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

PROFIT 30210y FLORIDA DEPARTMENT OF STATE
CORPORATION '9* f A Sandea B. Mortham ADI' 22 1 998 8 Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L84956 (6)

1, Corporation Name

ACTION DEVELOPMENT ASSOCIATES, INC.

Principal Place of Busincss “Mailing Address
4700 HIATUS ROAD 4700 HIATUS ROAD
#357 #357
SUNRISE FL 233§ SUNRISE FL 33351 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
R 07/03/1990
2. Principal Place of Business | 2a. Malling Address 4. FEi Number Applied For
21 |26 650197198 Not Applicable
Suite, Apt. #, stc. Suite, Apt. 4, otc, it
. P — . g 5. Certificate of Status Desired O $3'75 Additional
22 2ﬂ Fee Reguired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
25] Trust Fund Contripution O Added to Fees
Country A Country 8. This corporation owes or has paid the current year Intangible
;E:’ 29] m Parsonal Properly Tax due June 30. Ovs Ono
9. Name and Address of Current Registlered Agent 10, Name and Address of New Registered Agent
SAINSBURY, PETRINA 81] Name
4421 NW 70TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33318
83
84| City 85| Zip Coda
o FL

607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registerad
ange was authorized by the corporation's board of directars. | hareby accept the appoigiment as registered

607.0505, Florida Statutes.

visions of Scctions 607 0LO2/an

11, Pursuant
ent, or both, in the Statgfol Lbrida Suct

office or fegistercd
agent. | am famjhiar

SIGNATURE Lt i e e e .
M age and e d appieable (Y1 - Registered Agent signature required when rainslating)
i2. OFFIGEFRS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oecefe LATILE [Jchangs [ Addition
NAME SAINSBURY, PETRINA 1.2 NAME
seer anoress | 421 NW T0TH AVE 1.3 STREET ADDRESS
OITY-ST- 2P LAUDERHILL FL 33319 L4 GV -5T- 2P
THLE [T oeLeTe 21TIME [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4 CiTY-5T-2P
TLE [T oecete 31 TTIE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5T-2P9 3.4, CITY-51- 2P .
TITLE 7 ecete 41 TLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREE] ADDRESS
CiTY-ST- 2P e 44 CHTY-5T-7IP
TMLE [T neLete 51TIILE Ol cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
(iTY-ST1-2P 5.4 CITY-ST-2IP
TITLE [ beceTe 8.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5t- 2P 6.4 CITY-ST- 2IP

14, | hereby certify that the informalion supphed with 1his filing does not qualify for the exemption staled in Section 118.07(3)(i), Floriga Statutes. | further certify thal the information
indicated on this annual reparl or supplemental annuapyepod is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of ralion of the receiver ogfifhislee empowers execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 1 f changhd, or on an attachmefl vth an address

;j,PMrafA Y N Wy IA./QR’ Ol Vi) L2

Bl A Y™ IEY™ .,

CR2E034 (10/97)



