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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

g s

DOCUMENT #

4, Corporalion Name

PEAK PERFORMERS, INC.

Pringipal Piace of Business

3837437 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

Mailing Address

3637137 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

FILED
May 05 1998 8:00am
Secretary of State

O

DO NOT WRITE iN THIS SPACE

D R, aw e bR e

3. Date Incorporated or Qualified
2, Pringipat Place of Business ED Mailing Address 4. FEl Number _ / Applied For
21 N i:lﬂ ﬁ - 3 ‘/(/30 B Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
- P — * 5. Certificate of Status Desired D $8'75 Additional
22 2;[ ) Fes Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May 8o
El o 2?[ Trust Fund Contribiution Added 1o Fess
Zip Country Zip Counlry 8. This cofporation owss or has paid the current year Intgngible
—2:‘ _2;| m ;‘ Personal Property Tex due June 30. Yes No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
SMITH HULSEY & BUSEY, P.A. 81| Name
225 WATER STREEY 82! Streel Address (F.O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32201 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607 DLO? and 607 1608, Flonda Slatutes, the above-named corparalion submils 1his statemert for the purpose of changing its registered

office or registered agent. or both, in the Stale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules

Indicaled on this annual reporl ar supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recever or trustoe empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 ¢r Block 13 if changogd, or on an alla(:hm(\yn address.
1 .
PARPNE L AT B P—- @. A - L o

SIGNATURE ____ . _ . R

Sigtature_ lypod or prchied rate of rngadered agent and fiee if spsptc abloe {NOTE- Registored Agont sighature raquired when reinstating) DATE c.
12, OF FICE RS AND DIFFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE T L1 DELETE 1A TITLE 2] 7 Ll crange [T Adaiton | &=
NAVE 1.2 NAME Debve /f’d.{ﬂ 5 - §
STREET ADDRESS { « 1.3 STREET ADDRESS Fe37 Pl //1)35 /‘{jw ' (37 vl
omestae | . o 14 CITY-5T- 2P Tax FlL 32267 _ s
TME DELETE 21TIMLE [T cnange T Addition 1©
NAME 22 NAME pber? ,@u,},,s
STREET ADDRESS | * 23 STAEET ADDRESS fa.a 7 Ph 7/:,05 A{ch/ 137
CITy-ST-2ip . 2 4GY-51-7P Tay Fb 22207
TILE 1 T 7 [T oELETE 31TME s Y L1 change  [J Addition
NAME 3.2 NAME Jo ﬁnn Tredenr fck'
STREET ADORESS ssswranoness | 26,37 2hlips ﬁ/{jh © oy ¥ 137
oiny-stazp | ., - 34 CITY-§1-2P Tas EL 222072
T g - [ pELeTe | TR [J Change [ Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 2P - 44 CiTY-81. 7P
TITLE [T ceLeTe 51T [JChange [ Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST 2IP . 5.4 CITY- §T- 2P
LE T oELETE 61TIME T Chanpe L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 EITY-ST-7P
14. | hereby certify that the information supphoed with this filing docs not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further ceriify that the information
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