L $ii.

PROHIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERFORMANCE SOLUTIONS GROUP, INC.

P95000019288 (6)

Prircipal Place of Business

1200 NORTH FEDERAL HWY.
SUITE 200
BOCA RATON FL 33432

SUITE 200

Malling Address
1200 NORTH FEDERAL HWY.

BOCA RATON FL 33432-2613

FILED
Apr 04 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified 3a. Date of Last Report

) 03/09/1985 03/11/1996
2, Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
21 26| 650565358 Not Applicable

Suite, Apt ¥, ot

Suile, Apt. #, etc.

0 $B.75 Additional

§. Coertificate of Status Desired

22 ;l Fea Required
Cily & State: City & State 8. Election Campaign Financing $5.00 May Bo

23| m Trust Fund Contribution Added to Fees

i 2ip | Cauntry Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,

m 25] ;9-1 m Florida Statutes [Ives [(Ino

g, Name and Address of Current Reglstered A

gent

10. Name and Address of New Ragisiersd Agent

SHERIDAN, PAUL M
349 EASTWOOD TERR.
BOCA RATON FL 33431

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent | am farmivar with, and accepl the obhigatons of, Section 6070505, Florida Statutes.

SIGNATURL .

Slgnatare fyred or printed bami of tegraterad agant and tina il applicack {NOTE Ragiswered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v [.J ceceTe 1ATITE L] change mAddition &
hAME SHERIDAN, PAUL M 1.2 NAME 3
siweer aoress | 349 EASTWOOD TERRACE 13 STREET ADDRESS - &
CITY - 51 210 BOCA RATON FL x 14 GITY-ST-21P Z'n S 54,5 / &
e P [T OELETE 21 TLE ! T Change |XAddiliun o
N O'FARRELL, STEPHEN 22 NANE
sers rotss | ONE GROVE ISLE #1803 2.3 STREET ADDRESS
CiTY-§1- 27 COCONUT GROVE FL 2.4 0Ty -ST- 2P D 3 >
e VP [T DECETE 11TMLE ! Change Addtion
NAME SHERIDAN, BOBBI 2.2 NAME
sinert anoness | 349 EASTWOOD TERR 33 STREET ADDRESS
cov-stze | BOGA RATON FL 34, CITY-ST-2IP Z r 35‘/&3 /
ms ] DELETE 41TI1LE f [Tchange ] Addition
NAME 4 2NAME
SIREE| ADJRESS 4.3 STREET ADDRESS
iTY-51-21F 44CITY-5T- P
T T oELere 51TME [Jchange 1] Addition
MAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
Cly-ST-21F £4CTY-ST-2P
G N CToELETe 61 TLE [YChange ] Addition
HAME 62 NAME
STREET ADGALSS &3 STREEY ADDAESS
CITY-S7-2F 84 CITY-51-2P

information intcated an s annual report o su

14. | oo herehy cerlify that the information supplied with this filing doss not quatify for the exermption stated in Section 118.07(3){i), Florida Statutes. { further certify that the
Fplamemai annuat repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
I arn an officer ar direclar of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 o Black 13 ibahanged, or on an aflachment with an gddress.
SIGNATURE: Al e nidlgn |
SIONA ND TYPED OR PRINYED NAME OF BIGNING OFFICER DR DIAECTOR

| Bobbi Sheridgd) _ Sp/-348-7023

Daytire Prone #



