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

CORPORATION O e B Morttom Jan 15 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT #  J78086 (2)
PERFORMANCE SEMINARS, INC.

AR

Principal Place of Business Mailing Add;-ess
1126 HAYS ST 1126 HAYS ST
TALLAHASSEE FL 32031 TALLAHASSEE FL 32301
us us ) DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
06/17/1987
2, Principal Elace of Business 2a. Mailing Address 4. FE| Number Applied For
121 28] . . £9-2022759 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. N ] $8.75 Additional
Ej —2-7—| 5. VCemihcate of Sta?us D?isl,r,ed | Fee Required
City & State City & State 6. Eiection Campaign Financing $5,00 May Be
E _2;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;ﬂ ) E’ _z;l 30 Personal Property Tax due June 30, [E Yes [JNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
WEIL, JOSEPH J. 81| Name
1126 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits-t-his statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarjda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
icnsﬁl Sectlon 607.0505, Florida Statutes.

agent. [ arn fasiliar with, and accept the gbligat

SIGNATURE N L\j ~§-9¢
Signat fe. typed oipnnted nﬂfﬂ reqistared agent and ttle if applicable. {NOTE, Registered Agent slgnratura requirad when relnstating} . DATE j

12, ’ OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TIRLE DP L1 OELETE 1.3 THLE [Tchange [T Addittan
NAME WEIL, JOSEPH J. 1.2 NAME
STREET ADDRESS 1100 E PARK AVE., STE. B 1.3 STREET ADDRESS
CTY-ST-ZIP TALLAHASSEE FL 1.4 CITY-5T-ZP
TMEE T DeLETE 21TINE T change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-ST-ZIP ) __ B eacoy-sT-ap )
mE .. . ] DeLETE 21 TIHLE [Tcrange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 14, CITY-5T-2IP )
TIME L [ DELETE 417ITLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-5T-2P 4.4 CITY-§T-2IP
TTLE 1 DELETE 51TITLE [_fChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21p 5.4 CITY-8T- ZiP .
TMLE [T DELETE 6.1 TITLE [JChange L1 Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-§T- 2P
14. | hereby cartify that the information supplied with this filling does not qualify for the exemption stated in Saction 119.07(3)(1), Floricla Statutes. | further cariify that the information.

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenhwith an address. -

SIGNATURE: N o) W RE REQUIRED 1~$-9%

CR2E034 (10/97)



