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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stale

1998

Jan 30 1998 8:00am
Secretary of State

T

b nd g

DIVISION QF CORPORATIONS
DOCUMENT # P96000020659 (4)

HUMAN PERFORMANCE SYSTEMS, INC.

AN RSN

Mailing Addross

3300 MCGIRTS BLVD.
JACKSONVILLE FL 32210

Principal Place of Busingss

3800 MCGIRTS BLYD,
JAGKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] 420§ Orteqa forest De.[6] 43208 Oeteqa foeest Del 59-3365907 Not Applicable

e Suile, Apl. #, elc,

27)

Sulte, Apt. #, atc

$8.75 Additional
Fae Reguired

0

5. Certificate of Status Desired

City & State City & Stale . Eloction Campaign Financing $5.00 Mmay B
- . . y Be
23] Tacksonvilie (- 28] ~JAcksenuille P Trust Fund Conlribution Added to Faes
Zip Country 7ip Country 8. This corporation gwag or has paid the curignl year Intangible
24 AADNO ;5.| m 3220 m Parsonal Property Tax due June 30. ves Mo
g, Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
SMITH, C. HOLT M 81| Name
ONE INDEPENDENT DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 3301 o
JACKSONVILLE FL 82202 83
84| City FL"[ss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the abovo-named cor,
agent, | am familiar with, ang accept the obligations of, Seclion 607.0505, Flofida Statutes.
SIGNATURE

poration submits thig statement for the purpose of changing ils registered

office or regislered agent, of both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturo, typed or pInisd name of fogrlared Aget And iiie I apeheablc (NOTE Rogistered Agent s.gnalure aguired when renstaling) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T OELER: 1 P T Crange DA Addilion
NAME MURPHY, DAMIEL L 12 NAME HICKEY, ScoTr
sweeTavorss | BOOOMCGIRTS-BLVD: H20S Ortega Forest | ssmeraomss | 1444 CARDInaL &T
Ty -ST-7P JACKSONVILLE FL 32210 DRy | crvesae wWIinTed MRK, A 32789
THILE [ DELere 21TMMLE [Tchange [ Adadion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4C0V-51- 2
TILE [T pecens 31TNLE T TChange [ Addilion
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREFT ADDRESS
CiTY-ST- 2P a4 CITY-ST-2IP
TITLE ] OELETE FERT: TTchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ty -§1-71P 440ITY-S1- 2P
TITLE LT CeLETE 51TITLE [J change T Acdilion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
QITY-S1-71P 5.4 CITY-S1-2IP
TITLE [ oecete 6.1 TMILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1-ZP

indicaled on this annua! reporl or supplemenlal annual report is lrue and accurate and that my signat

Block 12 or Block 13 if changod, or on an atlachment with an address,

GIﬂMA'I‘IIDI:-X D&‘M«/L M/Z), ﬂ/{S/M

14, | hereby certify that the information supplice with this filing does nat qualify for the exemption stated in Soction 119.07(3)(i), Florida Statules. | further certify that the information

ure shall have the same legal effoct as i made under oath; that | am an

officar or director of the corporalion or the receiver or trustee empowarad to execute this report as required by Chapter 607, Flonda Statutes; and ihat my name appears in

/. 23.9

CR2E034 (10/97)



