FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i 5
CORPORATION '
ANNUAL REPORT

1996 =
DOCUMENT # (G84049 (7)

1. Corporation Name

EFFECTIVE PERFORMANCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION QF CORPORATIONS

3,

|

PR AW N

Principal Place of Business haling Afnrl:es:
18900 GULF BLVD. 13300 GULF BLVD.
INDIAN SHORES FL 34635 INDYAN SHORES FL 34635
"3, Date Incorporated or Qualified 3a. Dale of Last Report
. 02/09/1984 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
el e 25] 59-2649316 Not Applicable
; ¥ Suite & ot "
Suite, Apt. #, elc | Sulte. Apt 4 et 8. Cortificats of Status Desied O $8.75 Additional
E;, 27] Fee Required
City & Sta‘e | Cuy & Sate B. Elaction Campaign Financing 0 ss_oo May Be
2 28] Trust Fund Contribution Added to Fees
Fdls} Country 2ip Country 8. This corporation has habilty for intangitie tax under s 199.032,
24 —2—5—] 29] 3o-| i Floridz Statutes [ Yes Mo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
VAWDORHIS- KENNETH R.WMS. 82| Street Address (F.O. Box Number is Mot Acceplable)
19800 GULF BLVD.
INDIAN SHORES FL 34635 83
84| City FL JasI Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07 1508, Florda Statutes, the above named corporation submits this statemnent for the pursose of changing its regstered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of airectors. | horsty accept the appaintment as registered agent | am
famihar with, and accept the oblgations of, Secton 607 0805, Forida Staiutes

CR2E034 (12/95)

SIGNATURE __ L . R L o R
Signaturg yped o Luibed nae £ 0" fenboris | st 31d oy & apgivacs MOTE Pt AJurt § e itre e g st aow bt natalogh DaT:
12 OFFICERS AND DIFECTORS BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS. IN 12
TITiE PD CIDEETE 1 1TILE [ Change [ Additon
NAME VANVOORHIS KENNETH R WMS 12 NAME
sihseraconess | 19900 GULF BLVD. 135IREET ADDAESS
CITY-ST-21P INDIAN SHORES FL 1400V 81 7F P
TITLE VPD p [] DELFTE PERET m"Change [ Adaition
NAME VANVQFORHIS, BARBARA K WMS 22 NAME VAN VOORHIS, BALBARA K WMS
sereer asoress | 19900°GULF BLVD Z3SIREET ADAESS
QTY-51-2P INDIAN SHORES FL o Heieste o
TiTLE [C] DELETE 3 1TI0E ‘ [} Crange  [] Addition
NAME A2NME
SIAEET ADDAESS 45 STRCFI ADIRESS
Gily-SI-2P - JLCIY-51-2F ~ L
TITLE [T] DELEIE 4 17I0LE (] Change [ Addicn
KAME 47 NAME
STHEET ADDRESS 43 SREET ANDRESS
Cily-ST-2iF . 44CITyY 5¢-21p —
TITLE [ DELEYE 5 1 TIE [] Chaage  [[] Addticn
NAME 53 NAME
STREET ADDRESS 53 STREF | ACDRESS
Iy - §1-21P _ 54GHY ST-2P
TINE [ DELETE 5 11ILF [ Change [} Addition
NAME 62 NLME
STREET ADDRESS 63 SIREF! ADURESS
CY-S1-2P 64CIY- 572

14. | do hereby cerlify that the information supphied with this fiing is voluntarily furnished and does not qualify far the exemplon slated in Section 119.07(3:(k), Florida Statules. | further
certify that the infarmation incicated on this annua’ renon or supplemental annua’ report is trae and ancutate and that my signatare shal have the sanme legal eflect as if made under
oath; that | am an oflicer or director of the Corporation or the receiver or rustae empowered to execute Tis repar as required by Cnaptar 807, Flonda Statutes: and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachrment with an address

SIGNATURE: lbg s ol friie Riks Vhpmerts 42209 (53) 573~1555

'SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFiCER OR DHRECTOR Do e Fraora: &




