

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT\ON Sundra B. Martham
ANNUAL REPORT

DIISION OF CORPORATIONS

tate

DOCUMENT # V03060

1. Corporation Name

POSITIVE PLANNING, INC.

(3)

L

Principai Place of Business

POSITIVE PLANNING. INC.
2000 SE FEDERAL HWY, SUITE 303

Maihng Addross

STUART FL 34807

7000 SE FEDERAL HWY, SUITE 309

STUART FL 24997 us o _
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
12/30/1991 05/01/1995
2. Principal Place of Business 2a. Mailng Addréss 4. FEI Number Applied For
21 26 650303239 Not Applicable

Suite, Apl. #, etc. Suite, Apl. #, elc.

$8.75 additional

- 5. Cerlif cate of Status Desived
22] 27 i " - Fee Required
Cny & State | Oty & Slate &. Election Gampaign Financing 0 $5.00 May Be
El 28‘ Trust Fund Gontribution Added 10 Fees
Zp Gountry | Pals! ) Country 8. This corporalion has habilty for intangible 1ax under s 199,032,
24 25) 29| 30 Flonda Statutes O ves [INo
5. Name and Address of Current Registered Agent ] ) 10. Name and Address of New Registered Agent 7
Bi| Name
CHH"AS- JA”ES P 82| Strest Address (P.O. Box Number 15 Not Accentabie)
7000 SE FEDERAL HWY, SUITE 303
STUART FL 34997 83
lBa| City 85| Zip Cods

FL

or registered agenl, or both, in the Stale of Florida Such changa was authorized by 1l
familiar with, and ascept the abligations of, Section 607.0505, Horida Statutes

1. Pursuant 10 the provisions of Sechians 8070502 and BO7. 1508, Fiorida Statutes, the above-named corporation submits 1hs statement for he purpose of changing its registered office

@ corporatian’s board of drectors. | hereby accept the appointment as regislered agent. 1 am

14. | do hereby certify that the information Supp nd Wit His

path; that | am an officer or director oOf the carporation o the recaiver or trustee armipor
appears in Block 12 or Block 13 if changad. or on an attachment with an address.

SIGNATURE: ™

AND TYPED OR PRINTED
e

T A Ee

RE

¥/

G e volumtarly furmshed and doas not qualiy far the
certify thal the informaton indicaled on this annual report o supplermental annual report is true and accurate and that iy signature shail have the same lega! effect

WE OF SIGHING OFFICER OF DIRECTOR

cHrAs

SIGNATURE _ . ___. . R ,, i _ L o o
Sugatre, bpped o panted na i Of gt | ageent dod Bl st copin ar # F Y R e TR S A T B R DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D h o [ oELeTE 1ATILE B Crange [ Addition

NAME CHIRAS, JAMES P 12RANE CUIRAS | JAMES R

sreet aporess | 926 13TH AVENUE NORTH vrsteer aoness (8397 SECocorsut TOTREETY

CTY-5T-7P LAKE WORTH FL ) vorvsize |Hose Sounb , 3L IBUES

TITLE { ] DELETE 7 ITILE [J Changz [ Addition

NAME 27 NAME

SIREET ADDRESS 235INEET ADDRISS

CITy-S1-2IP 24CITY-S1 2

ILE [ DELETE 3 TR [ Charge [ Addition

NAME 12 hAME

STRER! ADDRESS 3% SHAEET ADDRESS

CITY-ST- 2P 34CHY-51-2°

TIMLE [C] DELETE 4 1TIHE [ change  [[] Aadition

NAME 4.2 NARY

STREET ADDRESS 4351311 ADDRESS

CITY-S8T- 2P . A4 CITY-81-7F

TIILE ] DELE'E 5 1TITLE [] Cnange  [] Addition

NAME 5 7 NANE

STREET ADDRESS 53 SEAEE | ADDRESS

CITY-5T-2IF 54CIT7-5T-2F

TITLE [] DELETE § 1TITLE {7] Change  {T] Addition

NAME 67 NAME

SIREET ADDRESS £ 3 STHEET ADDRFSS

CITY-ST-2IP | caciry-st-zp

exompilion stated n Sechon 1 19.07{3)ik), Florida Statutes. | further
as it made under

weered 10 exacute ths report as reguired by Ghapter 607, Fiorida Statutes; and that my name

1-17-9  (Ho1)231-1933

T e Dyt s k

CR2E034 (12/95)




