FILE NOW

AFTER MAY 1 IS $225.00

PROFIT

1996

: FILING FEE

CORPORATION
ANNUAL REPORT

T1E L‘S‘!‘}t

¥ .‘;!? -

S e Y

FLORIDA DEPARTMENT OF STATE

Yy Sandra B Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

4 L31367  (0)

PERFORMANCE FUNDING CORPORATION

0 Principal Fi’\:ﬁ‘ézzﬂc')fnﬁ%:émoss
%DON ). PAGE
€517 PINE SUMMIT DR

JAGKSONVILLE FL 32211
us

Mailing Address

%DON J. PAGE

6517 PINE SUMMIT DR
JACKSONVILLE FL 32211
us

3.

AT MRS AR

Dale_l—lﬁ)—r'p-gr;t"ed or Qualified

3a. Datle of Last Report

11/20/1969 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Appliad For
EX O 26| 59-2978915 Not Appicabc
Suite, Apt. #, elc. Suite, Apl_ #, etc. 5. Cerlificate o Status Desrod 0 $8.75 Adc!ilional
@ ;I Fee Requi
‘:_ Ciy & Stale o City & State 6. Election Campaign Financing $5.0
EL_ R . 2—31 Trust Fund Centribution O Added to Fees
dp Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
}4| 2;] B 5| EI Florida States O Yes Pdio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
PAGE. DON J. 82| Street Address {P.0O. Box Number is Nat Acceplable}
8517 PINE SUMMIT DR
JACKSONVILLE FL 32211 83
84| Cry F L 85| Zip Code

|41, Pursuant to the provisions of Sedtians 607.0502 and €07.1508, Fionda Statutes. the above-named corporalion submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ L . e e e e e I
Signature. Ied Gr printsd rame of regstenod agent and titie 1 apoicablc NOTE: Flegislersd Agant Sgnature e, 1-ed when 1o nstahng! DAlE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE op [ DELETE 11TNLE [ Change ﬁAddmnn
NaT PAGE, DON J. 12 Nemt
siweer aooress | 6517 PINE SUMMIT DR 13 STREET ADDRESS
CIY-81-2I JAGKSON“LLE FL 140\1\/,3[@ 3)\3_ " l
TILE [7] DELETE 2 1TILE [ Change  [7] Additien
NAE 29 NAME
SIHELT ADORESS 23 STREET ADDAESS
| COY-8T-7@ 24 CiTY St
TIILE “ [7] DELETE 3 1 TIILE [0 Change ] Addilion
NAME 32 NAME
STHELT ADDRESS 33 STAEET ADDRESS
CIY-S1-7F L 340IY-51-2P
IR [ DELETE 4 1 TITLE [ Change [ Addition
NAME 4.2 NAME
STHEFT ADDRESS 43 SIREET ADDRESS
o 44 TITY-S1- 7P N
[] DELETE 5 11ILF [ Change [ Additien
HAME 52 NAME
STHEF! ADDRESS 52 STREET ADDRESS
Cy-s1-2P e 540TY-8F-70p
THLE [] DELETE 6.1 TILL [3 Change  [] Addition
NAME 6.2 NAME
STAEET ATDRESS 63 SIRELT ADDRESS
| cirv-st-ze §4ETY-SI. P

14, 1'do hereby cerily that the information supplied with this filng is voluntaly furished and does nol qualify for the exempton slaled in Section 119.07(31k), Florda Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or direcior of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE: .

13 if chapged, or on an atlashment with an address.

o Donv T Pact

SIGNATU R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(svy) 69/~ 1yss

Drayture Prooe &

Y nbe

ND TYPE

CR2E034 (12/95)



