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FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PROFIT "}
CORPORATION
ANNUAL REFORT

1998

Apr 14 1998 8:00am
Secretary of State

POCUMENT # P97000010083 (8)

PERFORMANCE TRAINING INSTITUTE, INC.

Principal Place of Businass

2064 MCMULLEN BOOTH ROAD
GLEARWATER FL 34621

Mailing Addross

2664 MCMULLEN BOOTH ROAD
CLEARWATER FL 34621

O O

DO NOT WRITE IN THIS SFACE

3. Date incorporated or Qualitied

office or rkgistefed agent, or both, in the S

01/27/1997
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Appliad For
1l (21a Casde Dewve (61274 Carle Dewe 393439 50> Not Applicable
Suita, Apt. ¥, eic. Suite, Apt. #, ol v
td. Ap eic vhe. A ele 6. Cenificate of Status Desired D $3'75 Additional
22 27 Fea Required
City & State & Stale 6. Elestion Campaign Financing $5.00 Ma
3 R y Be
23] " T wrpew T L T £\ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 33‘ V & a Vs, ‘A\ -~ 2_B] 226 A 8 30 .S, A N Parsonal Property Tax duée June 30. WYeS O e
g, Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
8t Name 'V [
VERDI, VINGENT ero |, Vivcppt
2684 MCWI.LEN BOOTH ROAD 82| Street Addrass (P.O."Box Number is Not Acc%ab!a)
CLEARWATER FL 34621 1214 Carte DRV
83
84] City Jas Zip Code
\ “TAMme A FL FYRY)
14. Pursuanfjo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

ato of Fionda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

R

PRI

agent. | a 1ar wi id accopt gho offigations of, Soction 807.0505, Floriga Statutes,

SIGNATURE N AN e 2-20-%¢%¢
¢ Pypad of Printad natree of ragtipred ler i appilic-atile {NQTE Regsterad Agent signature required when reinstaling} DATE .

12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN£2
TALE 1} [ DECETE 1. TILE [-Tvt. CANS LI change [ Addition
NAME VERDI, VINCENT 12 ™avw n Sci ivvRR o
streer aoress | 2664 MCMULLEN BOOTH ROAD rastreEr aonfess | 126 CARAE B
CIY-ST- 2P CLEARWATER FL 34621 oy-s-2p ITTAWARSA B 3L
TME [T oeeTe 21TLE ' U Change L Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CnyY-ST-2IF 2 ACITV-ST-ZIP
TILE ] DELETE 31TIMLE L] Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T- 2P 34 CITY-5T-7IP
TILE [T pELETE 47 TITLE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-ZIP
TITLE [T DELETE 5.1 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-71P
TITLE [ToeLee 61 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDAESS €3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-ZP

Block 12 or Block 13 i changiod . or on an altachmoen! with an address

| SIGNATURE: _

g AN

WRCE WY VERD)

14, | hereby cerlity that the informaton supphed with this filing does no! gualify for the examntion stated in Section 119.07(2)(i). Florida Statutes. | further cestify that the informalian
indicated on this annual reporl ar supplemental annuat report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporaton of the recoiver or iruslec empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

¢-1-58 (¥8)9¢q-2179

ATURE AND TYPED OR PRINTED NAME OF SHGNING DFFICER OR DIRECTOR

Oate Dadme Phona #  (MOOLRD

CR2E034 (10/97)



