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

PROFIT TR FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris ecretary Of State

Secretary of State
DIVISION OF CORPORATIONS 04-29-1999 90279 036 ***150.00

DOCUMENT # P98000044971

1. Corpeoration Name

PERFORMANCE AT WORK, INC.

AN R

Principal Place of Business Mailing Address

7598 PINEWALK DR S .

7598 PINEWALK OR §

MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualifed !
05/15/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] - 2] 7378 W. Atlantre Blvd ¢S -O844957 Not Applicabie
Suite, ApL. #, Btc. Suite, Apt. #, etc. | ] $8.75 Aaditional
Z’ . }EL S’Af‘f—ﬂ 3 !p J\ 5. Certifcate of Status Desired O Fae Required
. City & State~ - R City & State ~- 6. Election Campaign Financing $5.00 may Be
73—] - \ 28] Mar aaq f€ , F , Trust Fund Contribution = Added to Fees

Zip Country Z ~ Country 8. This corporation owes the current year Intangible
a EEL _Z;L §3 o (P_S m u 5 /f ' Personal Property Tax. [ Yes .BNO
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
8% Name b 5\
BREWSTER, PAMELA MARY \ .
7598 PINEWALK DR S 82| Street Address (P.O. B_\ox Number is Not Acceptable)
MARGATE FL 33063 83 \
84| City \ FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1hi§'slatement for the purpose of changing its registered
office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by {he comparation’s board of directors:| hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : .
Signature, iyped of printed name of registared agant and title if applicabla. {NOTE: Ragistared Agant signature required when reinsiating) DATE
12, . OFFICERS AND DIRECTORS 13, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - (3 DELETE 11 TMLE Presjdenl [ Change —@Addiﬁon
NAME 1.2 NAME Frmela 5fQW5 fe rA <
STREET ADORESS %ffo - sasmeeTaporess | 2SA & Prncwalk Pt
CITY-ST-2P 14 CITY-ST-2P Marga £ y Fl 3363
e T ] DELETE HTME Vice” Presiany GCrange ] Addion
NAME 22NAME bfﬁan Gir'llianrm
STREET ADDRESS saswesTaomRess | 25 7ok A/ SO & ot
CITY-ST-2P 2acmvstze | Coral Springs, Fi 330k /7
~TME - - - JoeLEwE ume S edfe for T Afichange [T Addiion | -
NAME 32 NAME elan O /fqm
STREETADDRESS sasmesTanoRess | 2S 7L ALW SOo& Cf.
CITY-ST-ZP searesrze | Qoral Springs, F/ 3506
TME [ oELETE 417TTLE Tregsurcr, [J] Change ,(;pAddnion
NAVE 4. 2NAME me /e Brewsfer
STREET ADDRESS wsweeTaoress | 275G 8 Prnewalk /)f'. LYy
CITY-ST-2P 44 CITY-ST-ZIP Mar ‘}‘Qf:/ £ / 33063
ME {0 CELETE 54 TMLE < [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Z2[P 54 CIVY-8T-ZIP
TMLE [] DELETE 6ATITLE [Change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY.ST-2IP 64 CTY-ST-2P

14. ( hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgr.or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of the cafpordtion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attaghment with an address, with all other like empowered.

SIGNATUR

4

Daytime Phona #

CR2E034 (11/98)



