FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00
PROFIT SR,

( CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000033689 (8) |

1. Corporation Narne

¥ ‘& FLORIDA DEFARTMENT OF STATE
[ f Sandra B. Mortham
Sooretary of State

PERFORMANCE GUARANTEED TRANSMISSIONS, INC.

Principal Place of Business ) 'Mailing Adriress
500 LAUREL AVE 500 LAUREL AVE
SANFORD FL SANFORD FL
3. Date Incorporated or Qualified 3a. Date of Last Report
7 05/02/1994 03/30/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Appliad Far
21 o 25/ . B b9-3238727 Not Applicabie
Suite. Apt. #, etc. L., Site, ApL % ole. 5. Certilicate of Status Desired ] $8'75 Add.itional
;;1 27[ Fee Required
City & State __ Cily & Stato 6. Election Campaign Financing O $5.00 May Be
23 25! Trust Fund Contribution Added to Feas
Zip Country dp | Counlry 8. This corporation has liability for intangiple tax under s 199.032,
?ﬂ \.3:2 7 7 ’ 25—5 zgl J.Q T71 30 Fioridla Statutes [J Yes m‘&:

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

alver Vost  Donald P

FOSTER, BARBARA J B3] Shreet Address [P4)_Box Mumbar 15 Not Accepibie)
500 LAUREL AVE 500 5. Laurel Ave.
SANFORD FL 83
Zip Code

M Y Sanford FL [®| 355 7/

11, Pursiort to the provisions of Saotions 607,060 and 07,1506, Fionda Statules, the above-named corporatian submits this statement for the purpose of changing Its registered office

or registered agent, gLbetr Jarida. Sush change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

familiar with, and acGept the ol o ida Statutes.
SGNATURE _3. Donad P.Yast H29[it

(MO Fegistesd Agont sionaturs reguired when reinstaliogy ATE 6
12. 13. ADMATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
M D [ ] DELETE 1 1TIILE P [@Change ] Addition §
NAME YOST, DONALD P 1.2 KAME Yost, Dona Id F. 3
STREET ADDRESS 703 CREEKWATER TERR APT 111 1.3 STREE! AGDRESS 10 3 ,N. £ IhD# A ve. 8
CITy-§1-2 LAKE MARY FL 32746 14CAY-57-7P San {‘br‘dj FL 32711 &
TLE D o 1 DELETE 21T i [J Thange [ Addilion | ©
NAME FOSTER, BARBARA J 22 NAME
2150 TERRACE BLVD 2.3 STREET ADDRESS waty

CiTY-51-71P LONGWOOD FL 3277_9___ e 24 CINY-8T- 71 A H
s {1 DELETE 31TME (] Crange  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 39 STRELT ADDRESS
CITY-§T-7IP B - _ 34 CITY-5T-2P
TITLE [ DELETE 4.1T0LE 7} Change  [) Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CiTy-s1-7IP . 44 CTY-ST-BF
TILF [ DELETE 5 1 TMLE [ Crange  [J Addilioa
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDIRESS
CITY-S§1- 2IP o 54 CITY-ST-20P »
TLE [] DELETE & 1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE ! ADDRESS
CITY-ST- AP _ B4 GITY-57-21P
14, [ 6o hereby cerlify thal the informalion suppliad with 17is fiing is volurtarily furmished and doas nat qualfy Tor the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual rejor or supplernental annual report is true and accurale and that my s«gnature shall have the same legal effect as it made under

oath; that | am an officer ¢r director of it omlia o the raceiver or frustes empowered to execule this repont as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 ﬂ;btﬁg%gf ¥ it with an addrass, }
SIGNATURE: _ & _g#utik 7 Donald P YosT 49/  407-323-3040 |

8 RES AWE OF £IGNING OFFICER OR DIRECTOR e Daytnie Phore #




