L

SECOND NOTICE: CORPORAYION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/8T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION oo Jul 29 1997 8:00am
ANNUAL REPORT

1997 CW o oo Secretary of State
DOCUMENT # H65797 (3)

1. Corporation Namea

POSITIVE PERFORMANCE, INC.

IR OHTE A AR OO

Principal Place of Businoss Mailing Address
2468 TURNBERRY DR, 2468 TURNBERRY DR.
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dato of Last Raport
06/21/1985 02/01/1996
2. Principal Place of Bysiness 2a. Mailing Addross 4, FEINumber . Applied For
w&m&y_m@m&fﬁﬁﬁﬁmmm Nol Appicatio
Suite, Apl. #, sic. Suite, Apl #, etc. o . $8.75 additional
E 2 6 o ;;l 5. Cerlificate of Status Desired D Fes Requlred
Cily & Stale City & Slate 6. Elzction Campaign Financing $5.00 May Be
] Ovlande FL 3] Oviedo Fo Trust Fund Contribution O Addod to Foos
Zip Country | Zp | Country 8. This corporation owes or has paid the currenl year Intangible
m ?QOraﬂqg_ 29—| 32—7 L5 30]5‘»:”1 ole Personal Properly Tax due June 30. 1 Yes x No
9. Name and Address o¥Current Registered Agent 10. Name and Address of New Reglisterad Agent
TIER, MARTIN 81| N
'+
2488 TURNBERRY 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765

a3

Zip Coda

84 Cily 85
FL

11. Pursuant 10 the provisions of Soctions 807 D502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s boaid of directors. 1 hereby accepl the appointment as registered

CR2E034 (4/97)

agent. | am famitiar with, and accepl the obligatio . Seclion 607.0505, Forida Statutes.

SIGNATURE M__é:j - A2 /997
Slgnature, tylfed o printad narme ol regsiefed agent sad 1 f applicable, {NOTE Registered Agerl signaluie requites when ranstating} P oAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 12
e DP [ peckte 11 T01LE Tl Change  [J Addition
HAME TIER, MARTIN 12 NAME :
staeer aporess | 2468 TURNBERRY 13 STREES AGDRESS
CITY-ST- 2P OVIEDO FL 14 CITY-ST- 2P
TITLE D T DeLeTE 211mL T Change ] Addition
HAME T'ER, LYNNE 22 NAME
sreetanoeess | 2468 TURNBERRY 23 STREET ADDRESS
£ty -51-2P OVIEDD FL 2 4CITY-51-2¢
THLE 1] DELETE 31 TILE [T change 7 Addition
NAME 32 NAME
STREET ADDRESS 323 STAEET ADDAESS
CiTY-51.29 34.00Y-ST-2IP
TILE [ DELETE £1TLE [T change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDAESS
CITY-ST-2P §4TIY-ST-2P
ILE “_ﬁm DELETE 51 1ITLE [} Change D Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-5T-21P 54 CITY-§T- 2P
TITLE ] DELETE 6.1 TILE [J change T Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CiTY-St-2P 64 CITY-ST- 2P

14, | do hereby certify that 1ho information suppliod with this filng docs not qualify for the exemption staled in Section 119.07(3}(i), Florida Stalutes, | further certify that the
information indicated on this annual reporl or supplemental annual repaort is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or lruslee empowered 10 execule this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an sttachmgpl yith an adgress.

“AA A - AI‘A/aﬂ " 2 T o




