FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT E
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT #  P94000014666 (9)

WELLS PERFORMANCE, INC.

AR RN

3a. Date of Last Report

Maikng Address

1347 UNIVERSITY BLVD. NORTH
JACKSONVILLE FL 32211

Frincipal Place of Business

1347 UNIVERSITY BLVD. NORTH
JACKSONVILLE FL 32211

3. Date Incorporated or Qualified

02/2111994 05/04/1995
2. Principal Place of Business 2a. Maiing Address 4, FE( Number Applied For
o] 2s] 59-3224017 [~ ot Appicane

Suile, Apt. &, elc,
2] 7]

Sulte, Apt. #, elc. $8.75 Additional

6. Certificate of Status Desired 0 Fes Required
LAIT

City & State City & State 6. Eilection Campaign Financing $5.00 May Be
23] ;El Trust Fund Conlribution ] Addled to Fees
Zp Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24 [25] [29] [30] Florida Statutes O ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, JEFF 82| Street Addross (P.O. Box Number is NGt AcSeptable)
1347 UNNERSITY BLVD. NORTH
JACKSONVILLE FL 32211 8
84] Gty 85] Zp Code
FL

11, Pursuant 1o the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or regislered agent, or boh, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebly accept the appointrment as registerad agent. | am
familiar with, and accept tne obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Signalu-e. typed of printed nanwe of redisteed agen” ara trle 11 appl cable (NOTE- Registerec Agenl signalurs required when reinstatng! DATE ’6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 12 %’

TILE P [] DELETE 11TMLE (J Chang: [ Adotion |+

hae WELLS, JEFFREY D 12 NAvE 3

stwie aoniess | 7548 ALLSPICE CIRCLE S +3 STREET ADDRESS &

CITY-§1-2p JACKSONVILLE FL +4CITY-5T-2F &

LE v 3 ] DELETE 2 11LE [ Chang: [ Addition  |<3

NAME ALLEN, STEVEN G 22 NAME

STREET ATIDRESS 6246 SHADY OAK DR 2.3 STREET ADDRESS

CITY §7-2P JACKSONVILLE FL 240Y-ST-21P

MILE [ DELETE 3. 17ITLE [ Chang: ] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-S1-7IP 34LTY-87- 2P

TILE {1 DELETE 4 11ALE [ Chang:  [] Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CIFY-§T-2IP 44CiTY-5T-2P

MILE [) DELETE 5 1TILE [ Chang: ] Addition

NAME 5.2 NAME

STRFET ADDRESS 539 STREET ADDRESS

CITY-ST-2IP 54CHTY-$1-2P

TLE [C) DELEIE 6 1 THILE [] Changz  [] Addition

HAME 62 NAME

STREET ALGRESS 63 STREET ADDRESS

CITY-§1-2P /7 64CIY-SI-2IP

14. | do hereby certify that the infgrmatj
certify that the information i
oath; that | am an officer ¢

NEFF WewL s

NETURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-7-7¢

Tagiove oo @

lied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 112.07{3)(kj. Fiorida Statules. | further
# annual report or supplemental annua’ report is trug and accurate and that my signature shall have the same legal effect a+ if made under
E corporation or the receiver or trustea empowered to exacute this report as required by Chapter BO7, Florida Statutes; and that my name
2, or on an attachment with an address.




