SECOND NOTICE:. CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

FILED

Jul 27,1999 8:00 am

Secretary of State

07-27-1999 90023 017 ***150.00

DOCUMENT #

1. Corporation Name

J78086

PERFORMANCE SEMINARS, INC.

Principal Place of Business

Mailing Address

AR ERIRA R

1126 HAYS ST 1126 HAYS ST
TALLAHASSEE FL 3203t TALLAHASSEE FL 3230¢
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified
06/17/1987
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
67 Bri 26 . . , 59:2922759 Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, elc. 5. Corlficate of Status Desied | $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may &8s
23| Tallahassee, Florida ?s'l Tallahassee, Florida Trust Fund Contribution ] Added to Fees
Zip Country Country 8. This corparation owes the current year
241 32308 ES—L ‘s T] 32308_ _3:)—1 g Intangible Personal Property. Yes Ba No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 P
WEIL, JOSEPH J o weil, Joseph.J.
i : B2| Streei Address (P.0. Box Nurnber is Not Acceptable)
1126 HAYS STREET 847 Briarcliff Drive
TALLAHASSEE FL 32301 83
84, City

Tallzshasses

FL "] S

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in the State of Florida. Such change

tions of, section 607.0505, Florida Statutes.

was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad

007657

agent. | am familiﬂith. and accejt the pbij

¢ ©7-/5r-77

SIGMATURE .
Stgnature, typgl of prifited iame of ragistered agent and titke f apphcable. (NOTE: Registared Agent signaturs required when reinstating) DATE
iz — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DP [ ] oeteme A Time DP Lo Cnange [_] addttion
NAME WEIL, JOSEPH J. 1 ZNAME Weil, Jaseph J.
streeTADDRESS | 1100 € PARK AVE., STE. B 13STREETACORESS | ey Dot arali FF Drl ve
P TALLAHASSEE FL AOVSTZP | pos .
TITLE (] oeere 21TITLE : (I change |1 Addition
NAME 22 NAME
STREET ADDRESS . 2.3 STREET ADDRESS s
CITY-ST-ZIR 24 CITY.ST-2¢
™me [JoeLETE 3 TME 1 change [ Addition
HAME 32HAME
STREET ADDRESS 33STREET ADDRESS
SiTvsTze 34 CITY.STZP
Tme ] oeete 41TME 17 change 11 Addition
VAME 4.2 NAME
;STREET ADDRESS 4.3 STREET ADGRESS
ATYST-ZIP 4.4 CITYST-2IP
ILE I TpeieTe 51TME [ I crange [_J Addition
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2IP 54 CITY-ST-2IP
e [l oeete 8.1 TITLE I change [ Addtion
WE 6.2 NAME
‘REETADDRESS 6.3 STREET ADDRESS
TY-ET-2IP 6.4 CIT.ST.2HP

§. I hereby certify that the information supplied with this fiting does not quailify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am

an officer or director of the corporation or \ne receiver or trustee empowered to execute this report as required by Chapter 807,

in Block 12 or Block 13 if changed, or on an

IGNATURE:

attachmenti with an a

SIONAYD REMREQUIRED

7-15-92

lorida Statutes; and that my name appears

SIGNATURE AND

D OR PRINTED NAME OF SIGNIN’G OFFICER OR DIRECTOR

Date

Daytme Phome #

CR2E034 (5/99)

1



called},your‘-offrce in June*'and talked to” “Tammy“ when I: reahzed
recerved the “ ,s‘ Notlce” and she nformed me that a 2% Notice” was in the marl
T can only surmrse l d|d not.recewe the' i b Notrce"' because our address had .

-f'u;I\ fbr th:sl report and

T




