FILE NOW: FILING FEE

. PROFIT

- 1996

CORPORATION
ANNUAL REPORT

)

-5 Wy 1K

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

1. Corpration Name

Prrincipat Plaze of Business

1111 SW. 17TH STREEY

DOCUMENT # F42535

(7)

CURRENT CONCEPT SEMINARS, INC.

Mailing Address
1111 S.W. 17TH STREET

IR ER R

11, Pursuant 1o the prov

OCALA FL 34474 OCALA FL 34474
3. Data Incorporated or Qualified | 3a. Date of Last Reporl
. , 08/28/1981 06/17/1995
2. Principal Place of Busness 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-2123432 Not Appicable
| Suite, Apt. #, etu Suite, Apt. #, elo. 5. Caortilicate of Status Desired 0 $8.75 aaditiona)
22| o o - i E] Fee Required
.. Gily & State GCity & State 6. Election Campaign Financing G $5.00 May Be
_23_1 e L —2;| Trust Fund Contribution Added to Fees
s _ Country Zp Country 8. This corporation has liability for intangitile tax under s 189.032,
24 25| 29| 30 Florida Statutes 0 Yes DiNo
' " g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ISENHOUR JAMES KIRK 82| Stect Address (PO, Box Nuniber s Not Acceptabie)
1111 SW. 17TH STREET
OCALA FL 34474 63
84| Cuy FL 85| Zip Gode

aor regislered agont, of both, in the State of Florida. Such chan,
famiiar wilh, and accept the obiigations of, Section 607.0G505,

lonicda Statutes.

isions of Sections GO7 (502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

I SIGNATURL. a1ty o ;lrrntm'm.'s';ui-roflugn‘;!tﬂ-.‘ a:_!-'-i'l'é'ua_lllfe-l’a-r:pllr_a:ue T TTINGTE Hegisierod Agant s gnature reuired when rBnstalign TTTDRTE

2. T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PD [ DELETE 1ATITE [0 Change  [] Additien
L ISHENHOUR JAMES KIRK 1ZNAME
ST ALRESS 1111 S.W. 17TH STREET 13 STREET ADDRESS

| onv-stze | OCALA FL 34474 3.4 CIT¥-S1- 2P
Lt VPD [ OELere 2 1THLE [J Change  [] Addition
NaMi BROWN, A. DOUGLAS 2.2 NAME
SIKELT ALDRESS 1111 SW. 17TH STREET 2.3 STREET ADORESS
av-stze | QCALA FL 34474 - L 24 CINY-ST-21P
e sD ] DELETE 3 1TIILE [J Change  [C] Addition
BAME NAHAS, TANZEE 32 NAME
SIHLE ADURESS 1111 SW. 17TH STREET 33 STREET ADDRESS

| onv-si-ze | QCALA FL 34474 34CITY-S1-21P
Tt D [ELLEFTE 4LATILE A,‘fﬂ"‘ g, S}'?‘% [ Change  =Addition
Rkt SNEED-H-WALTER-S- 4.2 HAME .
SHHEL | ADDRESS S W T STREPT 43 STREET ADDRESS ,,,,( s ” ’-;(

| owesor | OEMATLOWATE o 440TY-51-2P Ota 4, Fo 3
TF [ 4 DELETE 5 VTLE [ Crange [ Addition
NAM 52 NAME
STHEH T ADDAESS 53 STREE1 ADDRESS
LY 8170 L L 5.4 CITY-§1-21P
¢ (] DELETE 6 1TME [ Crange ] Addition
NAME 67 NAME
STREHL ADDRESS &3 SIREET ADDRESS

| Corvesi-a 64 CITV-$T-20

14, 1 ins Tty cortfy thal fhe informabon suppbed with 1his Ring s valuntarily furrished and does nat quality for the exemption stated in Section 119.07(3)K). Florida Stalutes. | further
Gortify that the infennation indicatect on this annua! report or supplemental annual report is true and accurate and that
cathy; that | an an officer or director of the corporati

appaars in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: %’P“fwj’L"

James K Tsgule un

INTED MAME OF SIGNING OFFICER OR DIRECTOR

W/

miy signature shall have the same legal effect as if made under
on or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name

POy 20 - ERS

Daytima Phone 4

CR2E034 (12/95)




