- o

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 L&b DIVISION OF CORPORATIONS

DOCUMENT # P95000049788 (9)

1. Corporation Name

PERFORMANCE PROPERTY MAINTENANCE. INC.

PROFIT "'" _ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 OO am

A O

Principal Piace of Business Mailing Address
1172 §. DIXIE Hwy. 1172 5. DINIE HWY.
ar 27 _
CORAL GABLES FL 33146 CORAL GABLES FL 331462018
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
_ 06/26/1995 03/12/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
21 , 26 650631991 _ Not Appiicable
Suite, Apt #, ete Suite, Apt. #, etc. . ! $8.756 agditional
o 2—?] 6. Certificate of Status Dasired (] Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 may Be
E.:;l 28 Trust Fund Contribution (M) Added to Fees
Zip Country < Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 20| [30) Fiorida Statutes Oves Pne
@, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
ROCK, ARLENE 81| Name
1360 SOUTH DIXIE HIGHWAY B3| Stroot Address (PO, Box Number 18 ot AGCeptabie)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code
11. Pursuar? ko the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose_c-l changing its registerad

affice of registerod agent, or botn, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahions of, Seclion 607.0505, Florida Statules,

SIGNATURE _ ) .
Shgnat.pee, typed or frated mame of registered agant gnd tisc it appleable (MOTE: Registerad Apent signature reguired whan reinstaling) DATE

12, T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e PSTD ] DELETE TATITE [T changs L Addiion | g5
HAME SARAIVA, RONALD 1.2 NAME g
steeeraooress | 7330 HARDING AVENUE, #15 73 STREET ADDRESS i
arvst-ze | MIAMI BEACH FL 1.4 GITY-ST-2P g
e D [T OELETE 21 TM1LE [ Tchange L] Addigon |O
KAME ROCK, ARLENE 22 NAME
seee) aooress | 1360 S. DIXIE HIGHWAY 23 STREET ADDRESS N
orv-g1-7 CORAL GABLES FL 33146 2 4 DITY-ST-2P 3
L TToetete 31TILE C [T Change [_J] Addition
HAME 3.2 NAME
STRIET ADORFSS 33 STREET ADDAESS
CTY-S1-2IF 34 CITY-8T-2P
me - L] DELETE 41 TILE [JChange L] Addition
NAME 4.2 HAME
STREET ADDAESS 43 STREET ADORESS
oivstae | 44 GITY-8T-2IP
T1LE [ DELENE 5HTILE [T change ] Acdition
HAME 52 NAME
STREET AJDRESS 5.3 STREET ADDRESS

| CY-51-2¢° N 54 CHY-5T- 2P
TIfLE T DELETE 6.1 7ITLE {J Change ) Additian
Nase 5.2 NAME
STREE | ADORESS 6.3 STREET ADDAESS
Gy ST-21P 4 CITY-51-2P

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled en this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as  made under oath; that
| am an gfficer or direclor of the cgy Y g Teceiver of trustee empowered 1o exacute this report as required by Chapter 807, Floricla Statutes; and that my name

FEl, or on an attachment with an address.

B A | UIUTHE ) 2-6-97 305~ Y98-0¢0 32
AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o043




