SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

A

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

432375 v
ACTION SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Aug 10, 1999 8:00 am

Secretary of State

08-10-1999 90019 025 ***558.75

ous/09 - 50019 - 25

[

I

10819 MURDOCK DR 10919 MURDOCK DR

KNOXVILLE TN 37932 KNOXVILLE TN 37832

us us DO NOT WRITE IN THIS SPACE

3. Date \ncorporated or Qualified
(8/08/1973

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For

2 26] ] 59-1478876 Not Applicable
Suite, Apt. #, etc. Suite; Apt. #, etc. g 5. Certiicate of Status Desired El’ $8.75 Additiinal -

E] 2_7| Fee Required
23

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
r—»-] ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;;l ;\ ;I Intangible Personat Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ASKOWITZ, GERALD ,
13090 SW 132ND CT 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33198 83
84| City 85| Zip Code
, EL."|

SIGNATURE

‘7117 Pursuant to the provisions of sections 607.0502 and 60
office or registered agent, or both, in the State of Florida. Such chan:

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

7.1508, Florida Statutes, the 'abova-named corporation submits this staternant for tha purpose of changing its registered
8 was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signaturs, typed or printed name of ragisteced agent and title If apphcatle. (NOTE: Registerad Agem signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I:l DELETE 1.4 TIME B Change D Addition
NAME BERMAN, GERSHON 1.2 NAME
smeeraooress | 1284 SUNRISE DR 1 STREET ADORESS
CITYSTZP SEVIERVILLE TN 14 CITY.ST.ZP
TITLE SD [T oeLete 21 YITLE ] change (] additien
NAME ASKOWITZ, GERALD N. 22 NAME
sreeTanoress | $2101 SW 93RD AVE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 24 CITYST-2P
TIE VD, [ JoeLete B1THLE [ change (] Adoition
NAME ROSENFIELD, IAN 32 NAME
streeTaporess | 8600 SW 93RD CT. 3.3 STREET ADDRESS
cmysT.zP MIAMI FL 3.4 CITY.ST.ZP
TITLE I JpeLete 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
cimesT2IP T 44 CITYSTZP
TITLE - { JoeLeTe 5.1 TILE [ change [J Addition
NAME . 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST.ZP
TITLE [ JoeLere 6.1 TITLE [ change 1+ ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY.STaP £.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 1egal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
in Block 12 or Block 13

SIGNATURE:

if chapged, or on

attachment with an address.
M 2E Ben(Gedihon Bl  S//29 413. 67: 29es

S Yani A7

lorida Statutes; and that my name appears

P p———— LA | o —

~

Nates Cavtume PRone #

VI

CR2E034 (5/99)




