FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1

* PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Sale
DIVISION OF CORPORATIONS

©)

P gpngoMﬁEm(NT # ~_S§06_55 .

PROFESSIONAL PERFORMANCE, INC.

Ma-il—l-né Address

P.0. BOX 261604
PT. ORANGE FL 32129

Pringipa! Place of Business

24‘33 § NOVA RD

’

8 DAYTONA FL 32118
us

FILED
May 20 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 7?_5fMﬁflu§§ﬁiidress
[21] ) =]

Suitg, Apl. #, elc. “Suite, Apt. #, olc

22] _ R

3, Date Incorperated or Qualified
02/08/1981
4, FEl Number Applied For
MTW Not Applicable
5. Cerlificate of Status Desired D $8'75 Additional

Fee Requlred

City & State I o 7 Cily & Stato 6. Election Campaign Financing $5.00 May Bs
EI o o 28| Trust Fund Contripution Added to Fpes
Zip | Country . m Country 8. This corporation owes or has paid the cusren! year frﬁagibls
-ETI 2?| 29] m Personal Property Tax due June 30. D Yes No
g, Name and Address ol ¢ Currenl Registered Agent 10. Name and Address of New Reglatered Agent
HALLIDAY, BENJAMIN A 81] Name
i:so s NOVA RD 82| Strest Address (P.O. Box Number is Not Acceptable)
$ DAYTONA FL 32119 83
B4| Cily FL Zip Code

11, Pursuant to the provisions of Sechans 607 0LUZ and 607, 1508, Florida Statutes, 1he above-named corporation submits this staternent for the purpose of changing

ils registered

Block 18 or Block 13 if chang

Fr . Ir. SSFL.JNI

L on/eg

office or registercd agent. or bolh, m e Stde of Florida Such change was aulherized by the corporalion’s board of dirgclors, | hereby accepl the appointment as registered
agenl. [ am familiar with, and ac cop! the obhgatons of, Section 607.0505, Flonda Statutes.
SIGNATURE PSRN R e -
Signaluro, lyped or [:-r-uln o marme of fege bend au gL et itle 1" Apapla Al {NOTE Regisicred Agonl signalure raguired w*sbn roinstaling) DATE p
12. L OIFICEER “\NU DIRtC 10”(" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PaT [T oeeee TTILE O Change L Addition | 2
WAME HALLIDAY, BENJAMIN A, 1.2 NAME §
seeravoress | 9992 BOGGSFORD RO 13 STREET ADDRESS o
CITv-ST-2IF PORT ORANGE FL - 14CiTY-ST.20P B
TIE 1] [ ] pELETE 2.1 11LE [Jchange ] Acdilion |
NAME HALLIDAY, BENJAMIN A, 22 NAME
steeerAnpeess | 9992 BOGGSFORD RD 2.4 STRECT ADDRESS
CITY-ST-2IF PORT ORANGE FL o ) 240N §1- 21
Tme : CT peLere 31TILE “ O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P e 34.CITY-ST- 2IF
TITLE [ eeere 41 TIE [ change [T Addition
NAME 4.2 NAME
STREET ADDAESS 42 STREET ADDRESS
CHY-57-2P B 44LY-57-2p
TITLE [T DELETE 5.1 TITLE I Change [ _| Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDAFSS
CITY-51- 3P . o 54 CilY-ST-21P
TIME [ berere 6110t [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-2IP N 64 CITY-8T-2IP
14, 1 hereby certify that tho i formation & mfd mah this hlmq gocs nat qualiy for the exemplion stated in Saction 119.07{3)(i), Forida Staldtes. | further certify that the infarmalion
indicated on Tapre M @t is Irue: and accurate and that my signature shall have tha eame legal effect as if made under oath; that | am an
officer or gfector of thg corpora it (T 2xgoule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

ﬂ 64['.—-7&2 LAY




