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

PROFIY FLORIDA DEPARTMENT OF STATE
Somoeon, . Jan 29 1998 8:00am

Sy

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 43237 (4)
ACTION SERVICES, INC.

AR AR e

Principal Place of Business Mailing Address
10919 MURDOCK DR 10919 MURDOCK DR
KNOXVILLE TN 37932 KNOXVILLE TN 37932
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
08/08/1973
2. Principal Place of Business 28, Mailing Address 4. FE{ Numbser Appilied For
21 [26] 53-1478876 __[Not Applicabie
Suite. Apt. #, etc. Suite, Apt. #, etc. N i $8.75 Additional
o =7 5. Certificale of Status Desired DJ/ Fea Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
23 :IBI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or kas paid the current year Intangible
;‘ El E‘ ?01 Personal Property Tax due June 30, [dves [no
4. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
BERMAN, GERSHON 81| Neme ( A —
13090 S.W. 132ND CT Egaln S (e 01T,
-0 * 82| Street Address (P.O. Box Number is Not Accgptable)
MIAM! FL 33196 3076 S F3 200 LF
83
84| City o 85| Zip Code
/M Anal FL ‘33:?(-
11. Pursuant to the provisions of Sectians 607.0502 and §07.1508, Florida Statutes, the above-rnamed corporation submits this statemert for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent, [ am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ 1/7.: / a2

Sigrature, typed or pnhited neme of reg stared agent ant tila if apyicable, (NOTE: Regrstered Agent signature required when reinstating) L TN
12 OFFICERS AND DIREC.ZORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11TIME ST [ change 1 Addition
NAME BERMAN, GERSHON 1.2 NAME
sweetenoress | $284 SUNRISE DR 1.3 STREET ADDRESS
OITY=ST- 2P SEVIERVILLE TN 1.4 CITY-51- 7P
TITLE 23] [ petete 21 FIILE [TcChange [ Addition
NAME ASKOWITZ, GERALD N. 22 NAME
stheeT aporess | 12107 SW 93RD AVE 2.3 STREET ADDRESS
CITY-§1- 219 MIAMI FL 2, 4 GITY-ST-2P
TITLE ) VD 1 BELETE 31 TNLE [T change L] Addition
NAME ROSENFELD, IAN 32 NAME
smeeT poRess | 5600 SW 93RD CT. 33 STREEY ADCRESS
GITY-ST-ZiP MIAMI FL 34, CYY-ST- 2P
THILE T DELETE S1TITE L% Change |1 Addition
MAME 4, 2 NAME
STREET ADDRESS 43 STREET ADCRESS
LITY-5T-7P 44 CITY - ST- TP
TILE 1 DELETE 51 TITLE ) CTchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P :
TIME LT DELETE 61 TMLE [ I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
LTy - 5T-2F A4 CITY-ST-ZIP

14. | hereby cerhfg that the information supplied with thiz filing does not qualify for the exemption stated In Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namé appears in”

Biock 12 or Block 13 if changed, or on an ajfichment with an address. -
1/5 /o8  r¥21-en-2907

SIGNATURE:

CR2E034 (10/97)



