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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomnon AR, oo o Apr 28 1998 8:00am

ANNL}&LSEPORT OISO OF CORPORATIONS Secretary of State

DOCUMENT # P97000068386 (6)

1. Corporation Marme

PERFORMANCE FUNDING OF AMERICA, INC.

OO

Principal Place of Business Mailing Address
1325-C DEL PRADO BLVD. 1325:C DEL PRADO BLVD.
CAPE CORAL FL 335%0 CAPE CORAL FL 33980
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/07/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
2 £t 6] /gy & Mo Logait EF5 -2 PP 25 FY Not Applicable
i . #, Suile, Apl. 4, etc.
Sulle, Apl. #, elc uie. A e 5. Certificate of Status Desired O $8.75 Aadiional
22 ;ﬂ Fee Required
City & State __ City 8 Siate 8. Election Campaign Financing $5.00 May Be
5 facZ #ses, [y [0| frnp] Ay B, [ aguoly | s fus Convivaion 01 o Foss
Zip Country | dip ouniry 8. This corporation owes or has paid the current year Intangible
;] 23 7” ;51 7 2;] 23 ?/7 m V. Av A Personal Property Tax dus June 30. Bves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
CARY, DAVID W A .
1325-0 DEL PRADO BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 = S VYD Aol L
84| City . 85| Zip Code
,@Mt#ﬁ; FL | |2z2/7

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation subfilts this statermant for the purpose of changing s regisierad
office or registered agent, or bath, in the Stale of Florida. Sug]

nge wag authorized by the corporation's beard of directors. | hereby accept the appoinimeant as registarec

agent. | am familiar W obligations of, § 5.

SIGNATURE A)& =] o= 2=

Signature, typedar printedd name of registerd aeemt and G it apglicAbie INOTE R \smlwwgualum requled whan reinstating) DATE -
12, OFFICERS AN DIRECTIORS o LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D B DEETE = 11t Woltiamy Do HEBTCAIPE @l Change [ agdition { &=

l -
NAME MEDCALFE, WILLIAM 1.2 NAME o, LAVE
i4yT <
steerappress | $325-C DEL PRADO BLVD. 13 STREET AQDRESS oL 3394 o
eY-§T-2p CAPE CORAL FL 33990 14GHTY-SI- 2P foRT A pls, &
TILE 1 peteve 21TNLE [T change BT Addition |©
NAME 22 NAME Z’a’if"e/ A &Tfﬂﬂgzoéfae
STREET ADDRESS ristec s | CHS & AV EN o ve DPE1vE
&TY-51-2P - 2 4GITY-S1-2P 2 T 4.‘% o 32 7/; _
TILE DELETE 39 TITLE -J"o -%V “. -y Change Addition
32 NAME

M FIhe Coaniiyonds €7
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21P 34,GITY-51-2P ree’ 4}&@:‘/ L BITPS
e (] oELETE £1THLE v [J change [ Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-2P 44 CITY-ST- 7P
TME [] DELETE 51TITLE 1 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AODRESS
CiTY-ST-2 54 CiTY-ST-7IP
TmE [T oeLeTE 6.1 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-20P 64 CITY-ST-7P
14, | hereby cerllfy thal the information supplied wilh this filing does nat quality for the exemption stated in Section 19.07(3)(i). Florida Statules. i further certify that the informalion

officer or diractor of the corporalgk or the receiver or rusloe-eqpowe
Block 12 or Block 13 i%y&hme d
-
ek bl A //4...:__ el i .

indicated on this annua! reporl or supplemenial annual repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that { am an
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

woditlw D. L Lt

L oy we Pl s ar e . . B af



