FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ooy AW oo Feb 19 1998 8:00am
ANNUAL REPORT Secratary o Stata Secretary of State

DIVISION OF CORPORATICNS

1998

POCUMENT # P93000065582 (7)

1. Corporation Name

HIFTECH PERFORMANCE MANAGEMENT ASSOCIATES, INC.

AARUE AT ER

Principal Piace of Business Mailing Address
1621 PHYSICIANS DRIVE 1821 PHYSICIANS DRIVE
TALLAHASSEE FL 32008 TALLAHASSEE FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 00/16/1993
2. Prjncipgl P ?j‘ Bugingss 2a. Mailing Address 4. FEF Number Applied For
1] /g 7‘; s z /WMA@Z/EL 28] 59-2139088 Not Applicable
Suite, Apt. ¥, alc. ! Suite, Apt. #, etc.
P P 6. Certificate of Status Desired O $8'75 Adaltional
22] 27] Fee Required
CildeSta Ctty & State 6. Election Campaign Financing $5.00 May Bo
23 / i A{Z ee 7 é%;ﬂ Trust Fund Contribution ] Added to Fees
Zip Cdunpy Zip Country 8. This corporation owes or has paid the current year Intangible
2_"1 9 BOX m ;] 30 Porsonal Proparty Tax dus June 30, D Yos I:| No
9. Name and Address of GCurent Registersd Agent 10. Name and Address of New Registered Agent
WEBSTER, JOE SR. MD 81) Name
1621 PHYSICIANS DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32308
. 83
84| City F L las] Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agenl. | am famitiar with, and accept the obligations ¢f, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printad name of registersd agant and litio if 8pplicable. (NOTE: Regislerad Agen! Bignatura requirad when reinslating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PO L7 OELETE 1.ATITLE U Change  T_] Addition
NAME WEBSTER, JOSEPH 12 NAME
sweeraooress | 1621 PHYSICIANS DRIVE 1.3 STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 14 CITY-ST-21p
TILE [] DeLETe 21 TMLE [ Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-S1- 2P
TITLE [T DELETE TTIRE T crange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21P 34, CITY-5T-2IP
TMLE ] pELETE 41TITLE T.Jchangs [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P L4 CITY-57-2P
TME 1 DELETE 51TMLE [J change [T Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§7-2P
TILE | RIEGE 61 TIMLE [J change T Adaition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
GCITY-ST-21F e N BaCTY-ST-2P

14. | hereby certify that the information supplied wilh this tlling geBs not quality 10Ne exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual repor or supplemensefpnnual regbri is true and accuraly, and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporation or thgsb o empowored 10 axeclye this repont as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on g th gp address. ! / /
A - ? / 7 q-)/V

NEIARTI A I I,



