FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

PROFIT o FLOR!DA DEPARTMENT OF STATE
CORPORATION pre T Sandea B. Mortham
ANNUAL REPORT g Sectetary of State
1997 S A DIVISION OF CORPORATIONS

DOCUMENT # S36158

FLORIDA PERFORMANCE PLUS, INC.

(1)

Principal Place of Busingss

1240 § FEDERAL HWY.
BOYNTON BCH. FL 33435

Mailing Address

1240 S FEQERAL HWY.
BOYNTON BCH. FL 33435-8041

FILED
Jan 24 1997 8:00am
Secretary of State

IR EA MDA

3. Date Incorporated or Qualified

03/07/1891

3a. Date of Last Report

02/05/1996

2. Principal Place of Business 2a, Mailing Address
21 26

4, FEiI Number

650304646

Applied For
Not Applicable

Suite, Apl. #, el Suite, Apt. #, etc.

O $8.75 additional

8. Cerlificate of Status Desired

22] 7] Fee Raquired
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution Added to Fees
Zip . Country _. 2 Country 8. This corporation has liability for intangibte tax under s. 199.032,
m 251 291 E] Florida Stalutes Oves o
g. Name and Address of Current Registered Agent 10, Nama and Addrass of New Regletered Agent
KAMEL, M E 81| Name
1240 S FEDERAL HWY. 82| Strest Address (P.O. Box Number is Not Acceptablo)
BOYNTON BCH. FL 33481

a3

B4} City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,  the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | anfamihar with, and accepl the oblgalions ol, Section 607 0505, Florida Statutes.

SIGNATURE e

Slgratare, yned o panted name ol registered agent a0 Wle I applcanle {NOTE. Registered Agent ggnature required whan rainsiatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E ‘
TITE 1] 7 DELETE 1 TITLE [ Change T Andition &
NAME KAMEL, MAKRAM E. 1.2 NAME §
street anoress | 10273 ST. ANDREWS RD. 1.3 STREET ADDRESS ]
CITY-5T- 2P BOYNTON BCH. FL 34 CITY-ST-2ZIP &
TE D [T DELETE 11TMLE [JChange [ Addition [©
NAME GENDREAU, SHEILA A. 2.2 NAME
smeeracoress [ 633 HERON DR. 2.3 STREET ADDRESS
CiTy-51- 2P DELRAY BCH. FL 2 A CITY-ST- 7P
L [ ] oecere a1ng [T Crange 7 Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34.0ITY-ST-7IP
TLE [T pevete 41 TIILE [Jctange  [_J Addition
NAME 4 2 NAME
STREET ADDRESS &3 STREEY ADDRESS
CTY-S1-7 44 TITY-5T-2P
THLE ] peeete 51TITLE [ Change L] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
TY-§1- 70 5.4 CITY-§T-21
T [.] DELETE 5.1 TITLE EJ Change [ Addition
NAME £ KAME
STREET ADDRESS 6.3 STREET ADDRESS
Y81 2P £.4 CITY-ST-21P

nfarmation indicated on this annual reporl or supglemeanlal annug
| am an officer or director of the corporati
appears in Block 12 or Block 134 ¢

SIGNATURE: _____

14. ) do hereby cerlify thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

gport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
p%méered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
address.

T OFFIGER OR DIRECTOR

4/%7 (2075

7 Daytine Phore ¥

e S



