R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

e o DIVISICJN.OF CORFORATIONS
DOCUMENT #  P94000065918 (2)

PERFORMANCE PLOTTING SERVICES, INC.

Me;—ihng Addr!‘:s';
2446 GRANT STREET

P
i

LT T

Principal Place of Business

2446 GRANT STREET

HOLLYWOQOD FL 33030 HOLLYWOOD FL 33030
3. Date Incorporated or Qualifiod Ja. Date of Last Report
09/02/1994 04/18/1995
2. Principa! Place of Businass — | 2a. Mailng Address 4, FE Number Applied For
Elﬂl_lflu L.,\_&iu;m A TH {.ﬂé-___.?_51..,.§Q,l1.,.,... L’cu(_[r{ wend_Blul. 650532994 Not Anpiicala
| Suite, Apt. &, etc. | Suite, Apt, ¥, etc. 5. Cortificate of Status Desired O $8.75 Additional
2ﬂ o 2?] . Feo Required
City & State _ Gity 8 Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ {_.L, { t\.‘ W / F:i, 28| L t&-\f ”b. LJ_\?_:-!;A y, Ff_,: Trust Fund Cantribution D Addad to Fees
Zip ) | Country i Zip ' __ Gounlry 8. This corporation has fiability for intangible tax under 5 199.032,
24] 33 020 25]  (ASA [ 330 e W0 ugh Florida Statutes O ves BiNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agenl
81| Name ..
1 'EJr ) L A.—(‘ ~e
I.ONG, PAMELA 82| Strest Address (P.O. Box Nurrrter ii:ol ?\ccTtable) -
2446 GRANT STREET 1 by e L Ly
HOLLYWOOD FL 33030 83
I3 City 85| Zip Code
_________ atly oot FL % #5550

1. Pursuant to the provisions of Seclions 607.C502 and 607, 1506, Floriga Stalites, the above namod corporation submis this statement for the puraose of changing its registered offce
or registered agant, ar bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. J am

familiar with, and accept thg obhgatiOnstScction GO7.0505, \Flo_r1iga Stalules,
. = ' s/elae

SIGNATURE _ M o e T P e TS Sone ey 4 N e
Elgnature. typed on rirlnd e ¢ ‘ EDGalE dl\,ﬁ,['fa aqdioakln (NOTE - Fogooren Age QI s.)ar I P resnsating) DATE G
12. OF FICERS AND DIRECTORS N K ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 EGQ’
TTLE P [J DELETE 1TITLE L1 Change [ Additon |+~
HAME LONG, PAMELA 12 NAME 3
STREET ADDRESS 2448 GRANT STREET 1.3 STREET ADDRESS &
CIT-5T-2P HOLLYWOOD FL 33030 o 1401751 28 &
e v [[] DELETE 23 TLE [J thange  [J Addition [©
MAME LONG, BRYAN 22 NAME
STREET ADDRESS 2446 GRANT STREET 23 SIREET ADDHESS
ClTy-S1-2ip HOLLYWQOD FL 33030 _ 2400Y-S1-21P
TILE {71 DELETE 3ATIILE [ Change  [] Addilion
NAME 32 KAME
STREET ADDRESS 3 SIAEET ADDRESS
CITy-ST-27 o 3407y -ST-2F )
MLE [CADELEFE 41 TITLE [ Change 7] Adgition
NAME 4.2 NAME
STREET ADDRESS £ 3STREFT ADDRESS
GIry-$1- 21 o 44CHY-ST-21P
TITLE [C) DELETE SATILE [] Change [ Addition
NARE 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CTY-ST-7IP
TILE [C1DELETE 6§ 1TILE [[] Change ] Addilion
NAME 6.2 hAME
STREET ADDRESS 6.3 STREE} ADORESS
CITY-§1-2P L sacmy-se

14. 1 do hereby cortify that the information supplied with this fiing is voluntarily fu ed and does not qualify for the exernption stated in Section 119.07(3)K). Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or directar of the carparation or the receiver or trustee empowered to execute ths report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an a'}‘ic:hmoml wilh an adgress

SIGNATURE: Y- . -

R
" SIGNATURE AND TYPEO OR PRINTED NAME OF sian@céé OR DIRECTOR

_s)efse.  @mTeedroe
Jate Cuytha Phone #




