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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P96000097931 (5)
INSTITUTE FOR OPERATIONAL EFFECTIVENESS, INC.

Principal Place of Business

8410 SPYGLASS LANE
SUIE 102
BRADENTON FL 34202

Maiting Address

6410 SPYGLASS LANE
SUITE 102
BRADENTON FL 34202

FILED

May 05 1998 8:00am

Secretary of State

SO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applisd For
21] 26| 850721514 Not Appiicable
Sulte, Apt. #, efc. Suite, Apt. #, elc. i
P ' P 5. Certificate of Status Desired 0 $8.75 Addilonal
22 27 B Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3_] EI Trust Fund Contribution O Added 10 Fess
Zip | Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible
;I 251 ?9] m Personal Property Tax due June 30 Yes [JMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

KOACH, KRAIG H ESQ

240 N. WASHINGTON BLVD.
SUITE 470

SARASOTA FL 34236

81| Mame

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85 | Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obhgations of, Section 807 0506, Florida Slatutes.

14. | hareby certlly that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthet certify thal the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shatl have the same legaf effect as if made under oath; that | am an
officar or director of 1ho corporation of the receiver o frustec empowered 10 execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

QIAMATIIRE- Q&“ Q_ T\\,m,. A L W R U=y u-9 % AT FOSS

.r

s

ra

SIGNATURE N

Signature typad o printed namn ol iegletad agont and Wikl appicatilo (NUTE- Regrsterad Agent signature racuirad when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
me 1] T DeLtre 11TME T change [ 3 Addition
NAME EWEN, JOHN J 1.2 NAME
staeer appress | G410 SPYGLASS LANE SUITE 102 1.3 STREET ADDRESS
CITY-ST- 2 BRADENTON FL 34202 14 CITY- 51 2P
e ) DELETE 21TNLE [ Change LT Additon 3¢
NAME 22 NAME A
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-87-2IF
TLE [ ecete 3ATITLE [ change [ Addition
HAME 3.2 NAME
STREET AQDRESS 33 STREET ADDRESS
CITY-ST-2ip 34, CITy-51-2IP
TNLE [.] DELETE 41 T0LE [J Change LT Agditien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87-2Ip 44 CNY-SI-2iP
TITLE ] DELETE 5.4 TILE [J Change {5 Addilion
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY- 5T-2IP
THLE [.] oeLEre 6.1 THLE [TTchange  TJ Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-S1-21P 6ACAY-ST- I



