FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SE .
CORPORATION s ; FLOR'::,,?,E:AST:?:,,C:;STME May 1 9 1 997 8 . OOam
ANNUAL REPORT  RERR<E Secretary of State

1997 W owsonor conromtons Secretary of State

DOCUMENT # N94000003216 (8)

1. Corporation Mame

TOP PERFORMANCE SEMINARS, INC.

Principal Place of Business Mailing Address ""INI' Il, ""”‘I“I“" II"I Iml""ll”“ ""I N"Hml Im '"l

9208 S.W. 14718 CT. 14457 SW 83 STREET
MIAMI FL 33196 MiAM! Fi 331833901
3. Date Incorporated or Qualified | 8a. Data of l'ast Report
06/28/1994 050171996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number i Appled For
21 m 65'0532569 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. "
e At f. el vte. Apt. 4, ete 5. Certificale of Status Desired 0 $B.75 Addtiona
[22] 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 mayBe
23 ;a—| Trust Fund Contribution ] Added lo Fees
op Country Zip Country 8. This corporation has liabillity for intangible tax under s, 199.032,
23 26) 26] 30] Fiorida Statutes Oves [no
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ARZA, RALPH 92| Siroet Address (P.O. Box Number is Not Acceptable)
5208 SW. 147TH CT.
MIAMI FL 33196 83
84| City F L 85( Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for ihe purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am tariliar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stpnature, typed or piinted name of ragisterad agant arc e 4 appiicabike INOTE: Reglistered Agent sipnature recuired whan raingiating) DATE :

12. OFFICERS AND DIRECTORS | KEX ADDITIONS/ICHANGES 10 OFFICERS AND DIRGETOHS IN 12
[ PSD ] DELEYE I 14 TIE ﬁs D R4 Change — ] Addition
NAME ARZA, RAPHAEL 12 HAME AT Ael Arze

street apokess | 9921 NW 51 ST. LANE 13 TREET ADDRESS | €} 9 i ﬂuj Sith Luve

CITY-51- 1P MIAM! FL em-st loyvamey YL 25077 g

TILE VTD ] DeceTE 21TME [ Change LT Addition
NAME RODRIGUEZ, ROLANDO 22 NAME

streeT aonaess | 14457 SW 83 STREET 23 STREET ADDRESS

CITY- 51-2FF MIAMI FL 33183 2.4 CITY-ST- 7P

TLE D [J oeiETE 31TNLE [T Change ] Addifion
NAME RODRIGUEZ, RON 32 NAME

steeTapoaess | 786 NW 164 AVE. 33 STAEET ADDRESS

GITY - S1-21P PEMBROKE PINES FL 33028 3.4 CITY-5T-2P :

TILE D T DECETE aTME L] Change [T Addition
NAME BETHEL, CHARLES 4. 2 NAME

steer anohess | 8441 NW 197 TERR 4.3 STREET ADORESS

CHTY-ST- 7P MIAMI FL 33169 44 CITY-ST-21P

TN D L] DELETE 51 THTLE LI Change [T Addition
NAME CRUZ, ROBERT 52 WAME

sTReeT anpRess | 9920 SW 139 ST 5.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 SACIY-ST- 2P

TLE LJ peLere §ITME [ Change [T Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

EITY-5T-2IF 64 CIFY-ST-2IP

14. 1 do hereby cerldy that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Flofida Stalules. § further cerlify that the
information indicated on this annual report or suﬁglamemar annual report is frue and accurate and that my signature shall have the same legal effect as i made under aath; that
1 am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as reguired by Chaptet7

rida Statutes; and that my nama
appears in Block 12 or Black 13 if ghanged, or pn an attaghment 5 /

F
SIGNATURE: _ f

T RIGNATURE AND TYPED OB FRINTED NAME OF EIGMNING OFFICER OF IYRECTOR e o o

an address.

I ',l‘ o oy, BEE

m

CR2E037 (9/96)



