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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

heitmal e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PERFORMANGCE IMPROVEMENT RESOURCES, INC.

¢ s i,

Principal Place of Business Mailing Address

102 ALEDQ AVE. 102 ALEDC AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

FILED
Mar 11 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3, Data Incorporated or Qualified
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¥
?

02/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 25 650559857 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc.
P P 8. Certificate of Status Desired O $B'75 Additionaf
;2] ;] Fes Aequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
El :;] Trust Fund Contiibution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 a ;‘ Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registerad Agent
MATTHEWS, GEOFFREY P 61| Neme
102 ALEDO AVE. 82| Strest Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
83
84| City

FL El Zip Code

agent. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

11, Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered

SIGNATURE .
Signaluto. lyped ar prnlnd name of ragrsterad agant and litlo if apphcabla (NOTE: Raglslared Agent signature raguirad whan reinatating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e i} [T DELETE 14 TITLE [T Change  [_] Addition
HAME MATTHEWS, GEOFFREY P 12 NAME
saeerapbress | 102 ALEDO AVE. 13 STREET ADDRESS
CITY- 51-21 CORAL GABLES FL 33134 14 CITY-ST- 2P
TE [T okeeTe 217MLE [ Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
oITY - §T-2P 2 4 GITY-5T- 2P
LE ] DELETE 31TILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDAESS
oITY-§1- 2P 34 CITY-5T- 21
TE ~ [ pecene LUTITLE O Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY- 51- 2P
TiE 7 DELETE 51TITLE L3 Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY - ST-2P
TITLE TJ OELETE 6.1 TMTLE I Crange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- 5T-2P

Block 12 or Biock 13 if changed, or on an attachment with an address.

7 4 Sk

QICNATIIRE-

14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the Information
indicated on this annual repor or supplemontal annual report is true and accurate and that my signature shall have the sama lagal effect as if made under path; that | am an
officer or director of the corporalion or the recaiver or trustes empowered to execute this report as requirad by Chapter 807, Floida Statutes; and that my name appears in

&/3'/44( ﬁo.’)d.%, £ o

CR2E034 (10/97)



