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

CORPORATION FLORIDA DEPATTWENT OF STATE Jan 28 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # M78160 (2)

PERFORMANCE STRATEGIES, INC.

Principal Place of Busingss Mailing Address Hlmll’ “”lm mlmm Im'lmlml M“ I‘I" II"IIII"I\I“ |I|‘

19 VIA VERONA 18 VIA VERONA
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33416-3749
us UsS
3. Date Incorporated or Qualified | 3a. Date of Las! Report
04/21/1988 01/26/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0055548 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. N $8.75 Additional
2—2] ;1 5. Cerlificate of Status Desired 0 Foo Roquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May pe
El 25] Trust Fung Contribution ] Added io Fess
2ip | Country | Zip Country 8. This corporation has liability for intangibla tax under 5. 199,032,
;] 2?] 2;| m Floriga Statutes Oyves Elno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
MOORE, D. CARY B1} Name
18 VIA VERONA B2} Street Address (P.O. Box Mumber is Not Acceplable)
PALM BEACH GARDENS FL 33418
83
B4| City FL 85 Zip Code
11, Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. [am familiar vath, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE
Signatare, tipeed o poa b vame of regastered agent and tlie {appocable. {NOTE Registered Agent signature required when rainatating) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TIME [JChange  [J Aadition
NAME MOORE, D. CARY 1.2 NAME
stater aopaess | 19 VIA VERONA 13 STREET ADDRESS
CITY-S1- 71 PALM BCH.GRDNS FL 14 CITY-51-21P
THLE [ DELETE 21TIME L] change [ Addition
NAME 22 NAME
STHEET ADDAFSS 23 STREET ADDRESS
CITY-S1- 71 2 ACITY-51-2P K
e T [T oeLETE A TITLE O thange [ Addition
NAME 32 NAME
STREEN AJDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-S1-2P
TIT.E [T oeLETE a1 TITLE [l change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-21P 44 CITY-§T-2IP
TITE [T orLETe 51TIME TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51- 21 54 GITY-5T- 2P
TinE [T oeLete 6.1 TITLE [Tchangs L] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry- ST 21 6.4 CITY -51-2Ip
14. | do hereby certify that ihe information supnied with this ding does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further corlity that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal affect as if mate under oath; that
I am an afhcer or director of HoL@IRLe the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Blog! g #n an attachment with an address.

SIGNATURE: .

Date Caytima Phone #

" SIGNATURE ARD D#FED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR



