FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR:DA DEPARTMENT O STATE
Sandlra B, Mortham
Scoretary of Stalg
DIVISION OF CORMORA 1OMS

o

. Carparation Narne

PERFORMANCE IMPROVEMENT RESOURCES. INC.

bl Adress
102 ALEDO AVE.
CORAL GABLES FL 3314

Principal Place of Business

102 ALEDO AVE.
CORAL GABLES FL 33134

(AT

LR

3. Date Incorparated or Qualified

02/27/1995

Jda. Date of Last Report

2. Principal Place of Busngss T T 2. Maitng A 174" FE Numper : Appled For
| #¢ 3 o — — 4 Y 5“ ?
21 - % o b5~ 05s - Not Appicatle
2 5. e, #, plc i
Suite, Apt. #, elo ~ Sute, Apt.w, elc 5. Cerlificate of Status Desired 0l $375 Adcfmonal
22 27i Fee Required
City & State | Ciy & State 6. Flection Campaign Financing . $5.00 May Be
23 23] Trust Fund Contritut-an Added to Fees
Zin | Gountry | Zp . Gounty B. This corporation has fiabiity for intangible tax under s 199.032,
m 25 29] 301 Flonda Statutes [ vas T3No
9. Name and Address ol Current Registered Agenl T __10. Name and Address of New Ragistered Ageni
81} Namo
MATTHEWS, GEQFFREY P 82 Strecl Addross .0, Box Nurnher is NOl Acceptable)
102 ALEDO AVE. i
CORAL GABLES FL 33134 83
'84] Cny FL ras Zip Code

1.

farmiliar with, and accept the obigatons of, Seobon B07 5505, Flo da Sratues,
I U

SIGNATURE

L RN Tt FURTNPY PR PR

A Pl B e

LR et o At S 2

cliangre was authonized ty b co paraion’s board of chiectors | herety accept the apponlrent as registered agent. 1 am

Joarind gty

prpose of changing ns reaistered office

PR oa'e

12. OFFICERS AND DIRECTORS 1a, ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTONS IN 12
TITLE D B T D ¥ i WT'III - T o {:] ChdF\QE l:l Addition )
KaME MATTHEWS, GEOFFREY P ZHAN

sireelaporess | 302 ALEDO AVE. V3SIRE T AGDRESS

CIY-8I-2F CORAL GABLES FL 33134 ) vegry S |

TITLE [ ] DELETE 21T [] Change  [] Addtior
NAME 27 HiM

SHREET ADDPESS 23SIRE T ADDRESS

CIY-57-7P _ ) 2400% S0P

TITE [} DELETE 31 [ Crangs  [] Additon
NAME 32 HAM

SIREET ADDRESS 33 §1RH T ADGRESS

Clv-srzp s o e R asor s o .

TiTLE ] DELEIE ERRI] [] Change  {T] Addilion
NAME 4 2 NAN

STREET ADDRESS 435°RE T ADGRESS

Ciiy-SI-2iF o o | 44CHY 51 4P _

TITLE {JLere ERBAA [ Change {7 Addition
NAME 572 NaMi

STREET ADDRESS 53 STAEI T ADDRESS

CITY-ST- 2P _ S4CiY-§1- 7P ]

TITLE ] DELETE 61T ILE [ Change [ Additon
NAME 52 Nt

STREET AGORLSS 53 SIAE T ABDRESS

CIrY-51-2p EACIY-5T-2P

nbw th an acidress

appears in Block 12 or Block 13 if chiangarl ar on an attachr

SIGNATURE: __

PR .
i s
GN E AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOF

14, 100 hereby certify that the information supphad vt tris Hing 18 veluntarily fumished and da-s nol quaily 1or the exemption s'ited n Sectan 118 07131k, Florda Srattes. | lurther
certify that the information indicated on this annual report or supplermental annual repert is t ue and accurate and that my signature shall have e same legal effect as if made under
cath, that | am an officer or director of the corporaliar o the receiver or trustee empoweres 1o execale this copor a5 receired by Chapter 607, Flonda Statutes: and that Miy name

/%/{z.? /9%

i

(o )46 Gios

CR2E034 (12/95)




