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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007, FILED
AMOUNT DUE OM OR BEFORE 9/17/97: $550 (VF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROAIT F LORIDA DEPARTMENT OF STATE S ep 1 8 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000073010 (7)
PERFORMANCE BRANDS, INC.

o O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Lasl Reporl

03/19/
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
2] D133 ) S3 «8 ¢t 26 Al 65-0636207 Not Applicable
I . Suite. Apt, #, elc. it
Sulte, Apt. #, ete uita. Apt. 4. el b. Caerlificate of Status Desired D $B'75 Additional
IE_I 27 Fee Required
. Ciphé S\ate‘ F L City & Stato 6. Election Campaign Financing $5.00 May Bo
'EI v SE E;I Trust Fund Contribution Added to Fees
Zip \ Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible:
’;] 3?)35.‘ _2;| (W-IL‘& ;l 3—oj Personal Properly Tax due June 30. [ves [[No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOUSTON, BART A 81 Name
100 NE THIRD AVENUE 62| Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 650
FT. LAUDERDALE FL 33301 83
84| city FL Iss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changinyg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as registerad
agent. | am famllar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (4/97)

SIGNATURE -
Signature. typad of printed nama ol 1egistored agont and tille 1 applicable (NCHE: Regislared Agent signalure requlrad when reinstaling) DATE
12, OFFCERS AND DIRECTORS 13, " ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ) DELETE 1IT0LE Vetlio X [\ Change L] Acdition
NAME KAUFMAN, STACEY 1.2 NAME Sty \Zc»bg WLy
steeraporess | 12555 BISCAYNE BLVD STE 858 tasmeeraooniss | BTSN Dale Q.&;;L L’/‘
anv-si-ze__ | NORTH MIAMI FL 33181 vor-sizr | e L BL 2333 | )
TIE 1] |REENGEE 21 TLE \ ¢ > W Change [ Addition
e KAUFMAN, CATHY 2wt Qodby Vefimenn
sreeraooness | 12555 BISCAYNE BLVD STE 856 st oress |5 e-1. Ok Wwge Ln
CIFY-ST-2P NORTH MIAMI FL 33181 2.4 OITY-S1-7P L\MC%\A O Y33 i
TITtE [T orLete 34 TILE AN [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CATY-$T-2P 34.C11Y-5T-21P
TILE Cl petrte 417M0LE [J Change L Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1. 2P 44 CITY-S1-2P
TITLE [T DELETE . 51TILE ‘ [ chage ] Addttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2¢ 54CITY-SI-2IP
TITLE [T oetere B.1 TITLE . [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P A B4 CITY-5T-2IP
14. 1 do hereby certify that the information syppliod with thig filtng dgys not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annug ort o supplemeptal annfiak reporl (s true and accurate and that my signature shall have the same logal effact as if made under oath, that
| am an officer or diroctor of the orporatiog’or the rece: & empowered to oxecute this report as required by Chaptar 607, Flonda Stalules; and that my name
appears in Block 12 ar Blook 13 Mgy vh an athichy 1h an agdrass.

ey nl:)[:h e _ {147 At p v dGr9Y )




