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

“ PROFIT FLORIDA DEF'ARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 462897

AACTION FINANCIAL SERVICES, INC.

Principal $'lace of Business

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-

AL RO

FILED g

29-1999 90108 (022 ***150.00

Suite, £pl. #, etc. Suite, Apt. #, etc.

27]

6230 THOMAS ROAD P.Q. BOX 7086
FORT MYEAS FL 33812 FORT WMYERS FL 2391
us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
10/08/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o8] 62%0 TekorinS Loy | 650629749 N Apicable

5, Certifcate of Status Desired O

$8.75 1dditional

Fee Required

22
City & State City & Stale 6. Election Campaign Financing 0 $5.00 mayBe
23 ;[ Yoer chﬂ_s FL Trust “und Contribution Added t3 Fees
Zip Country Zip ' ~_ Country 8. This corporation owes the current year Intangible
;\ m E a2y d m Persoial Propesty Tax. Oves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81]7Name
g;%%N#_'A(;:":g“ROAD 82! Street Aldress {(P.Q. Bo ¢ Number is Not Acceptable)
FORT MYERS FL 33912 83
84| City . 85| Zip Code
FL

agent. | am faphiliar with, and ;ggg,ept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 807.050:! and 607.1508, Florida Statiites, the above-named corporation subm is this statement for the purpose of changing its “egistered
office or regisﬁred agent, of beth, in the State of Florida. Such change was authorized by the corpor ation's board of -firectors. | hereby accept the appointment as reg istered

SIGNATURE L [
/" Signathre, typed or printed neme of registered agan' and ttle if applicabla.

(NOTE: Registerad Agant signalura req ired when reinstating) DATE &-)-.
12, ! / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 &
e /BD [ DELETE 14 THTLE [JChange [ Addition 5
nve  L/FISENMAN, JIM 12 NateE 3
streeTaporess] 6230 THOMAS ROAD 13 STREET ADDRESS b
CITY-ST-ZP FORT MYERS FL 33912 14CITY-5T-21P P,
TLE [ DELETE 2.1 TILE [JChange ] Addition | ©
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§T-21P
TME ] DELETE 34TME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-$T-2P
TIMLE [ DELETE 4.1 TITLE [1Change  []Addition
MAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2iP 44 GITY-8T-2IP
TME [ DELETE 5.1 TITLE TChange [ Addition
NAME 5.2 NAME
STREET ADDRE!§ 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2IP
TITLE [ DELETE 6.1TTE [JChange (] Addition
NAME 57 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CRY-ST-ZIP 6.4 CITY-5T- ZIP

14. | hereby certify that the information supplied with this fiting does not qualify fo- the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the information
indicate 4 on this annual report o supplemental annual report is true and acct rate and that my signature shail have the same legal effect as if made un 1er oath; that I ¢ém an
officer ¢ r director of the corporation or the receivor or trustee empowered to execute this report as req.ired by Chapter 807, Florida Statutes; and that my name appeas in

v 3/!4?? S 267 $7S——

Biock 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE:

e et o T e,
NATWHE AND TYPED OR P IUNTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Date

Jaylime Phone #




