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

PROFIT E T, FLORIDA DEPARTMENT OF S1ATE
CORPORATION AN Sandra B. Mortham
ANNUAL REPORT % & L5 Secrelary of State
1996 et <8 DIVISION OF CORPORATIONS

DOCUMENT # J72456  (3)

1. Corporation Mame:

PROFICIENT PERFORMANCE, INC.

S AN

Mail nigy Address

L o
Frincipal Flace of Basingss

3056 S. ST. RD. 7 BAY #7677 3056 5. ST. RD. 7 BAY #7677
MIRAMAR FL 33023 MIRAMAR Fi 33023
3. Date Incorporated or Qualified | 3a. Date of Last Report
) — 05/12/1987 06/19/1985
2. B .mi;nél Piace of Busingss o _ga. Mailing Address 4. FEI Number Appled For
|21 S 26 59-2823164 Nol Appicablo
Siite, ADt 8. eli: | Sule, Apt. 4, etc. 5. Gertificale of Status Desired O $8.75 Additional
[Q?J - o 27] Fee Required
City & State | City & State 6. Election Campaign Financing 0 $500 May Be
ZSJ ) o 28| Trust Fund Contribution Added to Fees
Sy _ Country | 2p Country 8. This corporation has liabiity for inlangibie tax under 5 199,032,
24| N 25 29| 30] Florida Statutes [ ves TRNo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglistered Ageni
81 Name
D’CROSTA- PAUL ANDREW' JR 82| Street Address {P.Q. Box Number is Not Acceptable)
3055 SSTRD7
BLDG. 75-77 83
MIRAMAR FL 33023 sl o FL [ 7o
L

1. Pursuant 10 Wi provisions of Sections 607.0505 and 607.1508, Florda Statutes, the above named corparation submits Ths slatement Tor The purpose of changing fts registered oflics
o registered agont, or bolh, in the State of Florida. Sush change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. t am
T lar with, and accept the obligations of, Section 6070505, Florda Statutes.

SIGNATURE R L e S e . -
L FGI;%V e by e fww'\tf::* fi"j’fﬂ“f Fed ST re § @t a-.ﬁﬂ_m. It A abl (NGTE: Hogistersd Agenl sigraturd réwuired when reinstatiog! DAaTE 'u-)-
[ 12. - "CFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

T D [ DELETE 11TIME OChange [ Addton | &

Ko DICROSTA, PAUL A. JR 1.2 NAME 3

srertaecs | 2449 SW B3RD AVE 13 SIKEED ADDRESS o

CHY-S1 2 M|R‘}MAR FL o . 14 CITY-§7-21P E

Dt [J DELETE 2 1T [J Change [ Addikion |©

tii 22 NAME

SIBLE® AT 5% 23 SIREET ADDHESS

Cryest e | e 24 L0Y-S1- 7P

T [ DELR1E 31TILE ] Change [ Addition

AL 32 HAME

Slrzk LAIDRESS 33 STREET ADDRESS

LY 8L fn ) e 240HY-51- 20

Ttk [Jofiem 4 11tE {J Change  [] Addition

MR 4.2 NAME

TR NATN ISR 4.3 STREET ADDRESS

oovest e | e 44CIMY-81- 2P

ILF [ DELETE 5 1TILE [J Change [ Addition

Hakdi 52 NAME

STHEEL ATDRESS 53 STREET ALIDRESS

[ SR S e o 54 01IY-81-2F

Ik [ DELETE & 1 TALE [ Change [ Addition

HEkTE 62 NAME

SpE: 1 ABDRESS 63 STREET ADDRESS

CLHY-EL AR 64 CiTy-ST-2IP

14. 1 s hereby centify lhat the inforation sugpicd with this filng is volLnlarly farmisned and does not qualiy for he exemplion Stated n Section 119,07k, Florda Etatutes Tiother
cerlify that the information indicated on this annaal report or supplemental annual ropan is true and accurate and that my signature shall have the same legal offect as if made under
oatry; that | arm arn officer or Glor of the corporahion or the recevor or rastee empowered 10 execute this report as required by Chapter 807, Florida Statutss: and that my Narme

appeans in Black 12 or Bleg) mnged. o on an allachment with an address.
SIG NATURE:k L) IO Dalasdn y. gu1-tC 5Y-ges-osia
GNeIG OFFICER OR THRECTOR Dare.

EIGNATURE AND TYPED OR PRINT OF Sl Da,ime Phome 4




