FILE NOW: FILING

L

| PROFIT g
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 NHT DIVISION OF GORPORATIONS
DOCUMENT # P95000096692 (5)
1. Corporalion Name .
PERFORMANCE, INC.
Frincival Place of Business VI — ”II“l“ “I ||l|| I““ Ilm Il“"lm ||||| Il”l ||||I H”l ||”| “" l|||
7783 CEDAR HURST CT I 7783 CEDAR HURST CT
LAKE WORTH FL 33467 ‘ LAKE WORTH FL 33467
3. Dats Incorporated or Qualified | 38. Date of Last Report
12/18/1995
2. Principal Place of Business ; 2a. Mailing Address a4 F fi?mf Applied For
21| [26] Z - ﬂé 3/ 7X / Not Agplicatie
- Sutte, Apt. #, etc. : Sudte, Apt. #, alo. 5. Certiticate of Status Desired (] SB'TS Adqnional
22] ‘ ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5_00 May Be
E‘ 2—8] Trust Fund Contribution O Added 1o Fees
ip Cauntry Zip Country 8. This corporation has liability for intangible tax under 5 193.032,
Ezl EJ i 28 33\ fFiarida Statules [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
LUPO, JOSEPH A 82| Stresl Aodress (P.0. Box Number is Not Acceptable)
7783 CEDAR HURSY CT
LAKE WORTH FL 33467 B3
84| Cuy 85| Zip Gode
FL |*|

or ragistered agent, 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. lam
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

SIGNATURE e e _
Signature, byped or printed name of rggstered agent ad tle it appiicaie: MOTE" Registerad Agent signature required when renstatingt DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITif D [ DELETE 1.1TIRE [] Change  [_] Additien
NAME LUPD, JOSEPH A 12 NAIE
streer aooress | 7783 CEDAR HURST‘ ) 1.3 STREET ADDRESS
ClTy-81-2ZIF LAKE WORTH FL 33§GT 14 CTY-57-2IP
THLE "] DELETE 2 1TILE [Q Change [ Addition
HAME : 2.2 NAME
STREE] ADDRESS 1 2 3 STREET ADDRAESS
CITY-S1-21P ‘ 24CTV-51-2P
TIILE : [] DELETE 3 1TLE [} Change  [J Addition
NAME 32 KAME
STREET ADDRESS j 33 STREET ADDRESS
CITY-51-2IP 1 34 CITY-$1- 2P
THILE ‘ [ DELETE 41 TITLE [7] Change [ Addition
MAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ClEy-§7-2P ;‘ 440TY-ST- 2P
TILE [J DELETE 5 1TITLE [] Change  [] Addition
NAME : 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
| CTY-51-21F 54C0Y-51-2P
THILE [[] DELETE 6 1TITLE [ Changz [ Addition
NAME 6.2 NAME
STHEFT ADDRESS 63 STREE [ ADDRESS
CilY-§T-21F ) 64 CITY-57-2IF

14. | do heraby cenlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3){k). Florida Statutes. | further
cerlify that the information indicated pn this annual repon or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under
oath; that | am an officer or director bf the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block anged, or on an att, it wit add

SIGNATURE:  / °

T Gajure Prane s

CR2E034 (12/95)




