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FILE NOW: FILING FEE AFTER MAY 1ST IS $450.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FEORIDA DEPARTMEN{ OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOAATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # vgo§é5

1. Corparation Name

(1)

COMMAND PERFORMANCE, INC.
Principal Place of Busness Malling Agdress ”ll” |||||| "lH Il’l"l“”lm ||” I‘H"’llllll” Ill“lll"lll“"“
904 E SAMPLE RD P O BOX 50802
BAY E. LIGHTHOUSE FL 33074
POMPANO BEACH FL 33064 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualitied
03/12/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
(21] 26 650343567 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
P P 6. Coerlificate of Status Desired 0O $8.75 Additional
22 ;;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;} E' ;9] El Personal Property Tax dye June 30. Oves Ono
9. Name and Address of Gurrent Registered Agant 10, Name and Address of New Registered Agent
GROSSFELD, SERIL L 81 Name
3 SE GTH ST- 82} Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE
Signslure, Iyped ¢f ponlad name of fogistormd agent and Wl e if apphcable {NOTE: Registered Agoni signalure required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [J ofLese 1.17MLE [T change  LJ Addition
HAME GRENCI, CHARLAYNE E 12 NaME
sweeraoress | 901 E SAMPLE RD BAY E 1.4 STREET ADDRESS
CITY -5T- 2P POMPANO BEACH FL 14CITY-5T-2P
1 e ~ [J DELETE 21 TILE [ change L] Agaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-S1-7IP 2.4 GITY-ST-ZiP
TALE [ oELETE 3.1 TITLE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET AUDRESS
CiTY-ST-21P 34 CITY-ST-ZIP
mLE - [ peLEre 41TITLE ‘[ change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY-$T1-2IP 4.4 CiTY-8T-2IP
MLE [T DELETE 51TINE [ Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ~ [J oELETE BATITLE [ change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2IP

Biock 12 or Block 13 if ghanged, or on an attachmenl with an address.

SINNATIIBE:

14, | hereby cerlify that the information supplied with this Tiling does not qualify for the exsmption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of he receiver or frustes empowaered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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CR2E034 (10/97)



