SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DlSSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA_TION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DQCUMENT # F02003

HIGH PERFORMANCE ASSOCIATES, INC.

(4)

Principal Place of Business Mailing Address

19167 US 18 (W)
STE 450

18167 US 19 (W)
STE 450

A O

CLEARWATER FL 34624 CLEARWATER FL 34624

3a. Dato of Last Repon

11/ 13I 1995

3. Date Incorporated or Qualtied

10/16/1980

2. Principal Place of Business T 2a. Mailng Address T 4. FE) Number {Applied For
2| 3301 Bavsyece Bovn,  [28] ) 590040380 o Nor Appheatic
Suite, Apt #, elc Satte. AplL #. etc
g [ " p ¢ 5. Certficate of Status Desired D $8.75 Ad@nonal
@Mj’[ e 27] o 7 Fee Required
City & State | iy & S 6. Election Campaign Financing [ $5.00 May Be
Nz‘a_.l TRM PA F L. e ?ﬂ_ o o Trust Fund Contribulion Added to Fees
| dp L. Country Zp Cauntry B. This corporation has latuily for inlangiole tax under s 199 03 D
24—1 3 5520] . . 25] e 29 3E| Flonda Statlutles ves [ ] No
. e and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HELOW, MARK J | Marx . Hevow
2717 SEVILLE BLVD. #11305 82| Swect Address (P.O. Box Number is hat Aca_ephbl?%
CLEARWATER FL 34624 3301 RAYSHOAE Bewh DOT
83
84| Cir i 5| Zip Code
TArMeA FL ["[33¢29

office or registerea agent or both e the State of Flornoa Such change was adativized by the corparation’
agent | am familiar wms and accepl the ohllgdllons of. Secuon 607.050%, Flovida Statutes

SIGNATURE

er.m',;L o o L\.\I'i Ryl ‘13]1 Said Bl aptatie

11, Pursuanl to e provisons of Sechons 607 0507 and 607. 1508, Flonda Statutes, [he ahove namec corporation subimits this statcrment for the purpose of CRangmg i's regeatafar

(METE Rergebone st Aguent Sigiai e 100 rfe wt oo

s board of directors | heseby accept the appartment as regislered

el2afae

A g

further cerlify Iha’ [ne
made under oath ths
that my name appears in Block 12 or Block 13 1f changed, or on an atiachment with an addross

SIGNATURE: Ma’JL

'SIGHATURE AND TYPED | OR PRINTED NAME OF SIONING OFFICER OR IRECTOR

12, OFHICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TITLE Dp T D “TECETE [__] Change D Addiben
NAME HELOW, MARK J 12 NAME

staeet aooress | 618 ARBOR LAKE LN. 12 SIHELT ADDRESS

Gty ST 2P TAMPA FL 33602 o 14007 51-218
TIE [T oecere 21 YITLE [T Crange [ ] Addition
MAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-5T-21P 2 40UTY -5

THLE ) T wecere e T cnange T aden
NAME 32 NAME

SIREET ADDRESS 33 SIHEET ADDRESS

CITY-51-2IP 34 CiTY-51-21p

ME - o (] oeeere A1TILE Crmmmmm T Changs [ Addnen |
N4ME 4 2 NAMT

STREET ADDRESS 4 3 STREET ADDAESS

CiTY-51-2iP - ) 40Ty -S1-2P - _ ]
TITLE [T oeme 51TILE [T Change T | ddwan
NAME 52 NAME

STREEY ADDRESS 53 5THEE T ADDRESS

CITY-51-7IP 54C17¥-51- 2P

e o i NN FT [T cnarge [T addivon |
N4ME 62 NAME

STREET AUDRESS B3 STREET ADDRESS

CITY-51-2F e o o o 64Ty -51 2P o e
14. 1 da hereby cesbify thal the irformation suppled with this fring is valuntarity furnished and does not gaa'ily for the exemption stated it Section 119 07{33tk). Flonda Statites |

irformatian indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same logal effest asif
Fansan oficer or direclor of the corparation or the receiver or rustec empowered ta execute this report as required by Chaptor €17, Fla

rida Statules, and

FI3-B32- LBV

(35 e FIE iz B

tl21)9s.

CR2E034 (3/96)




