FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT & ‘... %‘?.\ FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1998 s DIVISICN OF CORPORATIONS

DOCUMENT # P94000078255 (4)

1. Corporation Name

PEAK PERFORMANCE TRAINING AND CONSULTING, INC.

AR A

Principal Place of Business Mailing Address
8058 WINWOOD WAY 5058 WINWOOD WAY
ORLANDO FL 32815 ORLANDO FL 32819
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apptied Far
P 2% 593278808 Not Applicable
Slite, Apl. #, slc. Suite, Apt. #, 616, N ] $8.75 Additional
;—_21 5;‘ 5. Certificate of Status Desired O Fee Required
B City & State City & State 6. Efection Campaign Financing $5.00 May Be
?gl —2—8—| Trust Fund Contribution Added o Fees
Pt Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 gl 30 Parsonal Property Tax gue June 30. [JYes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MOHR, JENNIFER 81| Name
5058 MNWOOD WAY 82| Stree Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84] City FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abiove-named carporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. | am famitiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed name ol regsiored agant and litle it applicable (NOTE- Repisterad Agent signaturp required when reinslating) DATE
. 12 OTFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TINE “PD ] DEeLETE 11 TITLE LI Change  [J Addition
H HAME MOHR, JENNIFER 12 NAME
g sreeTaporess | 5058 WINWOOD WAY 1.3 STREET ADDRESS
! CITY-§T-2IP ORLANDO FL 14 CITY-§T-2ZP
: TLE V5 7 DELETE 21TME ] Change L] Addition
NAME MOHR, PHILIP D 2.2 NAME
steeraobeess | DO58 WINWOOD WaY 2.3 STREET ADDRESS
CHTY-ST- 2P ORLANDO FL 2.4 0TV - §T-2P
TE ~ [T oetete A1 TILE [J Ghange [ Aadition
HAME 22 HAWE
STREET ADDRESS 33 STREET ADDRESS
. CITY-5T-2P 34, CiTY-5T-2P
; TITLE 7 OFLETE 41TITLE [J Ghange [ addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2iP 4.4 CITY-5T-2IP
TIRLE T DELETE 51 TILE [J Ghange [T Addition
NAME , 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-87-2IP 54 CITY-5T-2P
TITE O oeLete 61 TLE LJ Change L Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OITY -51- 2P 64 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemhption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lzis annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or 1he receiver or Irustee empowerad to executs this repert as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if-changed, or on an altachment wilh an address.

CIANATUREN 2t v o drt )44&7&, e S iobr 3/3/65  Hpms27 0202




