FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 X

DOCUMENT # N94000003216 (8)
TOP PERFORMANCE SEMINARS, INC.

Principal Place of Business Mailing Address

ARG

BT

908 SW. 147TH CT. 14457 SW B3 STREET
MIAMI FL 33196 MIAMI FL 33183
3. Date Incorgorated or Qualified 3a. Date of Last Report
994 0971311995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pphed For
W EI Not Applicable
Suite, Apt. #, eic, Suite, Apt, #, etc. i
» ute, Ap ¢ §. Certficato of Status Desirad J $8.75 Adf‘!'!'ona‘
22 ;‘ Fae Required
City & State City & State &, Election Campaign Financing O $5.00 May Bs
23 ?ﬂ Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032.
24 a E;l Eﬂ Florida Statutes ves [Ino
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A’RZA‘ RALPH 82] Suect Address (P.O. Box Number is Not Acceptasle)
9208 S.W. 147TH CT.
MIAM! FL 33196 83
84 City FL ’asl 2ip Code

. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statites, the above named carparation submits this statement for the purpose
was authorized by the corparation’s board of directors. | hereby accept the appontment as registered agent. | am

or registered agent, or both, in the State of Florida. Such changs
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered office

SIGNATURE , . ‘ , _
Signalure, typed or printed name of regstered agen! ark? tile It ang caie (NOTE " Registerad Agent sigraturs requred when renszating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDINONS/CHANGES 1O OF | IGERS AND DIREGTORS T4 15
TiILE PSO CIOELETE TITILE S D [3%Tage [ Addtion
NAME ARZA, RAPHAEL 12 NAME iR, T?.Fr h‘W-L
steeetaooness | D208 S.W. 147TH CT, 13 STREET ADDRESS 2] N 5 ) S‘f’, [_(‘W
CITY -5T-21P MIAMI FL 33196 14000Y-§T- 2P gv\u,.n) FL 33:1%
IMLE VI C]DELETE 21TILE - [dcrange [ addition
NAME RODRIGUEZ, ROLANDOQ 22 NAME
staecT aporess | 14457 SW 83 STREET 219 SIREET ACDRESS
CITY-ST-2P MIAMI FL 33183 2 40IFY-ST-2P
TITLE D CIDELETE I1TIME [JChange [ Addition
HAME RODRIGUEZ, RON 12 NAME
steeTannress | 766 NW 184 AVE. 33 STREET ADDRE S
CITY-S8T-2IP PEMBROKE PINES FL 33028 34.CIly-51-21p
TITLE D CIDELETE S1TILE [Clchange [ Addition
NAME BETHEL, CHARLES 42 NAME
streeraooess | 8441 NW 197 TERR 4.3 STREET ADDRESS
CIrY-ST-2 MIAMI FL 33169 L4CY-ST-2P :
TITLE b CIDELETE S1TITLE [change [ Addition
NAME CRUZ, ROBERT 5.2 NAME
strieraoress | 9920 SW 139 ST 5.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 54 CiTY-ST-ZIP
THTLE [IDELETE §1TILE [JChange [ Addilion
NAME i 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP €4 CITY-ST-2IF

14. | do heraby certify that the information supplied with this filing is voluntaniy furnished and does not aualfy for the exemption staled in Section 113 07(33k). 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 legal effect as if made under

oath; that | am an officer or director of
appears in Block 12 or Block 13 if changgd, or on ag attachment with an address

SIGNATURE:

the corporation or the receiver or trustee empowered 10 execule this repart as required by Ch

ter 61

Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER (JA DNRECTOR

T o T

. Florida Statutes: and that my nama

Sa-sood

D:i-,‘.\me Prore #

CR2E0Q37 (12/95)



