U pRoRT P ——— _
ot o 70 b T Feb 20 1997 8:00am
ANNUAL REPORT & 5 Secretary of State

1997 o DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # V23267 (0)

1. Corporaban Marme

POSITIVE AWARENESS SERVICES, P.A.

. G

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

CR2E034 (9/96)

: co ol Business Mailing Address
5600 - 49TH STREET NORTH 5800 - 49TH STREET NORTH
SUITE 106 SO. SUITE 106 80.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33708-2143
3. Dato Incorporated or Qualified 3a. Dale of Last Repon
2, Poocipat Place of Business 28, Ma-ing Address 4, FEI Numbor Applied Far
@1 ) e 26| o 59"31 17367 Nat Applicable
Sute. Apt #, et Suite, Apt #, elc . it
' ) e 7 5. Certificate of Status Desired O $8 75 Add_monal
22| - 27| Fes Required
_ ity & S Cily & State 6. Elsction Campaign Financing $5.00 may Be
@ e i §| Trust Fund Contribution Ll Added to Fees
ap _ Country | 4w Country 8. This corporation has hability for intangible tax under s. 199 032,
..
24] e e ) 30] Florida Statutos Cves [no
o8& Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
PASCUAL, ERLINDA G. 81| Name
5800 - 49TH STREET NORTH 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 108 SO.
ST. PETERSBURG FL 33709 83
B4; City FL 85| Zip Code
T Pursuai o he prov sions of Seatont. 667 G408 and 607, 1508, F londa Slatutes, the above named corporation submits ihis stalemant Tor the purpose of changing its registered
officer ar registerca agent or both, i the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment as regisiered
agenl Lara famidie s and accept the obligations of Soclion 607.05605, Florida Statutes.
SIGNATURY . R et
S S proeled tanmg of regesteced fger] ans it b ppphicabilo (NOTE: Registerad Agenl signalure requitad whed rangtaling) DATE
(Y2 OQIFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nlE P L] DELETE 11 TITLE [ change 7 Adation
Namt PASCUAL, ERLINDA G. 1.2 NANE
stk arms | 5800 - 49 ST N., #106 S 1.3 STREET ADDRESS
wiesi o | ST.PETERSBURGFL L4y 51-2p
Lt T biLen 21TITLE [Ttrange [ Addition
KAME 2.2 NAME
STREET ACRRE S 2 3 STREEY ADDRESS
| an-stqp o . 2 4CITY-S1-2IF
i ] peieve 31TIMLE L] change T Addition
Nk 37 NAME
SIREFD ADTHE S5 3.3 STREET ADDRESS
L Clestae e 34.0ry-ST-2P
thie ] peLese 41 TILE EJ crange ] Addifion
N 4.2 NAME
SIRFLT ADIRE S5 4.3 STREZT ADDRESS
L OISt ar A4 0ITY-51-2F
i [T oeutTe 5.1 THILE [J Change  E.J Adgllion
hAMe 5.2 NAME
SYREED BNLFEEn 5.3 STREET ADDRESS
Oy _S1- a0 o 5.4 CITY-ST-2IP
T [ ECETE 6.1 TI1LE [] Change 7 Addition
Kt 6.2 HAME
STHEET ARG 63 STREET ADDRESS
e e 64 CITY-ST-2IP
14, YL wthe wformabon suppl ed wath this iling does not qualify for the exemption stated in Section 119.07{3)1}. Fiorida Statutes. | lurtner certify thal the
tnbormnatior nche sted on tins annual report or supplemental annual report is true and accurale andg that my signature shall have the same legal affact as if made under oath; that
Fam an oficer or directan of the carporaton or 1he receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Flonda Statutes; and that my name
appears i Binck 12 or Black 13 ¢ changed, or on an attachment with an address.
SIGNATURE: - ""V Zte gyt i ERL ) G PRSer AL
SIGNATURE AMD TYPED OH PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Draayune e Fro i o



