FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT'OF E{ATS
(ol T iy May 19 1997 8:00am

TORPORATION
ANNUAL REPORT Sacretary of State

- 1997 -f' / DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO6000044824 (6)

. Corparaton Nare

PERFORMANCE PREMIUMS, INC.

—P-ri_m:upnl Flace of Business Mailing Address |u|||||l Iﬂ “"I I”" |II||I||H Ilm Ilm I“"II'I’ ""I lIIIl |||“|||

1398 STATE £ 436 SUITE 102 1398 STATE RD 438 SUITE 102
CASSELBERRY FL 32707 CASSELBERRY FL 327076557
8. Date Incorporated or Qualified | 3a, Dale of Las! Repon
2. Principal Place of Business [ 2a. Mailing Address 4. FEl Number Appied For
ZJJ, e o EE] ;b{_ Not Applicable
i Suite, Apl. #, elc. Suite, Apl. #, etc. N ] s .75 Additional
rz_ﬂ ;;l 5. Cenrtificate of Sta;us Dasired (] Frn Required
| Gl & Sitate | Cily&Slate 6. Election Campalgn Financing $5.00 May Bs
3"1] 28 : Trust Fund Contribution Added 1o Fees
A ..., Coaniry op Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 2] 29 30] Florida Statutes Cves o
- 8. Name and Address ol Current Regislered Agenl 10. Name and Address of New Registered Agent
ELLZEY, KARL M #1] Nam
]
1388 STATE RD 438 SUITE 102 82| Stroet Address (P.O. Box Number is Not Accepiabla)
CASSELBERRY FL 32707
a3
N 84| City FL 85} Zip Code

e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namet corporation submits this statement for the purpose of changing its registerad
Y oflice o registered agent, or bolh, in the State of Flarida, Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registered
o agerel 1arm famifior wath, and accept the obligations of, Section 607.0505, Florida Statutes. )

AS SIGNATURE TR
‘ RN U PR 0T I TR

3 nar; o l<~,| Sored ui;}::‘r'\Al\é}lﬁll“ﬂJi'fl a;.nl;)lcnblu N (NOTE: Hagstered Agenl signature reguirad when relnstating) DATE

3f:j‘;: T OFTICERS AND DIBRERQRS—, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
[ QL P ! DELETE LATITLE [T Change L] Asdition &
g| m Karl M. Ellzey 12 NAME g
3| SHHEEL A0RESS ;
; STHFF] ATHRES 1398 g R 436, Ste102 1.3 SIREET ADDRESS f ﬁ
Gli¥-S1-22 ---Casse-lbe-r{y F ) 1ACITY-ST-1IP
: J - Ny Addition |©
<:::vi ) Ircorporaton VP [T okLete :;::; L Changs [ Addition
sw.m 1 AODRESS {I;z,eb org C. lz 2:3 SIREET ADDRESS
20y 51 ‘ 0 GIQV& ‘Texra'ce 2 4 CITV-ST-2P
AL LI P A R . p : C T oY Y-V ATY-3T- W .
S Hinter -Park,PL 32789 T 3TMIE [T Change ] Addtion
HAN 32 NAME
BHEC]ADDRTSS 33 STREET ADDRESS
chv.sr.ze | 34.CITY- §1-20p
[ i WG 41T 7 [T Addtion
Hine: 4 2NINE /.
SHiE T ATIDRESS 43 STREFT ADORESS ' ?,;
iy 81 5P 44 CITY-§1-2IF -
AT [ DELETE 51TMLE . [ change L Addition
Hid 52 NaME
§Hsc | DR 55 53 SIREET ADDRESS
Clly-81. 54 GTY-§T-21P
i U] DELETE 61TILE I Change [ Addition
ot 2 NAME i {
SIREE L ATGRESS €3 5TREET ADDRESS \ L
EACTY-ST-2IP 2t T a

ereby cortily thal The smfarmatian supplied with 1his filing <oes not qually for ihe exemption slated in Section 119.07(3)0, Flonda y that The
wifonr ahon indhgated on this annual report or supplomental annuat report 18 true and accurate and that my signature shall have the same tegal effect ag/f made undér oath; that
Fam an ofhoer or director of the corparation or the receiver or trustes empawered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears (n Block 12 or Block 13 if gitanged, or on an atlachment with an address.
SIGNATURE: & Y72 o2s-feoy.
Daytne Flawe & .

SIGNATURE AND TYPED OR'F




