i

Bl e e o pontsd meng of registeeod agent anc ke o pppheeble [NOTE: Regisle-ed Agent signalure renuirad when reinstaling! DATE
(2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST I DeLETE TATIVE ET Change ] Addition
head HALLIDAY, BENJAMIN A. ,g‘y W A 12w
STRIET ADDRESS 1.3 STREEY ADDRESS
| Ly st A E Dkaprie, L 33/*‘ A city-51-2P
T T oecere 21H1LE [JChange [ addition
o HALUDAY BENJAMlN A D 6 b5 ﬁ&f' / 22 NAME
GTREE T AD(RES 2.5 STREET ADDRESS
oo | BRMONROONFLZ Orgusgy N 33D |2 aon.se r— e
i ) ] DeLETe 31TMLE ' T Cnange [ Addition
HARL 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
IV STAF 3.4 CITY-81-2IP
it [T DECETE A1TIIE [J Change L] addition
N&RIL 4.2 NAME
STHLEY ADDSE 55 4.3 STREET ADDRESS
| CTy- 81 AP - e 44 CITY-ST- 2P
Tin: [ oEcEte 51 TI1LE -] change [ Addition
hame 5.2 NAME
STHEL T ADDRESS 5.3 STREET ADDRESS
Clvv A1- 21 54 CITY-87-2IP
niie B | MPETE 61 1MLE L] Change L[] Acdilion
Nt €.2 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
Giy- 81 6.4 CITY-ST-2IP /

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEFARTMENT OF STATE
Santra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

| DOCUMENT # 830685

1. Corporation Name

PROFESSIONAL PERFORMANCE, INC.

©)

RN MR

Frine ipal Place of [tm noss Mailing Address

/Jaw #d

MDOHVE P.O. BOX 251604
Py PT. ORANGE FL 32125-1804
PLORANGE-F--02118

s wa 234 A

327

3. Datg Incorporated of Qualilied

02/06/1991

3a, Date of Last Report

04/30/1996

"3 fnmuml Piace ol Busine 28, Mailng Addross 4, FEI Number Applied For
224,30 o072 &4 4 e 650256740 o Appleti
Suite, Apl #. ot Suite, Apt- #, etc. o , $8.75 Additional
22 '2 W /?:’C Lz—ﬂ 5. Certificate of Status Desired 0 Fee Reguired
City & St ... City & Steto - 8. Election Campaign Financing $5.00 may Bo
g:ﬂ 23] * Trust Fund Contribulion Added to Fees
e ?\ CO“"TW _ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
b@ / / 25 C&S‘ 29 30 Flarida Stalutes Yes [1No
9 Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
HALLIDAY, BENJAMIN A, < /J 81| Name |
¢ -30 - . é'di 82| Street Address {P.0. Box Numbar is Not Acceptable)

.-—B*‘

S. Dagadd, 32,9

83

<DPONADON-FL0pt4d -

B84 City

85| Zip Code

FL.

11, F‘u':,am WA T o
office L registered agy
agenn, | arn lamilias with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

sions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
at, or both, in ihe: State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

CR2E034 (9/96)

y for the exemptic
s true and acourate,
powered to exec
an address.

14, T Ao hereby Geelly thal the information suppliod with this tiling does not qu;
infrrat on ndicated on this annual report or supplemental annual repal
tee

I et an ofhcer o diredtorn ’-' corporailo p-STyrecaiver of L
appaars i Binck 12 or el . 4¢ an atlachmgfl wj

SIGNATURE:

his

} ol A4

ated in Section 119.07(3)(i}. Flonda Statutes. 1 further certify thal the
d that my signature shall have the same legal effect as if made under oath; that
report as required by Chapter 807, Florida Statutes; anct that my name

P DOR PRINTED |

T SGNATURE AND GNING OFFICEJPOR DWECTOR

Hor /57 ol Ze-Y508

Daty Daylime Prone 4

DOOBRTS



