FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE.

CORPORATION
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  P94000078255 (4)

PEAK PERFORMANCE TRAINING AND CONSULTING, INC.

Principal Place of Business

Mailing Address

AR A

5058 WINWOOD WAY 5058 WINWOOD WAY
ORLANDO FL 32819 ORLANDO FL 32815 '
us us 3. Data Incorporated or Qualified | 3a. Date of Las! Report -
o S 10/19/1994 04/11/1995
2. Principal Place of Business | 2a. Mailing Address ' 4. FEf Number Appled For
;l N ,2§] L - 59’3278898 Not Applicable
Suite, Apt. 4, etc. | Sule Apl . to. 5. Certificate of Status Desired O $8.75 Additional
2 220 e Fee Roquired
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
2 e - . Trust Fund Contribution D Added to Fees
Zip | Country Zip - Gountry 8. This corporation has liability for intangitle tax under s 199.032,
[24] 25 ~ 3(;] o Florida Statutes O ves OMNo
9. Name and Add ur o - - 10, Name and Address of New Registered Agent -
81| Name
MOHR, JENNIFER 82| Streel Address (P.0. Box Number s Not Acceptabie)
5058 WINWOOD WAY
ORLANDO FL 32819 83
B4 City FL |55 Zip Code

11, Pursuant to the provisions of Soclions 607.0602"and 607 1508, Florida Stalules, the ahove named CE;poration submits this statement for 1he purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such chan%c was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE . B e
Slgnal o, typed o protod nan of registieds 8300l @l 1k i apryhe At IROTE Registeredd Agent § grature red lined when renstatingh DATE
2. - OFFIC‘ERS AND []IF(FG]QRS 1 B ADDIT !ONS’GHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PTD CIbtiere TATHE {") Change [} Addition
HAME MOHR, JENNIFER 12 NAME
STREET ADDRESS 5058 WINWOOD WAY 1.3 STHEE ] ADURESS
Y- s1-2° ORLANDO FL e AESTR L
TILE Vs [J DELETL 2 1TTLE {) Change  [] Addition
HAME MOHR, PHILIP D 22 KAME
STREET ADORESS 5058 WINWOOD WAY 23 STREE) ADDRESS
CITY-5T-ZF ORLANDO FL K ecmresrae al
TILE [ DELETE 31 TITLE [ Changs [ Additicn
NAME 32 NAME
STREET ADDHESS 33, STRELT ADDRISS
GITY-ST-2F - 34CIY-51-21
TITLE [ DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADGRESS
CTY-§1- 76  Ruaorr-srae o
TILE {J DELETE 5 1TILE [J Change [ Adoition
NAME 5.2 NAME
STREET ADORESS 5.3 STREL) ADDRESS
CITY- ST-21F e e oo ) BECTCST 2R
TITLE [] DELETE 6 17LF [] Change  [] Addition
NAME £.2 NAM:
SIREE) ADDRESS 6.3 STREET ADDRESS
CIy-S1-2p 84LY-51-2p

k 13 if changed, or

14. 1do hereby certify that the information supphed with this fiing is valuntarily furnished and does nol qualify for the exemption stated in Section 110.07(3%K), Florida Statules. | further
certify that the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee enipowerad 1o exacute this raport as required by Ghapter 607, Florida Statules; and that my name
appears in Block 12 or

1 an ’lltﬂc‘hmonl with an address.

YPED OR PRINTE NAME OF SIGNING OFFICER OFl DIRECTOR

Tennide t1iohe é/ﬁ/ b 7521022

Daytire Pricneg %

CR2E034 (12/95)




