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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000000054

4, Corporation Name

PROFORMANCE RENTALS, INC.

Principal Place of Busir;ess
1730 DIPLOMACY ROW

Mailing Address
1730 DIPLOMAGY ROW

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90270 035 ***150.00

G A

ORLANDO FL 32809 _ORLANDO FL 32809
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2 59-3351040 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desied (] $8.75 Additional
2—2] _2?] Fee Required
City & State ' - City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ & Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 ;ﬂ fm Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name
RAILEY, LILBURN Rl _
255 S ORANGE AVE SUITE 801, B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 &
84[ City

FL lss ij Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes. the above-named 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed name of regislered agent and title if 2pplicable. (NCTE. Registared Agent signature requirec when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp {1 DELETE 1.1 TME CcChange [ Addition
NAME DOUGHERTY, JOHN W 12 NAME
smeeTaonress| 1730 DIPLOMACY ROW 13 STREET ADDRESS
CITY-ST-ZIP ORLANDQ FL 14 CITY-5T-ZP
TME S [ DELETE 21TME [lChange [ Addition
NAME GIORDANO, LUANN 22NAME
sreetanoress| 1730 DIPLOMACY ROW 23 STREET ADORESS
CITY.ST-2F ORLANDO FL 2 4 CATY-ST. 7
TILE - - [ DELETE 31TITLE . [JChange  [[] Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
e 1 DELETE 414 TME OChenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TMLE [J DELETE 51TITLE {JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.4 TITLE [JChange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ! . - 64 CITY-ST-2P
14. | hereby cerlify that the informguiermyuppli ;-f withythis Sl dzad not qualify for the axemption stated in Section 119,07(3)(j), Flonda Statutes. | further certify that the information
g\fgg:;tg? girr’etgtlosr%rmgg' rra‘:iro Ei‘ - A truew emc::j atc::urate tan;::‘| that m;;t signature 53%” taa’:re tthe same Fllegadl eg?ct as uf m%di under oath; that | am an
Block 12 o Biock 13 fananoed. 21§ /‘ﬂ/’ 2 n adgg":viir?ael’lnghl:;likéserri%%weaﬁerd?qmre y Chapter 607, Florida Statutes; and that my name appears in
. Vi V4 ' 4,
SIGNATURE: Yo A W/Y2/5RE REJOMMRIDDUGhey, Hes. 412199 (b7)812-%500)
SIGNATURE AND WPED RPRNTED NAME OF SIGNING OFFICER OR DIRECTOR olfte DaytimafPhono #

0096291

34 (11/98)

-
.y

CR2ED



