FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 'caagﬁ;_“__,,;: 2 DIVISION OF CORPORATIONS ‘ SGCI'etaI'y Of State

DOCUMENT # K71283 (1)

1. Corporation Name

PERFORMANCE WRAP INCORPORATED

Principal Place of Businoss Mailing Address ”"lllll Il'"llml'llllllllul I"I I""I’I" I"“ IIHIII"II,IIHII!

5722 SOUTH FLAMINGO RD. 5722 SOUTH FLAMINGO RD.
§TE. 230 $§TE. 230
COOPER CITY FL 33330 COOPER CITY FL 33330-3206
3, Date Incorporated or Qualified | 3a. Date of Last Report
. 03/08/1989 03/27/1996
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26) 650215631 Not Applicable
Suite, Apt #, exc. Suite, Apt. #, etc.
e e ‘ I vie e 5. Cenificate of Status Desired O $8.75 Adqilional
22 27[ Fes Reguired
City & State | Gy & State 8. Election Campaign Financing '$5.00 May Be
23 ‘ 28] Trust Fund Contribution £l Added 1o Fees
Zip __ Counlry Zip Country 8. This corporation has liabifay for igtangible tax under 5. 199.032,
24 25| Eﬂ EI ) Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
|NGW. PATRICK T. 81| Name .
5722 SOUTH FLAMINGO RD. #230 182 Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330 !
"883
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the pur;ﬁose of changing its registered
office or registerod agenl, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatre typod o printed fine ¢f reguatonnt aueal At e it apphcakie {NOTE: Ragislered Agent signature required when reinstating) DATE
17 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DPS [T oeeere 1 TITLE [Jchange  [_J Addition
NAME INGRAM, PATRICK T. 1.2 NAME
strest aonksss | 5722 SOUTH FLAMINGO RD. 1.3 STREET ADDRESS
CITY-ST- 2P COOPER CITY FL 14 GITY-8T- 2P
TTLE DVT L] orLere 21 TMLE [JChange L Addition
NavE KOPELMAN, MARC A. 22 NAME
sweer aookess | 5722 SOUTH FLAMINGO RD 23 STREEY ADDRESS
CITY- 51 71P COOPER CITY FL 2.4CITY-ST-2IP
WLE [T otLew a1 TIILE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREEY ADORESS
CIY-§1- 219 34.CITY-§1-2p
TIE [Jodiene 417TLE [Jchange T Addition
HAME 4.2 NAME
STHEET ADORESS 4.3 STREET ADDRESS
BTY-ST- 2P A4CIY-5T-2P
TE [T oeLEIE 51 TMLE [T Change L] Additian
HAME 5.2 HAME
STRFCT ADORESS .3 STREET ADORESS
A 54 CITY-5T-2IP
TILE ] GELETE 5.1 TITLE [change T Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY- 1.2 B4 CITY-5T-2IP

14. | do hereby cerlly that the information supplied with this filng does not aualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity 1hat the
information incicated on this annual repart or sypplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
- r o trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it chgpegf gflshment with an address.
SIGNATURE: ¥ 7/ ] Lt BTN ;,ﬁ%’% 97 KISz

2 NAME OF BIGNING OFFICER OR DIRECTOR " Daylime Phone #
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" sann . Mo Feb 05 1997 8:00am

CR2E034 (9/96)



