FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # v23267

1. Corporgjion Name

POSITIVE AWARENESS SERVICES, PA

Sandra B. Riortham

< AR Secretary of State

DIVISION OF CORPORATIONS

Principal fMace of Business Mail:ing Address
5800 49TH STREET NORTH 5800 49TH STREET NORTH
SUITE-106 SO SUITE-106 SO DO NOT WRITE IN THIS SPACE
ST PETERSBURG, FL 33709 ST PETERSBURG,FL 33709 3, Dale Incarporated or Qualified
04-01-19%92
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] ' 26| 59.3117367 Not Applicable
fle. Apl #, Suite, Apl. #, et i
Suite A; L* et e, AP © 5. Certiticate of Status Desired Z/ $8.75 Ad@nllonal
22 R |14 Fee Required
City & buale City & Statc 6. Election Campaign Financing $5.00vay B
23 28 Trust Fund Contribution O Added to Faes
Zp Cauntry Zip Country 8. This corporation owes or has pait the currenbyear Intangible
24 ;] m 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Adiress of New Registered Agent
81| Mame
PASCUAL, ERLINDA G 82| Sireel Address (PO, Box Number s Not Acceplabie)
5800 49TH STREET NORTH
SUITE 106 SO 83
ST. PEI‘ERSBURG, rFL 33709 84| City FL °5E‘° Code
11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florioa Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerud agent, of nath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am famihar wath, and accepl the obagal ons of, Section §07.0505, Flonda Statules
SIGNATURE _ ___._. . ..._ . . R A,
Slgratane tyoesb e predec orne o reg e b ager tiend Dle d anplcabe (NOE Registored Agont 8 gnature required when reinstating) DATE
12, OFHICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi ERLIND2 I oELETe 1110 RECTOR [T change [ Addition
NAME PASCUAL, T S. 12 NAME DI
£800 49TH STREET NORTH # 106 S e s PASGJAE,_ RAFAEL S. 6
SIREFT ADDRESS N . -
"*| $T.PFTERSBRUG, FL 33709 5800 49TH STREET NORTH, #106-5
Cily-§1- 2 e 14CY-51- 2P _ 8T, PETERSRURG, FL__ 33709
TMLe T oriEte 211I0E ' [T change T Addition
NAME 2.2 NAME
STREET AGDRESS 2 3STREET ADDRESS
CIY-51- 21 2 4QTY-S5T-2P
T [ oeceTe A1UTLF [J change [ Addition
HAME 3 7 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CiTY-§1-41F 34 CITY-5T-2IF
THLE [ Decere 411I7LF LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ty-si-ap 44LITY-§1- 29
e O necere 51 ILE — — =] Crange T3 Additon
NAME 57 NAME QDDDGE‘EI'-:I'E"B’J-:I
- J— "‘Im_. o
STREET ADDRESS 53 SIREET ADDRESS DBJIEJ’QB 0101 ( Dal
CITY-51- 71 e 54 CIY-51- 7P ***’158' {5 .
e T oeaeie 61 ML ] e “adNjon
NAME .0 NAML -
SYREET ADDRESS 63 5TRELT ADDRESS
_QIL& e 64C1Y-51-7IF AJ
14, 1 hercby cortify that the information supphed witn has ding does rol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlily thik(l ormation
inchcaled on the annual reperl of supplemiceatal anraal report is ue and accurale and Lnat my signature shall have the same legal effect as if made under oalr; that | am an
officer or dircalor of Ihe corposalion on e recever or lrustee empowered 1o execute ths repo-l &s required by Chapter 607, Florida Stawtes: and that my name appears in

Block 12 or Block 13 1 changed. or or an atlachmenl with an agdress

SIGNATUHE: SIGNATURE ARD Tvmém‘gmﬁﬁbﬁmﬁsﬁﬁ 9.’9 q-?x’ &9,’ ”£.7’7’

Duile Dol enie: Friors #

i Fi ORIDA DEPARTMENT OF STATE Mal’ 1 2 1 99 8 8 Ooam

CR2E034 (10/97)



