COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON DR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

T / DIVISION OF CORPORATIONS

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90004 017 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

IOCUMENT #

Corporation Name

L16801V
JRGANIZATIONAL PERFORMANCE DIMENSIONS, INC.

ARV AN R

ncipal Place of Business

'MADEIRA AVE

Mailing Address
161 MADEIRA AVE

E S50 SUITE 50
AL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/15/1989
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI 65’0153248 Mot Applicabla

Suite, Apt. #, etc.

_.$8.75 Additional

Fee Required *

Suite, Apt. #, etc.
wule, AP - 5.~Cartificate of Status Desired - - -[:I—b

27]

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contributian O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
El 2_9l m Intangible Personal Property. Yas D No
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81
WELLINGHOFF, ANNETTE NameKm?-L Galew Kyseck
161 MADEIRA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 50 83
CORAL GABLES FL 33134 = e
; ip Code
f P City F L 85; Zip

Pursuant to the prviSlon of sactipns 607.0502 and §07.1508,
i ‘ B tate olFI idar

Florida Statu es, the above-named corporauon submits this statement for the purpose of changing its registered
g au!honzed by the corporation's board of directors. | hereby accept the appointment as registered

Kreeck. '2/;1@;[4"1‘

uch change

GNATURE l

s 7 i L istare ‘ ts-gnumm required \Mwn reinstating) 8
. / OFFICER%ND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12 D
E ST S AoeET 1LITIME [ change L1 addiion | =
®© WELLINGHOFF, ANNETTE 1.2 NAME §
sevaooress | 161 MADEIRA AVE STE 50 13 STREET ADDRESS ul
ST-2P CORAL GABLES FL 14 GITY-5T-ZP %
£ D D DELETE 21TIRE D Change I___| Addition
i KROECK, KARL GALEN - 2.2 NAME
ee7aporess | 161 MADEIRA AVE STE 50 23 STREET ADDRESS
vstap- - -+ CORAL- GABLES FL-- - - = T agvstze
E [ Joeiete 31 TIMLE [ crange [} addvion
IE 3.2 NAME
EET ADDRESS 3.3 STREET ADDRESS
v-ST.20P 34 CITY-ST-ZIP
E (] oeLeTE A1TITLE (] change [ Addition
I 42 NAME
EETADDRESS 43 STREET ADDRESS
rST-2IP 44 CITYST-ZIP
£ [ oeLeve 5.1 TMLE 7] change [ addition
JE 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
v.S12IP 54 CITY.S1-21P
£ D DELETE 6.1TITLE [ ] change [ ] Addition
) e 6.2 NAME
'EETADDRESS [~ « 6.3 STREET ADDRESS
vstzP ¢ | T - J— 6.4 CITYST-ZIP

. | hereby oemfy lhal the information, supplied with this filing does not qualify for the exgmption stated in section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
&l annual rep: is true and ag urate’ﬁe

mdlcated on this annual report or, upple 2

d that my signature shalf have the same Iegal effect as if made under oath; that | am

= _e,d—té execute this report as _l_'ggurred by Chapter 607, Florida Statutes; and that my name appears
7 - 0 Kaet Gacew &a.gaz, 7-2649 2325882

— . .



