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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(7)

ORGANIZATIONAL PERFORMANCE DIMENSIONS, INC.

Princlpal Place of Businoss
161 MADEIRA AVE
SUME

Mailing Address
161 MADEIRA AVE

FILED

May 11 1998 8:00am

Secretary of State

NSRRI

%0 SUITE 50
m GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
N o 09/15/1989
2. Pringipal Place of Business ﬁa. Maiiing Address 4, FEI Number Applied For
T el 650153248 Not Applicable
L Suite, Apt #. 8lc, Suile, Apt. ¥, etc.
¥ Hie. Ap ¢ vile. ARt 5, €16 5. Certificate of Stalus Desired O $8.75 aaditional
'f m a ' Feae Requlred
i Chy & State | City & Stale 6. Elaction Campaign Financing $5.00 May 8o
i ]28 e g]_____________ Trust Fund Coniribution Added to Fees
T Zip Country Zip Country 8. This corporation awes or has paid the currant year !rE:g’ible
7 |24 725_] m m Personal Property Tax due June 30. [ ves [
r 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
i WELLINGHOFF, ANNETTE 81| Name
; 161 MADE'RA AVE B2| Street Address (P.O. Box Number is Not Acceptable)
; STE 50
: CORAL GABLES FL 33134 83
B4 City FL 85| Zip Code

2z
i.
H

H

11, Pureuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named Gorporalion submits this statement for he purpose of changing its regislered

. office or registered agent, or bolh, inthe State of Florida Such change was authorized by the corporstion’s board of directars. | hereby accept the appointment as registersd
. sgent. | am familiar with, and accepl the: obligations of, Seclion 607.0505, Florida Statutes.
L. 1 BIGNATURE R S _
13 Signatora. Typweed fu ptintoc) nar O reg Stered anent and thic i ap g ahie (NCHE- Regisierad Agoht signatueo requited when reinstating) DATE
1 12. OFTIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T sT - T et 11TITLE [T change T3 Addition ?,
o e WELLINGHOFF, ANNETTE 12NV 3
;| smeernooress | 181 MADEIRA AVE STE 50 1.3 STREET ADDRESS &
t | omv-srae CORAL GABLES FL 14 LY 51-2IP &
BT e '} ] DELETE 21 TM1LE [T change 7 Acdition | QO
IS KROECK, KARL GALEN 2.7 NAME
t | smezrapoeess | 161 MADEIRA AVE STE 50 2.3 STREET ADDRESS
i | env-srap CORAL GABLESFL 2 4CITY-ST-2IP
¢ 1 Tme ] Decete 31 TILE ~ [Ichanpe  [J Addition
f NAME 3.2 NAME
i SYREET ADDRESS 3.2 STREET ADDRESS
'%‘ LTy -SF-TiP 3.4, CITY-5T-219
RIEIT T I orceTe 41 TILE [T Change [ Addition
3 NAME 4.2 NAME
| STREET ADORESS 4.3 STREET ADDRESS
' GITY -51-21P e 44 CITY-§1-2IF
e [J DECETE 5.1 TITLE T change [T Addition
HAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRAESS
: CITY-5T-71P e e . 54 CITY-S§7-2IP
£l Tme T DECETE §11MEF "I change L Addition
E 1 e £.2 NAME
i STREET ADDRESS 6.3 STREET ADDAESS
CITY - 8T-2IF 64 GITY-5T-2IF
14, ' hersby certily that the information supplod with this filing does nol qualify for the exemplion stated in Section 119.07({3}i}, Florida Statutes. | further certify that the information
indicated on wilemerdal annual report is true and accurate and thal my signature shall have the same legal effect ag il made under oath; that | am an

is annual reporl or g
officer or diregtor of the corpo ﬁ]r the receiver or tiustee ompowerad 10 execute this report as reguired by Chapter 607, Borida Statytes™and that my name appears in

Block 12 or Block 13 if changbd, oF'on an allachmient with an address.
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