e

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

[ PROF FLORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham Feb 05 1 998 8 :Ooam

CORPORATION
Secretary ¢f State

ANNUAL REPORT
1998 SMSION OF CORFORATIONS Secretary of State

DOCUMENT # S36158 (1)

1. Corparation Name

FLORIDA PERFORMANCE PLUS, INC.

RRE R NTRIE

Principal Piace of Business Mailing Address
1240 S FEDERAL HWTY. 1240 S FEDERAL HWY.
BOYNTON BCH. FL 32435 BOYNFON BCH. FL 33435
DO N_OT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 03/07/1991
2. Principal Place of Business 2a. Mailing Addre_ass 4. FEI Number Applied For
1] [26] . 65-0304646 .| [Not Appicanie
Suite, Apt. #, atc. Suite, ARt #, ete. no
vie. Ap e 18, AR e 5. Certlificate of Status Desired | $8.75 Adq:tlona[
22| [27] 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! EI . . Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24} a 2_9l 30 Personal Property Tax due June 30. [JYes [ INe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAMEL, ME 81} Name
. .
1240 S FEDERAL HWY. 82| Strest Address (P.O. Box Number is Not Acceplable)
BOYNTON BCH. FL 33461
a3
84| City FL lasl Zip Code

11. Pursuant o the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régislered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered
agent, | am famiiiar with, and accept the obligations of, Saction £07.0505, Florida Statutes.

SIGNATURE . .

Signature Iypasd or printed nome of regisiared agent and tlls if applicabie. . {NOTE: Registered Agent signature required when reinstating) .. DATE ) .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeETE 1.1 TILE [Tcrange LT Addition
RANE KAMEL, MAKRAM E. 1.2 NAME
swreer aboress | 10273 ST. ANDREWS RD. 1.3 STREET ADORESS
CITY-S5T-21P BOYNTON BCH. F1, i 14CITY-5T-2IP o .
TITLE 1] A DELETE 21 TILE i change [T Adoition
NAME GENDREAU, SHETLA A. 22 NAME
sTreer aDpRESS | 633 HERON DR. 2.3 STREET ADDRESS _
EITY-5T-21P DELRAY BCH. FL 2.4 GITY-S7-ZP L !
TMLE [T DEETE 31 TME [T Crange L Addition
NAME 32 NAME
STREET ADDRESS . 3.3 STAEET ADDRESS
LTV - ST 2P ) 34, CITY-ST-2P ] ]
TLE [T DeLETE 41 TITLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-20 ) _ Haqcovegr-ze ) .
TITLE [d DELETE 5.1 TITLE L3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$V- 5P _ N saciey-s1-2 L
TITLE [T DELETE 6.1 TILE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-SI-IF

14. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 113.07(2)(i), Fiorida Statutes. | further certily that the information
indicated on this annual repont ar supplemental annual reportis-tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oificer or director of the corporation or the reggiver or ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
x addrg

Block 12 or Block 13 if changed. ar on /jﬁv 58,
SIGNATURE: /:/ i

Aoz HEQUIRED /o9

CR2ED34 (10/97)



