FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B-Mortham
1& L) he
Secretary of State

DOCUMENT # P97000105988 (4)

CARLINO-JOHNSTON INSTITUTE FOR ORGANIZATIONAL PE
- RFORMANCE, INC.

Principal Piace of Business Mailing Addrass

FILED

Mar 27 1998 8:00am
Secretary of State

A

FL |*

8230 GYPRESS HOLLOW DRIVE 8230 CYPRESS HOLLOW DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1097
2. Principal Place of Business 28, Mailing Address 4, FE! Number ) Applied For
21 : (26] (5 - 0%023¢¢ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. o ) $8.75 Additional
I'EI ;l 5. Certificate of Status Desired O Fee Rogulred
City & State City & State 8. Election Cempaign Financing $5.00 May Bo
E‘ a Trust Fund Conlribution Added to Fees
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
;] ;5—| ?{I @ Personal Property Tax due June 30, [ Yes [ Mo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARLINO, DIANE 1] Name
8230 CYPRESS HOLLOW DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418
83
B4| City Zip Code

office or seglstered agent, or both, in the State of Flarida. Such chan

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for ihe purpase of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changgd, or on an attachmaenl with an address.

I - it g L) P N

rFa ﬂ’a\;;

agent. | am familyst with, and accept the obligations of, Segtion 607 (505, Florida Stalutes.

SIGNATURE __&MML___ AL A AN R4 AE C/ﬁtZ—L{ T, - SCC‘F?A’.W"] 3 !“ ,? ?
Signslure, Iyped of prnlad name of registered agent and Btie i applicatle {NOTE Fegistered Agen| signalure requirad whan reinstaing) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] peLere I 11 THIE [T change ] Addition
NAME CARLINO, ANDY 1.2 HAME
seeTappess | 9230 CYPRESS HOLLOW DRIVE 1.3 STREET ADORESS
OATY-5T-2P PALM BEACH GARDENS FL 33418 1.4 CITY-§7-20P
TLE D T BELETE 2ATITLE L] Change  [_] Addition
RAME CARLINO, DIANE 2.2 NAME
seeranoress | 9230 CYPRESS HOLLOW DRIVE 23 STREET ADDRESS
CiTy-81-21P PALM BEACH GARDENS Fl. 33418 2 4CTY-SF-2IP
THLE D [J pelfre 3ATILE [T change ] Addition
NAME JOHNSTON, TOM 32 NAME
sreeTaporess | 66 FAIRFORD 3 STREET ADDRESS
CITY-ST- 2P (GROSSE POINTE SHORES M 48236 34.CITY-§T-2IP
TLE D ] peLeTe L1TILE [J Change ] Additien
NAME JOHNSTON, ANN MARIE 4 27 NANE
seeraporess | 88 FAIRFORD 4.3 STREET ADDRESS
CITY-5T- 2P GROSSE POINTE SHORES M) 46238 44 CITY-§1-7P
TITLE [T DELETE 5.1 TILE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IF 54 CITY-ST-2P
TTLE [T DELETE 61TNLE [Jchange L] Addhtion
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -5T-2IP
14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mada under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowsred to exsecule this reporl as required by Chapiler 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



