FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of Slato Secretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # (3)

PROFICIENT PERFORMANCE, INC.

A KGO

Principal Place of Businoss Mailing Address
3056 . ST. RD. 7 BAY #7677 3056 §. 5T. RD. 7 BAY #76-77
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
05/12/1987
2. Principal Piace of Busincss 772&. Mailing Address 4, FEI Number Applied For
21 26) 50-2823164 Not Applicablo
Sulte, Ap1. #, etc. Suite, Apt. 4, otc. iti
—| P I uie- Ap 5. Cerlificate of Status Desired O $8'75 Adqmonal
22 2‘;] Feo Required
City & Stato | Ciy 8 Slale 8. Election Campaign Financing $5.00 May Be
_';:;I 2!;] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m 25 ;_91 F:E] Personal Property Tax due Jung 30, Oves One
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DICROSTA, PAUL ANDREW, JR B1[ Name
3056 8 STRD 7 (82| Street Address (P.O. Box Number is Not Acceptable)
BLDG. 75-77
MIRAMAR FL 33023 83
(a| City FL 85| Zip Code

41, Pursuant 1o tho erovisiuns of Séci»qns 6(7.0602 an'd_f§57.1508. Flotida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerogd
offica or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agont. | am famitiar with, ang accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE e el e —— e

Signatute. lypod o printed name of rng_islurad aQent ang titic it appleable (NOTE - Repistercd Agani signalire requited when reinslating) DAalE 'f::
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TLE D O)ELETE 1ITLF (I Change ] Addition | S
e DICROSTA, PAUL A. JR 2 X
STREET ADDRESS R 2+ SWBIRDAVE 13 STAEET ADDRESS <
cnv-sr-zw/ MIRAMAR FL 14CAY-S1- 7 &
TLE Lg ol Paul & Sa [Joewete 21 TILE [ Change [ Addition |
NAME =Ca et 2.2 NAME
STREET ADDRESS 840 Sv “a 4 23SYREET ADDRESS
orv-stze | DENTC SN _'_%*'{4 (XL 2 400Y-§1-2 |
TNLE [ brieve 31TILE [ change [ addition
NAME 37 NAME
STREET ADDRLSS 39 5TREET ADORESS
CITY-§1-2P 34.CITY-ST-21P
TITLE [T DELETE 41 TITLF TT Change [ Addition |
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
Ty -S§T-21P 44 C1Y-S1- 2P
TILE TJ oeLete 51TIILE ' L Change  T_] Addilion
NAME 5.2 HAME
STREEY ADDRESS 5.3 STRELT ADDRESS
CiTY-$T- 7P 54 CIIY-§1-2ip
TIE [T peLere B [Tchange L] Addition
NAME ' 6.2 NAME
STREFT ADDRF§S 6.3 STREET ADDRESS
CITy-§1-2p 84 C1V-51-71p

14, 1 hereby certify that 1ho information supplied with this filing does nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutos. | further certify that the information
ingicaled on this annual reporl or supplemental annuwal report is frue and accurate and 1hat my signature shall have the same legal effect as if macde under cath; thal 1 am an
officer or director of the alion ar tho receiver or biustee empowered 1o 1his repor as required by Chapler 607, Florida Statulos; and that my name appears in
Block 12 or Block 1 an atlachment with an addross. -

0D\ I O™ L Qf O

0

CIfAAIATIIDYE,.



