T o

FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

PROFIT AT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # (

1. Corporalion Namo

EFFECTIVE PERFORMANCE, INC.

Principal Place of Businoss

18900 GULF BLVD.
INDIAN SHORES FL 34635

2. Principal Place of Business

Sulte, Apl. #, elc.

22

City & State
23]

Zip ~ Country

25

M

"9, Name and 'J}Vc_ii_i_(pss of Current R

VANVOORHIS, KENNETH R.WMS.
19900 GULF BLVD.
INDIAN S8HORES FL 34635

SIGNATURE _____ .
Signature, byped of p

PD

VANVOORHIS KENNETH R WMS
19900 GULF BLVD.

INDIAN SHORES FL

L)

VANVOORHIS, BARBARA K WMS
19900 GULF BLVD

INDIAN SHORES FL

12,

TILE

NAME

STREET ADDRESS

CITY- 8T- 2
TILE

NAME
STREET ADDRESS

CITY-ST-2P
TILE

MAME
STREET ADDRESS
GIY-$1-7P
TIILE

NAME

STAEET ADDHESS
CiTY-ST-21P
TILE

NAME

STREET ADDRESS

CiTY-ST-2P
TIE .

NAME
STREET ADIDRESS
CiTv-81-2iP

eglstered Agont

narne of 1ogpasen ol Bgen)

~OFHCEHS AND DIRE CT0RE

FLORIDA DEPARTME

Socrotary of
DIVISION {8 CORT

(7)

Maihﬁg Addrse

19900 GULF BLVD.

M1 OF S1ATL

Sandra B. Morlham

State
OHATIONS

INDIAN SHORES FL 33785-2412

2a. Mailing Address
26|
Suite, Apt #, cle,
al
Cily & Slale

2]

26| 30

T1. Pursuant to the provisions of Sections GO7 0002 and 607 1508, Flonda Slalues, he ahove-
office or registered agent. or balh, n the State of Tlorica Such change was aulhorized by the corporation's board of dircetors. [ hereby accep! the appoiniment as registered
agent. | am familiar with, and accepl the: obil.galions of, Section 607.0L05, F lorida Statules,

w0l A B[l At (NS B

T veuene

R Y
Meng
I oeeete

Tloae

W |

Country

81| Mane
82

83

B4

pisberge Agent
13
11 TALE

1.2 NAME

1.3 SIREET ANDRESS
14 GNY-51-71

‘Stiecd Addiess (7.0 Box Number is Nol Accépt‘éﬁlc})‘

.(-My” R

names corporalion subanils (s statement for he purpose of changing its regislored

e auireds whe nreinztating)

| 3. Date Incorperated or Qualiticd

14 O Number

6. Election Campaign Financing
Trust Fund Contribution

.10, Namo and Address of Now Regletered Agent

FILED
May 19 1997 8:00am
Secretary of State

(R

3a. Dalcof Lasi Reporl

| D4jes/iees
Appicd [

o } Mol Applic_:-c%\jt._)l_;_-
$8.75 Additional
Fee Roquired
$5.00 May Beo

o B ) ‘Ang(_fto Foes
B. This corparatian has liability for intangibile lax under s 199.032,
lNorida Statules [ves [lne

02/09/1984

59-2649316

5. Ceriificate of Status Desired

85| Zp Code

L

DATE
ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
[jChangc DAddihon

FARIIG
2.2 NAMt
23 SIRELY ADDRESS

zagwr-siar 1

21ME
3.5 NAME

A STRILT AGDRESS
34.CIY-51- 21
FRRTIT)

47 M

LASIREE | ADDRESS
Laony-§1-2¢
51N

5.5 NAME

53 SIREF] AUDR S5

NG S LA

G 1F

6.2 NAME

6.4 STRIE ADDRESS
BaLry-S-2k

A

14, 1 do hersby conify that ho nfarmialion suppliod with this filing docs net qualily for the exernplion steted in Scclion 119.07(3)(), Florida Statutes. | further cerlily thal the
information indicated on this annual reperl or supplemental annual reporl is frue and accuratc and thal my signature shall have the samae legal eliccl as il mado under oath; that
I am an officer or direclor of the corporaton o he receiver of ruslee empowored 10 excoule this report as requircd by Chaplor GO7, Florida Statutes; and that my name
appears in Biock 12 or Block 13 changoed, or on an altachienl with an saddress

e L g gy o

CR2E034 (9/96)

T change |

T Chotange [ adauion

O Chenge [ Addvion

1 Addition

YA /‘;11-?) o . foee”



