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

T PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 16801 (7)

1. Carporation Namc

ORGANIZATIONAL PERFORMANCE DIMENSIONS, INC.

Sandra B. Mortham

Secretary of Slate S C Cretary Of State

DIVISICN OF CORPORATIONS

RSB

Principal Place of Buus:mess Mailng Address
161 MADEIRA AVE 161 MADEIRA AVE
SUITE 50 SUITE %0
GORAL GABLES FL 33134 CORAL GABLES FL 331344515
us us 8, Date Incorporated or Qualified aa. Date of Last Report
- 09/15/1989 996
FT Principal Place o Busmess 2a. Mailing Address 4, FE} Number Applied For
ET_I. . 26] 650153248 Not Applicabla
Sulte, Apt. #. etc Suite, Apt. 4, elc. N . $8-75 Additichal
2] 7] 5. Cerlificale of Status Desired ] Fos Roquirad
City & Stile Cily & Stale 6. Election Campaign Financing $5.00 may Be
@l ‘ ;':] Trust Fund Contribution ] Added to Fees
| & | Counuy Zip Country 8. This corparation has liability for |ntangiu?§a},mﬁer 5. 199.032,
24 251 E;I 30 Florida Statutes O Yes No
___ p. Name and Address of Current Reglstered Agent 10, Name and Address of Nsw Reglstersd Agent
1423 W FAIRBANKS AVENUE 82| Streel Addrgss (P.O. /Bﬁd mbgt | No};cceptabl - m
SUITE 208 Jbl MEAL I VA PhiE
WINTER PARK FL 32769 B3 f ¢ 5‘0 s/
(> fora] Fub] 2
. ‘ oral G4bles FL [*| 35734/ |
11. Pursoant to the provisions of Sections 607.0502 and 6071508, Florida Siakites, 1he above-named corporation submits this statement for the purpose of changing its registered

authotized by the corporation's board of directars. | hereby accep! the appointment as registered

Foricia Statutes,

office or registerad agent. or both, in the State of Flarida. Such change o
agent | arﬁmuar wilh, and accept the cbligations of, Section 607 .08

AuneTe WellinGHOPE

SIGNATURE - »d, 4
Slghature. lypsd o printed narme of registered agont and te if applicable Hagistared Age % 6 DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGFORS IN 12
ETE O ghuere 11TILE [}ingn LT Addion
hAVE KROECK, ANNETTE W. 1.2 NAME M € TTE LEllrn & /P~ 5D
swerrammess | 1423 W FAIRBANKS AVE 4208 13STREET ADDRESS | /& 7/ Af4 FErr /”5— Sre
CiTy-$1 7w WINTER PARK FL 14 ETY-ST-2P ors b BRALES | Fr 3 3*’35‘
TnF 1D O Deceie Z1THLE [SF€fangs [ ] Adaition
WM KROECK, K. GALEN 22Nkt Knrke Grlen Arecehe .
sieee 1 noaess | 1423 W FAIRBANKS AVE #208 pasTeTass || Al ¢ AL D E A SPRE T ESO
crvsze | WINTER PARK FL 2 4CITY-§1-2P LelAL b7 bles FL B 5/34/
TLE ] DELETE 31TME ' 3 Change [T Addition
NAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CIY-S1- 26 34 CITY-ST-2IP
e ‘ [JosLee IEEnT: [JThange L] Addition
HAME 4.7NAME
STREEF ACIDRE 55 43 STREET ADDRESS
GIrY- 512 ) 44 CITY-ST-2P
IERIT: COoeee 51 TILE Ctharge LI Addition
NAME 5.2 NAME
SHREL T AGORL S5 53 STREET ADDRESS
cryesoe | 54 CITY-ST- 2P
L [T DELere 61TITLE ] Change J Acdition
hAME 62 NAME
STREF T ATIDAESS 6.3 STREET ADDRESS
oIy -8l 7 4CITY-§1-21P

14. | do heraby certify that the inforration supphed wilh this filing does not qualify for the exemption staled in Sestion 118.07(3)i). Florida Statutes. | further certify that the
nformation ind.cated on this anriual or supplemental annual report is true and accurate and that my signature shali have the same legal effact as If made under oath; that
lam an oficer or director of the cpeforalop or the receiver or frustes empowerad 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bieok 1 . or on an attachment with an address. -

SIGNATURE:

SIGNAYIHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE: Daytime Prone 4

ATRdd ik

S 57 (Boslasasry

FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 1 1 99 7 8 : O O am

CR2E034 (9/96)



