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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97060075886 (6)

1. Corporation Name

OPTIMAL HUMAN PERFORMANCE, INC.

A

Principal Place of Business Mailing Address
455 INDIAN ROCKS ROAD 455 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
DO HOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied Far
21 26 IR L AT Not Applicablo
Suite, Apt. #, elc. Suite, Aptl. #, stc. N ) $8.75 Additiona)
;2'] ;‘ﬂ §. Cenrificate of Status Desired O Fee Regqulred
City & State City & Stale 8. Election Campaign Financing $5.00 May B2
E;] 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgel year Intangible
m 25 ﬂ 30 Personal Proparty Tax due Juns 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstere. ent
ARSENAULT, KENNETH G JR 81| Nama
10225 ULMERTON ROAD SUITE 2 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771
83
84| City FL ssl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (1097)

Signalule typed O printed Rante of ragiterod /gent and hile 1| BpRICABID (NOTE: Registerad Agent signature required whan feinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE v [T oeLeTe 11 1mLE [ change  [J Addition
NAME BUCKLES, WILLIAM G 1.2 NAME
sraeetanoress | 499 INDIAN ROCKS ROAD 1.3 STREET ADDRESS
CITY-ST-71P BELLEAIR BLUFFS FL 33770 1.4 CATY-S1- 2P
TILE U] DELETE 21 TLE [T Change ~ ] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-200 2. ACITY-ST-21P
TILE ] DELETE 31 TMLE T T change L Asdition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-57-2 34, CITY-5T1-2IP
TLE ] DeceTe 41TIE T Change™ L Addition
NAME 4,2 NAME
STREET ADDRESS 44 STREET ADDRESS
CITY-ST-20 44 CITY-5T-21P
TITLE CJOELETE 5.1 TITLE T Changs [ ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IF
TITLE ] DECETE 6.1 TITLE Tl change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP

14. | hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida S1atutes. | further certify that the infarmation
ingicated on this annual report or supplemental annual reparyds true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an
officer or director of the corporalion or thg receiver or trusted empowered to execute this report as raquired by Chapter 807, Florida Statutes; and thal my namgesappears in
Block 12 or Biock 13 if changedﬁ y fachment wittfan address.

A

A//:/’AA oo T \1‘-9(/.0? e O ) e

CIMAAATIIDE.




