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

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # 147893 (7)
MARS. PERFORMANCE INCORPORATED

TR RO

Princlpal Place of Business Mailing Addross
P. 0. BOX 5006 P. O. BOX 5006
FORT MYERS BCH. FL 33332 FORT MYERS BCH. FL 33%32
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(2/06/1990
2. Pringcipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 65-0191598 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
p v RS §. Cerlificate of Status Desired O $8.75 Additional
;;l m Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution | Added to Feos
Zip Courntry 7w Country 8. This corporation owes of has paid the current year Intangible
;I 2_5] 5] _:E‘ Personal Property Tax due Juna 30, [ ¥es [ No
9. Name and Address of FHFL*’J!!,BE‘EL"E?F' Agent 10. Name and Addreas of Naw Reglstered Agent
WEAR, MICHAEL DEAN 81| Name
2603 PARKVIEW DR S.E. 82| Street Address (P.0O. Box Number is Not Acceptable)
FT MYERS FL 33905
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or rogistered agenl, or both. in the Stale of | orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ . . .
Slgnditurs Typed of franfec] narie o reg sarod pyent angd tle 4 apg cabie (NCHL: Registared Agont signalure required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ' U DELETE LIMLE [T change [T Addition
HAME WEAR, MICHAEL DEAN 1.2 NAME
stReETanoress | 2603 PARKVIEW DR., S.E. 1.3 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 14 GITY-ST- 2P
TILE I DRLETE 21TME “[Clchange [ Addition
NAME 2.2 NAME
BTREET ADDRESS i 2.3 STAEET ADDRESS
CITY-ST-2P 2.4 GITY-51-2P
ME (7 oreete 31TIME [ Change L] Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P - 34.00Y-ST- 7
THLE [T peeete 41 10LE ] change ™~ 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CiTY-ST- 2P i 4ACITY-ST-2IF
nLE ] DELETE B1TIILE “[dchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p 54 CiTY-ST- 2P
TME T DELETE 61TMLE TJChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-ST-7IP

14. { hereby cerlity that the information supplicd with this filing does not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual fipoit or supplemental annual repart is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho cirporalion ar the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaygegh o on g alachment with an agidress.

/o M//Mr,; 4 oS oo O GLp Dpe Auad

rFr.- sy " S P L JEBF._. Y.

PROFIT % FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
St

CR2E034 (10/97)



