FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT ?’;‘%\? F"L—OHFDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra BH. Mortham

ANNUAL REPORT Sacretary of State Secretal'y Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # L47893  (7)
M.A.R.S. PERFORMANCE INCORPORATED

T

| “Frincipat Place of Business Mailing Address
P. Q. BOX 5006 P. O. BOX 5006

FORT MYERS BCH, FL 33932 FORT MYERS BCH. FL 33532-5006

3. Date Incorporated or Qualified 3a. Date of Last Report

02/06/1990 - 05/01/1996

2a. Mailing Address 4, FEI Number Applied For
LN - - . Zél 65"0191598 Nat Applicable
Suite, Apl #, Suite, Apl. #, etc. N ] $3_75 Additiona!
EEJ . h}] 5. Certificate of Status Desired ] Foe Required
_ Cily & Stafe | Crty & Stale 8. Election Campaign Financing $5.00 May Be
Eé'i[,,,, R Z_BJ Trust Fund Contribution 0 Added to Faes
o 7ip Countey 8. This corporation has liability for intangible tax under 5. 199.032,
Eﬂ_ ......... IR | -1 E;] E Florida Statutes Cves [ no
8 Nameand Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
WEAR, MICHAEL DEAN 81| Name
2603 P EW DR SE. 82| Street Address (P.O. Box Number is Nat Acceptabla)
FT MYERS FL 33905
63
84| City FL 85| Zip Code

|11, Pursuartt to the prowsions of Sections 6070502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofl.ue of registored agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointrent as registered
agoent |an faciiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

L ____E.n;l-fr]i.- A o e nah{c;_c_iTpE;: Viredl agenr s 1he f applicatic INOTE Registered Agant signature roquirad when felnstating) DATE

EEN OIFICERS AND DIREGTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T ['PD [ oFLeTe VATITLE (40 [A Change L] Addition
et WEAR, MICHAEL DEAN 12 NAME WEAL , MicpmEL DEAN
st anoies | 2431 COTTAGE STREET +35TREEY ADDRESS | Sllot B PAReiewW DR, D E.

oo |FLWERSBOHFL Loy P MERS Fo, 8R0S

T T DeLETE 231 TITLE Change Addition
KAME 2.2 NAME
STRFET ADDM 55 2 3STREET ADDRESS
Y- §1- ¢ 2. 4CITY-§T-2P

o T T T T T T T T T T T ke 31TIMLE {J Change — [] Addition
NAME 32 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
CIY-51-21 - 34, CITY-ST-2IP
e TJ Okcere 41 TILE [ Change L Addilion
P 4.2 NAME
SIREET ADURLSS 43 STREET ADDAESS
Chy-S1 2P o B 440TY-ST-2P

T [T pELETe 5.1TITLE [N Change 1 Addition
N 52 NAME
STHEET ADDf:: 55 6.3 STHEET ADDRESS
Gy -S1 2 5.4 CITY-ST-2IP

e T T MG B HTITLE "L Change [ Addition
NANTE €2 NAME
SIKFLT ALCIRESS 6.3 STREET ADDRESS

| Giv-S1-7P_ 8.4 CITY-51-2IP

14. | do horedy cedify nal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certily that the
infermation inchcated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that
1 am an offcer or diregtor of the corporation or the receiver ar trustes empowered to execule 1his report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 ok Block 13)f changed, or on an altachment with an address.

SIGNATURE: Ay Uit 1 _ %@/Q 7_(fd)4s¢-1998

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daytme FHone #



