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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT SRR, FLORIDA DEPARTMENT OF STATE
Sandra 8. ortars Jan 15 1998 8:00am

CORFPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1998 A
DOCUMENT # P94000048699 (0)

1. Corporation Narme

PERFORMANCE SOFTWARE SERVICES INC.

MR AT

Principal Place of Business Mailing Address
100 RIALTO PLACE 100 RIALTO PLACE
SUITE 753 SUITE 753
MELBOURNE FL 32501 MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
(6/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Tapplied For
|21] |26] 5O-3957569 [ [Not Applicable
Sulite, Apt. #. slc. Suite, Apt. #, ate. it
’_l : P _I ure. Ap ) 5. Certificate of Status Desired W $8.75 Adc!:t!onal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
23] 28] Tryust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;57 ;ﬂ E Persaonal Property Tax due June 30. Cves [ne
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
O'BRIEN, JAMES 21| Name
1686 WEST HIBISCUS BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
MELBOURNE FL 32901 .
83
84| City FL 85' Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, [ am familiar with, and accept the cbligations of, Sectlon 607.0505, Flkrida Statutes.

SIGMNATURE _
Signalure, ypad or printad namé of registerad agent and title if appricabke. {NOTE Registered Agens signature raquired when reinstating) DATE i L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTS LI DELETE 11 TLE LI change™ [T Addition
NAME PEPIN, CHRISTINE 1.2 NAME
sreeTsooness | 412 RIVERVIEW LANE 1.3 STREET ADDRESS
CITY- $1-21P MELBOURNE BEACH FL 32951 14 0ITy-§T- 2IF
TLE L_{ DELETE 21 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITy-S1-2IP 2.4 CiTY-ST-TP .
TLE T DELETE 3. TITLE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 34, CITY-ST-21P .
TITLE [T DELETE 41 THLE [T change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 4.4 CITY-ST-ZP .
THTLE ~ [ DELETE 51TMLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
oY~ ST-2IP 5.4 CITY-ST-21P
TILE [V DFLETE 5.1 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5$7-21P ) 6.4 CITY-ST-2IP L
14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information

indicated on this annual repart or supplernental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or receiver or trysteg eupowerad to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if?;)gaci.'ar o . )
SIGNATURE: - ; oF SIGNING om%%s !mfjcr%aﬁ ’/j/ %Zgé; @7.)7233%%?@.“%

CR2E034 (10/97)



