FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERFORMANCE CONSULTING. INC.

P97000101165 (3)

Principal Place ot Businoss Mailing Address

4215 SOUTHPOINT BLVD,
SUITE 100
JACKSONVILLE FL 32216

SUITE 100

4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216

FILED
Mar 12 1998 &:00am
Secretary of State

TGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— e 121021997
2, Frincipat Piace of Business _2a. Mailing Address 4, FE! Number . |Applied For
ZTl . U 251 ,, ! 54 - 3}‘{ @03/5 Not Applicable
Suile, Apt. #, elc. _ Suite, AplL #, elc. - _ $8.75 Addiltional
E-I ﬂ B 5. Certificate of Status Desired (] Foo Roquired
City & State __ City & State 8. Eteclion Campaign Financing $5.00 May Be
23] T D Trust Fund Gontribution Added 1o Fees
Zp Country _p Country 8. This corporation owes or has paid the current year Intangible
;;I 5;] _|28 40 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
SCHNEIDER, MICHAEL N 81} Name
100 NATIONAL FINANCIAL BUILDING 82| Street Address {(P.0. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32216 83
84| City

FL ]85 Zip Code

11. Pursuant to the pravisions of Soctions 6070507 and 607, 1508, Florida Statutes, the al

bove-named corporation submits this statament for the purpose of changing its ragistered
oflice or registered agent. of bath, in the Slate of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt 1he obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ . R R [

Sigratura, hyprod o phrllllﬂ"llmilj ol registered e ar:d_m w_lzi.;;h:.ahk (NOME Registered Agent signature required when reinstaling) DATE p
1Z. OFFICH RS ANDY DIRLCTORS, 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 2
e D DELETE 1ITIE p{ v J P e -7 change Addiion |2
RAME DIXON, JAMES P JR. 1.2 NAME Dixon,Jameg F, . .
streer anoaess | 8535 BAYMEADOWS ROAD, SUITE 3-143 vssmeet s | F5BS (oY e 0eos . #2143 %
CiTy-ST- 29 JACKSONVILLE FL 32256 14 CITY-ST-2IP khdfgor\lﬂl le. , = 3B255% g
TITLE [T Decere 2ATITLE D/p i [] Ghangs mmitiun
HAME 22 NAME 0'5""‘3—”; P&L‘(’V’* )
STREET ADDRESS 23 STAEET ADDRESS gi'és Loy meadeeos Bd. # 5~143
CITY-5T-2IP ) o 2.4 CIT¥-5T-7P = TC_%ZSon i //CJ’, 3’29#5(0 )
TILE DELETE 31TITLE . Chanpe ddition
NAME 32 NAME OBrien iz A =z 7
STREET ADDRESS A3 SIREETADORESS | B2 BS &'V Mea.docos - 5"/43
cy-s1-20 o 34.CIY-S1-2 la cKsonui e . Zzast
Tme ) L3 DECETE 41T LT Change ™ L1 Addifion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
cy-s1-2p L 44 CITY-SI-2P
THILE T peLere 51 TILE O Changs ] Addition
WAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
THLE LT pecere 617MMLE LT change LT Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P

Block 12 or Block 13 # od. or on an attachment with an addross

SIGNATURE:

ha

14, | horeby cartify that the imormation suppliod wilh this Tilng doos not qualily for the exernption stated in Section 119.07(3)4), Florida Statutes. | further certily that the information
indicatad on this annual report or supplementat anniual roport is tue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or 1he receiver of trustee ompowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

& O P ST Paeick 3O B Gl 27 B




