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

romsommereens | Mar 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 462897 (0)

1. Corporation Name

AACTION FINANGIAL SERVICES, INC.

IR ORI

Principal Place of Business Mailing Address
6230 THOMAS ROAD P.Q. BOX 7068
FORT MYERS FL 33912 FORT MYERS FL 33911
Us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/08/1974
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21] 26 850620740 Not Applicablo
Sulte, Apt. #, alc. Suile, Apt. 4, etc, o i
P P 5. Cortfcate of Staws Desreg [} $8+79 Addtional
22 [27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporalion owes of has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30. |:| Yes D No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
a1
EISENMAN, JIM Name
6230 THOMAS ROAD 82| Street Address (P.C. Box Number 1S Not Acceptable)
{-ORT MYERS FL 33912

83

. 84| City FL 85

Zip Code

11, Pursuant to the provisions of Seclions 607 .0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislofed agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. 1 am farfliar with, and ggoept the obligations of, Section 607.0506, Florida Statutes.

. 3-3-9%

SIGNATURE 4 AWV
0. ypad ar prinind name of registerad apont and litls # appiicable INOTE: Ragistared Agenl signalure required when reinstaling) DATE
12. / f OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7 pELETE 11 TILE [ change [T Addition
NAME ISENMAN, JIM 12 NAME
STREET ADDRE 6230 THOMAS ROAD 13 STREET ADDAESS
¢y~ St- 2P FORT MYERS FL 33912 AGITY-S1- 2P
TITLE [ vELete 2.1 TITLE [ I Change [ Addition
NAME 22 NAME »
STREEY ADDAESS 23 STAEET ADDRESS
CITY-SI-2P 2.4CHY-8T-ZP
TITLE T DELETE 31TIE [ change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CIY-ST- 219
MLE T cELEte 41TE T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 $TREET ADDRESS
CITY-ST-21P 44 CTY-5T- 2P
TIME 1 DELETE 51TNLE [ Tchangs T Addition
RAME 52 NAME
SIREET ADDRESS 5.5 STREET ADDRESS o 3273
GiTY-81- 2P ) 54 CITY-$T- 2P
TITLE 17 DELETE 6.1TILE ' 700002465 ange | Addition
we e sz ~03/24/96--01020--020
STREET ADDRESS 6.3 STREET ADDRESS w150, 00
CITY-ST-2P 64 CITY-51-7P
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver ar trustes empowarad 1o exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 4 chiw:ﬁ onan attachm}e,ni with an §ddress.
i - - Y S . S v /
SIGNATURE: AT L é}/‘-"’“—*’ b SLE - 33, 93,

CR2E034 (10/97)



