FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FI.ORIDA DEPARTMENT OF STATE A 6 99 8 8 - O O [ I I
CORPORATION Sandra B. Mortham pr 1 1 * a
ANNUAL REPORT Secretary of Stata S ry f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DQCUMENT # P97000072156 (7)
MOTIVATION PROVIDER INC.
AU ORI
110 WATERBEND DRIVE 17110 WATERBEND DRIVE
22 {
:UPIT ER FL 3477 :JSITER FL 33477 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Guslified
[ 2. P Pl T Busi Mailing Add - 4 IQEIBWJWY
. Principal Place of Business 2a. Mailing ross 3 umber Applied For
21 ;;[ &; fm% Not Applicable
Suite. Apt ¥, elc. Suito, Apl. ¥, otc $8.75 Adaditional
@ ;ﬂ 8. Cerlificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
1 28] Trust Fund Contribution O Added to Fees
Counlry Ztp Couniry 8. This corporation owes or has paid tha current ysar Intangible
’_! 25 ;] EI Personal Property Taxdue June 30.  [Jves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Rogistered Agent
KLEWENO, KEVIN KEITH 81| Name
17110 WATERBEND DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
#221
JUPITER FL 33477 2
84| City 85 Zip Code
FL |

11, Purseant 1o the provisions of Seclions 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered
office or regislerod age 1, or both. inthe State of Flond Sych change was authorizad by the corporalion’s board of directors. I hereby accept the appointment as registered

agent. | am tamiiar w 607.0505, Florida Statutes.
o Y F7)
R Te v

SIGNATURE -
4 of tegsiared agent and ke W PEINOTE: Regstered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE D T bELETE 11 TMLE LUl change [T Addition
NANE KLEWENO, KEVIN KEITH 1.2 NAME
seer aooress {17110 WATERBEND DR, #221 1.3 STREET ADDRESS
CIty-S1- 2k JUPITER FL 33477 14 CITY -ST-21p
L [T oELeTE 21TIME [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEE ! ADDRESS
CNY-S1-2IP 2. 4CITY-51-21P
DILE [T DELETE 1.1 THLE [Jchange [T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Ciy-S1. 2 34.017Y-51- 21
WILE [T DeLeTe 41TTLE [Tchange [T Addition
NAME 4.2 NAME
STHEET ADURESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
TMLE T oecere 5.1 TINE [J Change ] Addtion
NAME 5.2 NAME
STREET ADDAI 55 53 STREET ADDRESS
Ty -ST-2P 54 CITY-ST-21P
e T DELETE 61 TITE [TcChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AIDAESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | heraby certity thal the information supphad with this fifing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annua' raport is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
otficer or direclor of the carporation gr tho rocoiver or truslee ampowared 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changody opin an aftachmaont with any aridrg

SIGNATURE:

CR2E034 (10/97)



