FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DWISION OF CORPORATIONS

P
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pgcgg\gENT ¥ H65797

POSITIVE PERFORMANCE, INC.

(3)

Frncaal Phace of Bosingss

2468 TURNBERRY DR,
QVIEDO FL 32765

alhng Address

2468 TURNBERRY DR.
OVIEDO FL 32765

OB

C o Fnrd e o s
|21 R - B

) Suiter, Apt J; el |
22] B P

City & State
|23 N 28]

3. Date Incorporated or Qualified 3a. Date of Last Report
77777 06/21/1985 02/02/1995
2a. Maling Address 4. FEI Numbar Applied For
26 — 59'2561537 Not Appiicable
Suite, APt #, elo. 5. Certiicate of Status Desied  [] $8.75 additona!
Fee Required
Cwly-& State 6. Elsction Campaign Financing

0 $5.00 may Bo

Trust Fund Contribution Added o Fees

. This corporation has liabilty for intangible tax under s 199,032,

Florida Statutes [J Yes PlNo

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

L 7 Courntry | 20 Country
L] I ,mjé - 2| [30]
] ‘9. Name andfqdress of Currgp[ﬁeglstered Agent
81| Narme
TIER, MARTIN 22
2468 TURNBERRY
OVIEDO FL 32765 &

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

|11, Parsiant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or reg stored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e
£ re, t)p( O preivitecd e ©F regvered augent aond B il u,J cinable (NCTE- Ragistered Agenl signature required when rainstating: DATE
|12, : ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TILE [1 DELETE 11 TTLE [ Change [ Addilion
han: TIER, MARTIN 1.2 NAME
SHts 1 ADDRE 59 2468 TURNBERRY 1.3 STREET ADDRESS
onesene | OVIEDOFL B 14 CTY-S1- 2P
TILE D 1 DECETE 2 1T [ Change [T Acdition
KA TIER, LYNNE 22 NAME
SH4E 1 AR 2468 TURNBERRY 23 STAFET ADDRESS
| cresize | OVEDOFL R ILT1eE R
11t [} DELETE 3110 [ Change ] Addition
NEM: 32 NAME .‘
SIREED ADTRESS 33 STHEET ADDRESS
oY L1ar B B 340iTY-S1-7F
Tiltt [C} DELETE 4 1TILE [ Change [ Addition
KAY: 42 NAME
S ALDRESS 43 STHEET ADDRESS
| cresiogp o B 44 CiTY-S1-7P
11 [ DELETE 5 1 TILE [J Change [ Addition
h: 52 HAME
ST4tE ADDRISS 53 STREET ADDRESS
I N S 54CITy-$1- 2P
T [ DELETE B 3 TIMLE [J Change [ Addition
KAL: 67 NAME
STHE | ADORESS 63 STREET ADDRESS
| Civ sioap £4CITY-51- 2P

oath; that L am an officer or director of the corporation or the rec
appears in Block 12 or Biock 13 if changad. or on an attachrm

n an address.

;
SIGNATURE: (]7]guéz,£) e
BIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

14. | do herchy centity that the inforriation suppbied witli 1is fimg 18 voluntarily furnished and does nat gualiy for the exemption stated in Section 119. 073K}, Florida Statutes. | further
cerlity thal the information indicated on this annual report or supplemantal annuai report is trus and accurate and that my signature shall have the same legal effect as it made under
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

// ;9/ % (#01)359-2896

Aaytroa Prone ¥

CR2E034 (12/95)



