Lt g

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000048394 (6)

1. Corporation Namo

MOTIVATIONAL PROFESSIONALS, INC.

us

Principal Place of Businoss

799 § 8TH AVE 7891 S STH AVE
ST PETERSBURG FL 33707

’ __I\_Eé'mng Addrass

ST PETERSBURG FL 33707
us

FILED
May 19 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

06/03/1996

[21]

2. Principal Place of Business

[ 2a. Mailing Address

R '

22

Sulte, Apt. ¥ alc. Suile, Apl. #, etc.

e 7]

(23]

City & State C»ly“& Stals

A

2ip

4. FEI Number Applied For
j5ﬁ90661 Not Appticable
5, Certificate of Status Cesired O $8.75 addttional
Fee Raquired
6. tlection Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Feas

Gountry T 7{1 Cauntry

8. This corporation owes or has paid the current year Intangible

FL las

m T | Personal Propeily Tax due June 30. Clves Clno
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registerad Agent
RAYMOND, SYLVIA 81] Name
5492 B7TH AVE N 82| Sieel Address (P.0. Box Number is Not Acceptabie)
ST PETERSBURG FL 33708
83
84| City Zip Code

1. Pursuani to the provisions of Seclians 607 007 ant 607.1608, Flofida Stalules, tho abave-named corporatian submits this statement for 1he purpose of cha
office or reglstered agonl, or both i the State of Narida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep lhe obhgations of, Section G07.0505, Florida Statules.

nging its registered

indicaled on this annual reporl ar supplerenial annual report is rue and accura

SIGNATURE ___ . i I, ;

Signalre, ‘“'mﬂf'_""_“_‘ f’ rinm‘r!nlivr eew enich e apople stite {NOTL- Regstared Agant signature toguirad when reinstating) DATE p
12, o DFNICERS ARD DIRE _fLQl_i_SND_____‘J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D DELETF 1 TILE [J change ] Aqdition =
HAME RAYMOND, SYLVIA 1.2 NAME §
steetaporess | 7991 8 OTH AVE 1.3 STREET ADDRESS &
OITY- §1.- 2P 8T PETERSBURG FL 14 DTY-5T- 2P o
TITLE D T oerete Z1INLE L] Change [ Addition J€2
NAME KESSOCK, CHARLES E 2.2 NAME
sweeranoress | 7991 S BTH AVE 23 STREET ADDRESS
oITY- 51 2 STPETERSBURGFL 2.40ITY-51-2IP
TE [T DELETE 3LTILE [J change ] Addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P e 3.4, CITY- §1-21P
TRE T eLeTe 41T [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-StT-21P e 44 CITY-5T-21P
TITEE TJ DELETE 51TNLE [T Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CiTY -5T- 2P o S 5.4 CHTY-5T-2Ip
TME I DECETE 611IE [] change  [ZJ Addition
NAME 82 NAME
STREET ADDRESS 6.3 $TRELT ADDRESS
GITY-S1- 2P 6.4 CTY-ST-2IP

14, 1 hereby certify thal fhe information suppticd with this filng toes not qualify for the exomplion stated in Section 119.07(3)(1), Florida Statutes, | further cerlily thai the information
r and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corporalinn or e roceiver ar tusice ernpowercd to exdeule this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedgor giy an atlachment willy an address.

SIGNATURE: /




