FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPF?F'{:A‘THON :’ "" FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsg:c ;Flacri)c::;:tiﬂor\ls Secretary Of State
DOCUMENT # P97000077320 (4)

1. Corporation Name

PERFORMANCE 1 INVESTMENTS INC.

OO A

Principal Place of Business Mailing Address
2154 SOFTWIND TRAIL WEST 2154 SOFTWIND TRAIL WEST
JACKSONVILLE FL 32224 JAGKSONVILLE FL 32224
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1997
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For

21 26] 59~ 34L"Ma4HH Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, elc, i

v AP i 5. Certilicate of Status Desired [ $8.75 Adcitonat

;ﬂ ;l Fea Roquired

City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
';I m Trust Fund Contribution Added to Fees

2ip Country 2ip Country B. This corporation owes or has paid the current year Intangible
_ZT‘ gl —2_9] ;;l Parsonal Property Tax due June 30, Cves [Cne

9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WELCH, THOMAS A 81] Name
: 2154 SOFTWND TRAIL WEST 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32224
83
B4| City FL 85! Zip Code

11, Fursuarﬂ to the provisions of Sactions 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE et e e e e
Signature, typod or printed name of mgistarad agont and tite it appheable (MOTE: Registered Agenl eignalure fequ red whan reinslaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS IN 12 g
TITLE Presiden v [T DeLETE 14 TrILE [ Change T Addition =
HAME Themot A LJalcly 1.2 NAME é
STREETADDRESS | AAEY Sefruaind Tel W 1.3 STREET ADDRESS a
CLemvestze [Je PL ZQ3AY L4 CITY-51-2P o
1 T T[] pecere 2.1 HILE [ crange [T Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
| _cmv-sT-20 2.4 CITY-$§1-21P
| Tme UJ DELETE 31 TILE [T change [ Addition
- b NAME 3.2 NAME
* | STHEET ADDRESS 33 STREET ADDAESS
% | omy-sr-aw 34, CITY-§1-2P
) TmE ] DeLETE 41 TITLE L1 change L] Addition
] NemE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 27 44 CITY-S1- 7P
mLE [_J DELETE §1TILE L] Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-ST- 2P
TITLE [ DeETE 617ILE T Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-§T- 2P
14. | hereby certify that the information supplied with 1his Tiing does nol qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corparation or tha receiver or fruslec empowared 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 "W an attachmenl with an address.
LAIAIII-II-_ W// B Y i .)’ a2t ma B4 .~ * s .




