FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 : O O am

CORPQORATION Sandra B, Mortham

N ees OVISION OF COTPONATIONS Secretary of State

DOCUMENT # P95000058016 (3)
PERCEPTIONS TRAINING INTERNATIONAL INC.

M

AT

CR2E034 (10/97)

Princlpal Place ol Business Mailing Address
480 E PALMETTO PARK RD 409 £ PALMETTO PARK RD
STE 220 STE 220
BOCA RATON FL 30431 BOCA RATON fL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(072611995
2. Principal Place of Business 2a. Maiiing Addresi_ 4. FEI Number Applied For
oo N. L Hw \'/ 28] 3o M1 EePlol /f w V 65-0600271 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. # slc. $8.75 Additional
[ -— : ifi H hd
s a / o Ky m S a /0 6 6. Certificate of Status Desired d Fee Required
Crty& State City & State 8. Elaction Campaign Financing $5.00 ma
3 . y Be
) Poca K atow, [~ L. 28] é cen Rat oh, F[_ Trust Fund Gontributian O Added to Fess
Zip Couniry Zip Country 4. This corporation owes or has paid the current year Intangible
rzl 33 q 3 l E] U S A ?B] 33 q 3_‘ E (,.] 5 A Personal Properly Tax due June 30. Oves [io
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Regisiered Agent
FELBERBAUM, RICK S 81| Name
1200 N FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 320
BOCA RATON FL 33432 83
B4] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Forida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am famlliar with, and accept the pbligations of, Section 607.0505, Florida Statutes.
SIGNATURE OO
Slgnature, typed or printed name of regstarad agent and thlo if appheanle. (NOTE: Fegistored Agenl signalure tequired whan reinstaling) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ eLETE L1 TITLE [ Change ~ [ Additicn
NAME GARBER, DENISE L 1.2 NAME
streeTADoress | 2201 BANYAN ROAD 1.3 STREET ADDRESS
eIy~ S1- 2P BOCA RATON FL 14 CITY-ST-2IP
TE i) 7 DECETE 21 TILE ﬂcnange [T Addition
HAME GREER, SUSAN 2.2 NAME
steeevaporess | 4400 N FEDERAL HWY SUITE 210-4 23 STREET ADDRESS TS & Cloemont Sthet
CITY-$1-2P BOCA RATON FL cdomv-srw |henwyoel, CO Fo>017
TMLE D T GELETE 31TNLE [J Change 1] Aadition
NAME QARBER, STEPHEN E 32 NAME
streeTaoohess | 2201 BANYAN ROAD 33 STREFT ADDRESS
CTY-ST-2 BOCA RATON FL 34 CITY-5T-2iP
TMLE D [T DELETE 41TTLE ) change T Addition
NAME RIDER, ROBEAT B 4.2 NAME
streeTaponess | 5720 TABLE TOP COURT 43 STREET ADDRESS
CITY-5T-21P BOULDER CO 440ITY-5T- 2P
THTLE T Gecere SATILE T Change  [J Asdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 5.4 GITY-5T-2IP
e ET DELETE 51 TILE [ Change [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRISS
CITY-87- 4P 64 CITY-ST-2IP
14. | hereby cerlily thal the information supplied with this filing does not qualify for the exemﬁuon stated in Section 118.07{3)i), Florida Statules. | further certify that the information
indicated on this annual repord or supplemspi®! annual rgporl is rue and accyrate and that my signature shall have the same Jaga!l effect as if made under cath; that | am an
officer or diregtor of the corporation or {he is repaort as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a
P s Y/ %A . } ['4,4. e 3 P AT X7V, T




