FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPOTATION FLONIDADEPATINEA OF STATE Jun 05 1997 8:00am
ANNUAL REPORT

1997 DIVISIOS:ICC(;}}:a(;)(I)(I;fPS(‘)EF‘:ATIONS S C Cretary 0 f S tate

DQCUMENT # PQ6000103197 (5)
PERFORMANCE INSTITUTE, INC.

e O

i, | e centRAL ave 6431 CENTRAL AVE

| 8T PETERSBURG FL 33711 $T PETERSBURG FL 337108411
3. Date Incorporated or Qualified 3a. Date of Last Report
12/19/1996 :
2. Principal Place of Busingss 2a. Mailing Address 4. FE Number Applied For

;—0‘] SQ-—-B'L{ l 1 q‘,q Not Applicable

g
2l
; Sulte, Apt. #, ete. Suite, Apl. #, etc. iti
@l Ap P 5. Cerlificale of Status Desired [ ] $8.75 Addiional
22 27 Fee Required
. City & Stale Cily & Slato 6. Floction Campalgn Financing $5.00 MayBe
El 2_51 Trust Fund Conltribution [ Added to Fees
: Zip Country Zip | Country 8. This corparalion has liability for inlangible ta€ under s. 193.032,
24 2_5| —';9.] 30] Fiorida Statules [ es No
— 9, Nama and Addresa of Current Reglstered Agent 10. Name and Address of New Registereti Ajant
~ COVELESKIE, KATHLEEN 81| Name
8‘3‘ GENTRAL AVE 82| Strect Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33711
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 07,0502 and 607.1508, 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 autharized by the corporation's board of directors. | hereby accept the appointment as registored

CR2E034 (9/96)

r agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.
| BIGNATURE
Signaturs, typed of printed name ol regislsred agent and tlle il apphicablo, {NOTE Rugistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHARGE S 10 OF FICERS AND DIRECTORS IN 12
MLE D [ ] DELETE 11 10TLE [T change T3 Addilion
NAME COVELESKIE, KATHLEEN I 12 KAME
streey aoeess | 6431 CENTRAL AVE 1,3 STREET ADDRESS
crv-sr-ze | ST PETERSBURG FL 33711 1 £ CITY-5T-2IP
TIE D [T DELETE 21 TITLE [T Change [ Addition
NAME COVELESKIE, STANLEY R Il 2.2 NAME
- | smaeer aporess | 8431 CENTRAL AVE 23 STREET ADDRESS
I { om.sr.ze | ST PETERSBURG FL 83711 2.4 00Y-51-2P
o[ me [ oEeere SATIILE L Change [T Acdilion
i NAME 37 NAME
5| smeer aporess I 33STREET ADDRESS
¢ | crv-sr-np 34 CITy-§1-210
E ] me L] DELETE AR L] Change™ ] Addition
I Y 4.2 NAME
; STREET ADORESS 43 5TAEET ADDRESS
? CY-ST-29 44 CITY-ST- 2P
5] Tme T DELETE 517ILE T change [ Addilion
il e 5,2 NAME
-1 prager apoRgss 5 3 SIEET ADDRESS
b [emvsrzw 540V -5T-2IP
i me L] DELETE 61TITLE change T Addition
T NaME 5.2 MAME
% STREET ADDRESS 6.3 STREET ADDRESS
2 emvestoze 64G1Y-S1-7P
= [ 14, T do hereby ce‘rﬁ?y that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

Information Indicated on this annual
| am an officer or diractor of the
appears in Blook 12 of Block

nor supplemental annual reporl Is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
oration or the receivaear trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
If changed, or on an ptfackinent with*an addross.

JiY Ui"‘”.w.‘rww & 4{243/47 Rs-2G{-2a0L

CIRANATIIDE: .



