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

PROFIT SR FLORIA DEPARTMENT OF STATE M O 2 1 99 7 8 . O O
CORPORATION LW Sandra B. Mortham ay ovam
ANNUAL REPORT o I5 Secretary of
y of State S f S
1997 OMSION OF COMPORATIONS ccretary of dtate
1. Corporabion Name (3)
POSITIVE PLANNING, INC.
| Principal Place of Basiness Mailing Address “ll“lnlﬂ Illll ”“Ill“l "ul ||“ lml ||||’ ||I“Ii|u Imllll" II||
POSITIVE PLANNING, ING. 7000 BE FEDERAL HWY. SUITE 303
7000 SE FEDERAL HWY. SUITE X33 STUART FL 34997-8682
STUART FL 34957 us
us 3. Date Incorporated of Qualtisd | 3a. Date of Last Heport
) 12/30/1991 04/16/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applisd Fot
21] 26] 650303239 "[Not Applicablc
_ Suitg, Apl %, etc | Suile, Apt. #, efc. . i $8.75 Additional
o 27l §. Certiticate of Status Desired [ Feo Required
_ Cay & Swte | Chy & Stte 6. Election Campaign Financing $5.00 May Bo
23 28_1 Trust Fund Contribution |} Added to Feas
fip Country Zip Country 8. This corporation has liability fog intangible tax under s, 199.032,
24] 28] 28 30] Florida Statutes ves o
8. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent ]
CHIRAS, JAMES P. 81} Nama
7000 SE FEDERAL HWY, SUIE 303 82| Street Address {P.O. Box Number Is Not Acceptable)
STUART FL 34997
83
84] City FL 85| Zip Code
91, Pursuant to the provisions of Soctions 607.0507 and 6071508, Florida Statules. the above-named corporation submils this statement for the purpose of changing its registerad

athce or regisierad agent, or both. in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agont. | any familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRL

) Szt bl 0 phnlad fan i of QIS R1ed 80er And L 1 APPRCADA [NGTE Registered Agant signaturé réquired whan reinstating) DATE : .
12. ) OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 g
T D (] CELETE 1A TIRE fres fest W thonge [ Addvion | &
NaH CHIRAS, JAMES P 1.2 HAME §
skt aconiss | 8387 SE COCONUT STREET 1.3 STREET ADDRESS &
cov-st e | HOBE SOUND FL 14 CITY-T-2P g
e 1 [T oeLere 211MLE (I Crange L Addition | O
NAME 22 NAME
SIHEET ALDRISS 23 STREET ADDRESS
Y-S0 20 2 4 CITY- ST 2P
wre | "] DELETE 24 TE [TChange [ Addiion
MMt 32 NAME
STREE T ROURESE 3.3 STREET ADDRESS
CITY -S1- 7P 34 CITY-ST-2F
e T T BeLETE ATl L3 Change L1 aditn
PAME 4.2 NAME
STREF] ADFIRF S5 43 STREET ADDRESS
CITY-$1- 20 AACITY-ST. 7IP
i [ DELETE 5.1 TLE [ cnange L Addilion
HAME 52 NAME
STREET ADIDRESS, 5.3 5TREET ADDRESS
54 LTy ST-2P
o [T DELETE §1TIILE Tl Change [ Additian
HAMY 2 NAME
STREL) ADDRTSS £.2 STREET ADDRESS
LTy S ACITY-5T-2P
14, T do horeby cerbly that the infarmation supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
I am an officer or dreclor of tha corporalion ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Block 12 or Block changed, or on an aﬁem with aaddress
\siih /s A CBHIRED ) Dond” 4-20-9F Sl 22333

SIGNATURE: _ ° Bt P §

BIONATUR > TWPED DR PHINTED NAME OF BIONING OFFICER OR DIRECTOR
O4T2820




