FILE NOW: FILING F

FILED

v

" PROFIT
CORPORATION
ANNUAL REPORT

1997

A

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

POCUMENT # P05915 (4)

PERFORMANCE CONTRAGTING, INC. OF KANSAS

Principal Place of Business

5435 77 CENTER DR #10
GHARLOTTE NC 26217

Mailing Address

5435 77 CENTER DR #10
CHARLOTTE NG 28217

SO AR

3a, Date of Last Report

3. Date Incorporated or Qualified

S 05/07/1985 05/01/1896
Wg, Pnn(:ipatEla(:e of Business _23 Mailing\Address 4. FEI Number Applied For
2% Fast Loxdlan RS frslacg fast \ddlown RO 34-1467168 ot Appicable
Suite, Apt #, etc Syile, ApL. #, etc. o . $8.75 Additional
BE] j\).\ \e OO ;' ) ‘\ e Ao 5. Cerlificate of Status Desired [ Fee Required
_ Ly & Stgje City & Stgte 6. Election Campaign Financing $5.00 May Be
23] C}\\Qi(‘\b\xe ; n T 28] (‘/\NXPTU\T‘Q ‘ ﬂQ Trust Fund Centribution Added to Fees
op : " Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@ y (9\8?)[ 7 251 VA 20| 87 [30] ‘)Jﬁ\ " Florida Statutes O ves P No
9. Heme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Mumber is Not Acceptabie)
PLANTATION FL 33324 -
84| City 85| Zip Coda

FL

agent | an larniliar with, and accep! the obligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agont, or both. in the State of Florida, Such change was auihorézed by the corporation's board of directors. | hareby accept the appointment as registered
5, Fiorida Statules.

Td) v e typed o printed nare of regstoned agent and e @ applcable [NOTE. Rogsterad Agent signature required when rainslating) DATE
2. — GFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
RIS Vv MG 11 TI1LE [Jchange ] Addition
havE CARLISE, T. L. 12 NAME
sweetaovress | 16047 W, 110TH ST. 13 STREEY ADDRESS
env 5o | LENEXA KS 14 CITY-ST-2P
R PD ] DELETE 21TLE [J Change [ Additian
HAhA SPRAETZ, KM. 22 NAME
sty aress | 18047 W, 110TH 8T. 23 STREET ADDAESS
crvestoze | LENEXA KS 2 40MY-S1-2P
I STD 7 DeLETE 3ITLE [_I Crange [ Aodilion
HAME CLARK, FRANK R. 32 NAME
sinerrenontss | 16047 W, 110TH ST, 33 STREET ABDRESS
GTY-S1- 7 LENEXA KS 24, CITY- ST 7P
ma | A8 [T vELETE 4 TILE O change [ Addition
HAME LAPHAM, D.D. 4.2 NAME
sk anorss | 5435 TTCENTER DR #10 4.3 STREET ADDRESS
| orv-srz¢ | CHARLQTTE NG AACITY-5T-ZP
TiILE v [T DELETE 51 ILE [T change [T Addition
NAME MATTHEWS, MICHAEL 5.2 NAME
swistanness | 16047 W. 110TH ST. 5 3 STREET ADDRESS
Gl -51-4F CHARI.OTTE NC 54 CHTY-ST-2iP
TN v ] DeCETE 61TILE L Change  [] Adation
Nanst FALLON, CRAIG 6.2 NAME
s aponss | 16047 WEST 110TH STREET 63 STREET ADDRESS
[ gmesim | LENEXA KS Eeay.Si-ze
14. | clo hereby cerlify that the information supplied with ths filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

I arr-an ofticer or direch
appears in Block 12 or B

SIGNATURE: _ .

W13 it changed; or on an attachment with an add

infarrralion inckCated on this annwal reporl o supplemental annual report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that
| the corporation or tne receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes. and that my namo

b

3/%(%7 Qog)29-401 0,

LN

HIG!

O WAME OF SIGNING OFFICER OR INRECTOR

Dhta Daytime Phone #

CRZE034 (9/96)



