Q-3 9 B ¥ <«

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FL ORINA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1997

DOCUMENT # P96000087274 (2)

AIC PERFORMANCE, INC.

Principal Place of Business Mailing Address

FILED

Sep 23 1997 8:00am

Secretary of State

MO BT

3. Date Incarporated or Qualified

10/22/1996

3a. Date of Last Hepon

8535 SOUTH MOORINGS WAY 3535 BOUTH MOORINGS WAY
MIAMI FL 83153 MIAMI FL 331336518
2, Principal Placa of Business o [ 2. Mailing Adciress

e

4, FEI Mumber Applied For

LS OF2DIS

Not Applicable

Sufle, Apl. #, elc. Suite, Apl. #, el

$8.75 Additioral

§. Certificate of Slalus Desired D Feo Required

2 ST 4 |
City & Stata

s e 2]
Zip Counilry

City & State

2] 3] 8] 2]
!

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

i | T Gouy T
4 25 29] 30]

8. This corporation has #ability for inlangib\taa}ﬁdm s. 199,032,
Florida Slalutes ] ves No

9. Neme and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Strect Address {P.O. Box Number is Not Acceptable)

MOHLMAN, CARMEN E #1] Name
3535 SOUTH MOORINGS WAY -
MIAMI FL 83133

83

(84| City

85 Zip Code

FL

agent | am familiar with, and accept the obligations of, Seotion 607 0505, Florica Slalutos

11, Pursuanl to the provisans ol Sections G07.0607 and 607 1608, Florida Sialules, the above named corporalion submils this statement for the purpose of changing ils regisiered
office or registered agenl, or both, in the Stale of Flonida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

i am an officor or director ol the corporalion or the receiver ar iustee cmpowered 10 CXCS
appears in Block 12 or Block 13 if chapgoed. or on an altachment with an addras

SIGNATURE ____ o o —— _
Signalure. lypeed o prailed Feggeteneu e Uaho Bl iF apptlcatle (NQTL Regstoredd Agem signalure required when reinslating) DalL

12, TTOMFICEHS AND DIRECTORS T ] XFO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ) N B BT LTI [ Tchange  [] Addition

NAME MOHLMAN. GARMEN E 1.2 NAME

seer aopress | 9535 SOUTH MOORINGS WAY 1.3 SIRELT ADDHESS

CITY-ST- 2P MIAMI FL 33133 e o 14 CIY-§1-71IP

TINE [T eieie 21 TILF [J change LT Addition

NAME 2.2 NAM

STREET ADDRESS 2.3 SIREET AODRESS

CiTY-S1-7P o 2ACITY-§1-2P

TMLE LG B [T crange [ Addition

NAME 32 NAMIE

STREET ADDRESS 33 STRELT ADDRISS

CITY-S1-2ip e B o 34 CITY-81- 2P

TLE ) DJoaae "~ T a1me [JChange L] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

CITY-8T-2IP . 44 CINY-5Y- 7P

TITLE cormr o T D -D-E LFTE 53 TIILE i D Change D Addilion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

GITY-5T-2IF 54CITY-ST-7ip

TITLE e D’DE[”E 61 UTLF D Change D Addilion

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-S1-21P e N 64 L0Y-5T-2P .

14, { do hereby certify (hat the information supplicd wilts this [ing does not gually for the exemplion stated in Scclion T19.07(3)(H), Florida Statutes. | further certfy thal 1he

information indicaled on this annual report or supplemental annual reporlis true and acgurate and that my signature shall have the same legal effect as if made under oath: that
1o this reporl as roguired by Chapter 607, Florida Statutes; and thal my name

CR2E034 (9/96)



