FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & R £ FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT coratey o St Secretary of State

1997 Ny “f" DVISION OF CORPORATIONS

DOCUMENT # P95000016271 (5)

1, Corporaton Name

PERFORMANCE IMPROVEMENT RESOURCES, INC.

A OO W

Principal Place of Business Mailing Address
102 ALEDO AVE, 102 ALEDO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7227
3, Date incorporated or Qualified | 3a. Date of Last Repon
72, Pringipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[;_11__¥ e 2ﬂ 65'0559857 Not Applicable
Suile, Apt #, etc, Suite, Apt. #, etc. " ) $8.75 Addivonal
F2_2 e }2_7“1 B. Certificate of Stalus Desired ] Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
?ﬂ 2—8] Trust Fund Contribution Added 1o Fees
| __ Gountry | Zip Couniry 8. This corporation has liability for infangible tax under §. 198.032,
24y o lesf 2;] SEI Florida Stajutes Yos [JNo
8 Nama and Address of Current Reglstered Agent 19, Name and Addreas of New Reglstered Agent
MATTHEWS, GEOFFREY P 81f Name
102 ALEDO AVE, 82} Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B&| City i . FL 85| Zip Code
b
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Slatutes, ihe above-pamed corparation gubmils this stalement for the purpose of changing its registered

oflice or registered agenl. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceept the obligations of, Section 607.0505, Florica Statutes.

SIGNATLIRE

et and Wie i BpphcatAn (NOTE: Registerod Agent signatura recuirad when reinslaling) DATE

QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B B ) T peiete 14 TMLE [V Cnange L] Addition
KN MATTHEWS, GEQFFREY P 12 HAME
sinet anorss | 102 ALEDO AVE. 1 STREET ADDRESS
oiv-siar | CORAL GABLES FL 33134 ACITY-ST- 2P
wme - T oELETE 21T T change 1] Addiion
HAME 22 HAME
STREET ALDRE 58 23 STREET ADDRESS
owstw | 2.4 CITY-5T- 2P
[RIT; [ ofLete 3L [T Change T Addition
HAME 32 NAME
STRFET ARESS 33 STREET ADDRESS
LTy 81 2 34, CITY-ST-2P ‘ ‘
TLE 1 T TT el 41 TITLE [Tonange 1] Addition
NARE 4. @ NAME
STHRE) ADIDRE 55 43 STREET ADDRESS
Oy 51 71 - ALY~ 5T-2P
TIte T T oecete §1TITLE 1] Change [ Addition
nAME 52 NAME
STHERT ADLIAF 55 5.3 STREET ADDAESS
| covsepe 4 S4TITY - ST-2IP
111 [T oeere 61 TMLE [ Jchange [ Adoition
HAME B2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS ,
A1 L B4 CITY-5T-2P

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informalion indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I'am an aflcer o direcior of the corporation or the recaiver or trusiee empowared 1o axecute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

SIGNATURE: /ﬂd/ﬁr N AGETTD ity (et 4/ [T Jo6 444 6505
I TURE AND TYPED ORPRINTED NAME OF GIUNING OFFICER OR DIRECTOR Dats Daytine Prons 4

0181202

CR2E034 (9/96)



