FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P9600

1. Corporation Nama

ACTION BEEPERS, INC.

0063549 (5)

| Pricipal Flace of Business T
1325 E. VINE STREET
KISSIMMEE FL 34744

Mailing Address

1325 E. VINE STREET -
KiSSIMMEE FL 34744-%619

FILED
Apr 15 1997 8:00am
Secretary of State

D

3. Date Incorporated or Qualified 3a. Date of Las! Report

. T L2a. Mailing Address 4. FE) Number . Applied Far
_zlL S, ;5] — - 3 3q b BO I l Not Applicable
le, Apt #, ele Suite, Apl. #, atc. . . y it

" St Ay i ! P 8. Certificate of Status Desired D sa 75 Addiional

Eﬂ..g_.___ [ ;’] Fee Requirad
|| Gl &siale _, Ciy8sule 8. Etection Campaign Financing $5.00 May Bo
L"’_:’_I_,,A.. S 25| Trust Fund Contribution Added to Feas
| Zwp . Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
Ed. e e 25_ 231 30 Flotida Statules 1 Yes No

 FISHER, MICHELLE
1325 E. VINE STREET
KISSIMMEE FL 34744

me and Address of Current Regisiersd Agent

10. Name and Address of New Reglstered Agent

B1| Name

82| Stroet Address (P.O. Box Number is Not Acceplable)

83

B4) City

85| Zip Code

FL

P Bareoan 6 e provisions of Seclons 607.0602 and 607, 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its repistered
oflize or regislered agent, or both, in the Stale of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regusterad
agent. 1 arm familiar with, and accept the abligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE
" Bogeine Tepraon pinlid name of regestood ager and e it applealds (NOTE: Regsterag Agent signalure required when ralnsialing) J‘ATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _"-_—DP“-W'.mﬁ_mW__Whmmﬂ.mmwumﬁ_DdDFLUE 11 TILE | Change 1] Asdilion
HAME FISHER, MICHELLE 12 NAME
s acoss | 1325 E. VINE STREET 13 STREET ADDRESS
LIty - S1- 2 KISSIMMEE FL 34744 1A CITY-ST-2IP
‘me ] DVP [ DeceTe 21 FILE “Tlchange  LJ Addition
ikt FISHER, KARL J 22 NAME
sheet anoress | 1325 E. VINE STREET 2.3 STREET ADDRESS
CIY-5Y 2F KISSIMMEE FL 34744 2 40ITy-S1-7Ip "
T 0s BRG] JUNLE [ change L Addition
HAME F|SHER. JACK 12 NAME
ster s ss | 1325 E. VINE STREET 33 STAEET ADDRESS
ar-si ar | KISSIMMEE FL 34744 34, CITY-ST-29
Twe DT [ oecete 41T0E [JChange  [_J Addition |
Hae FISHER, SUE o 2NAME
SIREET ADUIRESS 1325 E VlNE STREET 43 SIREET ADDRESS
LIy §1-71 KISSIMMEE FL 34744 44 0ITY-5T- 2P
T T [T DELETE 51 TITE LT Change. 1 Adaiion
Nt 5.2 NAME
SIHEET BDDRE 55 53 STREET ADDRESS
tiry-§1 54 CIVY-S1- 2P
I T T [T DELETE 6.1 TMLE [T change [ Addition
NAME 6.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CHY-51-2F 64 CATY-5T-7P

I 44 1do hereby certity that the information supplied with this filing doss not gualify for the exernption stated in Section 119.07(3)i), Florda Statutes. | further certify that the
imfarmation indicated on this annual report or supplemental annuai repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or director of the corporation o 1he receiver of trustae empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 17 or Blogk 13 if changed, or on an attachment with an address.

sianaTure: )] (B ;-,;A SHAROH mChQJiQ‘ESlQC_‘:dQJQE Q‘g&éﬂbﬁ

Daylime Phone #

CR2EQ34 (9/96)



