FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S30685 (9)

1, Corporation Name

PROFESSIONAL PERFORMANCE, INC.

i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR R

Principal Place of Business Mailing Addrass
421 N WIDOLIVE P.O. BOX 201904
3 PT. ORANGE FL 32129
PT. ORANGE FL 32118 N
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/08/1991 04/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21] 28] 650256740 Nal Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Gertifcate of Status Desred [ $8.75 additional
';;_—2| ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E} E\ Trust Fund Contribution a Added to Fees
p Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
m 2_5] ?9] ;tﬂ Florida Statutes [ ves LCJNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
B1{ Name
HALLIDAY, BENJAMIN A 82| Street Address (P.0. Box Number is Not Acceplable)
421 NO WIDOLIVE
3 83
DAYTONA BCH. FL 32114 TR L F[ o

11, Pursuant to the provisians of Sections £07.0502 and 607.1508, Florida Statutes, the above-namad corporation submilts this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent, | am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o ) i -
Sigralure tyood & panled fane o registarad agerit and litle it applicabke INOTE: Rogistered Agent signature required when reinstating! DATE ﬁ‘.;—
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PST [J DELETE 1.1 TILE [J Change [ Addition =
NAME HALLIDAY, BENJAMIN A. 12 NAME 3
sreeranoiess | 140 S, BEACH ST., #4405 1.3 STREET ADURESS &
LIy -51- 2P DAYTONA BCH. FL 1.4 CITY-ST-21P &
TILE 1) [J DELETE 2 110LE []Change [ Addlion | ©
BAME HALLIDAY, BENJAMIN A. 22 NANE
srectanoness | 140 8, BEACH ST, #405 23 STREET ADDRESS
CITV-S1-2F DAYTONA BCH. FL 2400TY-ST-2F
(1113 [J DELETE 31 TITLE [) Change [ Addition
NanE 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2 34 0ITY-5T-2IP
1°LF [] DELETE 41ILE [ Change  [] Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
oY-§1-2F 446ITY-§1- 2P
e [ DELETE — 5.1TIMLE [7] Change  [] Addition
NAME 52 NAME
SIREET AUDRESS 53 STREET ADDRESS
| Cirv-sT-7ip 54 CITY-5T-2F
TILE [} DELETE 6 1THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI- 2P I 6.4 CITY-5T-2P

S
14. | 9o hereby certify thal the information supplied with this fiing/s voluntariy furnished and does not qualify for the exemption statad in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart o upplemental annual report is trus and accurate and that my signaturg shall have the sama legal efiect as if made undar
oath; that | am an officer ar d»rec!rror of corporation or tyfs receiver ar trustee empowaersd to execute this report as required by Chapiter 607, Florida Statules, and th?t my name
3

appears in Blg taf-nment with an address. q —_
' M&{‘Q///gx__%o”%x Y=

SIGNATU -
OF SIENING OFFICER O ECTOR Caytme Prione #




