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DOCUMENT #

1. Corporation Namie

2, Prnopal Flace of Business
Sailg, Apt
Cf

.
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-;\-Z\i‘ o

| G

STHEE . AZDRESS
SS-40 o
14, | do horedy cerlity thal the indormation supphied wilh this fing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. i further

SIGNATURE: DD

~ FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

EXACT PERFORMANCE, INC.

ipal Place of Busings:

54 PHILLIPS DRIVE
BOCA RATON FL 33432

nr, (‘Vl(‘.i
ity & State

I 7- C(ulr'w".r-y“
2| ,
9. Name and Address of Cur

HOPKINS, JOHN 0., ESQUIRE
2300 CORPORATE BLVD. N.W.
SUITE 244

BOCA RATON FL 33431

837891

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Mailng Address

541 PHILLIPS DRIVE
BOCA RATON FL 33432

RO A

3. Date Incorporated or Qualified 3a. Date of Lasl Report
2a. Mailng Addrass 4, FEl Numbwer Aoplied For
s oo 650241008 Not Applicabl
— Sunte ADI *. ete, 5. Certificate of Status Desired O $8’75 Additionat
27| Fea Required
Cily & State 6. Edection Campaign Financing $5.00 may Be
“Z_BJ L Trust Fund Contribution 0 Added to Fees
| Zp Country 8. This corporation has ligbility for intangitle tax under s 19¢.032,
29I EI Florida Statutes Yas [JNo
rent Registered Agent N 10. Name and Address of New Registered Agont
81| Name

82 Street Address (P.O. Box Number is Not Acceptabile)

83

84, City

85| Zip Code

FL

Frarsaant to the provisions of Sechans B07 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered ageni. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St

rarme et r g atere T age IIIVBI;J e am.d.hlf-

" NOTE: Rogstered Agent sigralure rerpined when reinstating

CATE

OFfIGERS

AND DIREGTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D

SIRICO, FRANK

506 S. DIXIE HWY
_POMPANO BEACH FL

D

SIRICO, BARBARA

506 S. DIXIE HWY

POMPANOQ BEACHFL

I ADDRESS

I ALDHESS
S0-2p

[ ANTRESS

S1-2

1 ADURE S
SI-aF

| ADURESS
SN

] DELETE 1.1 TILE

1.2 NAME

13 STAEET ADDRESS
14CITY-81-2iF

[ change [ Addition

[ DELETE 7 1TITLE
22 NAME
23 STREET ADDRESS

| 24017y 81-2P

[] Change  [J Addition

S ER;
3.2 NAME
33 STREEY ADDRESS

34 CITY-ST-2IP

[ Change ] Addition

BT WRTTT:
a7 KM
4% STREET ADDRESS

4.4 Gy -ST-2IP

[C] Change  [] Addition

" C1DEETE 5 1WILF
52 NAKE
53 STRELT ADDRESS

S40TY-SL-21P

[ Change [ Addition

61 TIME

62 NAME

63 STREET ADDRESS
64 CITY-S1-2P

T [joeee

[) thange [ Addition

cenify that the infonmation indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an ofticer or director of the corporation or the recever or trustee empowerad 10 execute this report as required by Chapter BOT, Florida Statutas; and that my name

appears in Block 12 or Biock 13 if changed,

SIGNATURE AND TYPE!

or on an allachrment with an address

4
DOR PZINTEANAM% SIGNING OFFICER OR DIRECTOR

V205 Q- Lilb4a

Daysime Phona #

\-in-Qlp

CR2E034 (12/95)




