g S

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

FROFIT
» CORPORATION
ANNUAL REPORT

1998 5 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F44959

. Corporation Name

ALL ACTION, INC.

(9)

Principal Place of Business

8921 W DAKLAND PARK BLVD

Ma.ling Address
8321 W OAKLAND PARK BLYD

FILED
May 18 1998 8:00am
Secretary of State

BRI

3
i

16100 NE 16TH AVE STEB 16100 NE 16TH AVE $TEBR
BUNRISE FL 33351 SUNRISE FL 3335% DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Appliad For
21 ;EI 59-2 150663 Not Applicable
Suite, Apt #, atc Sute Apt #. ¢tc iti
"—l P 5. Certificate of Status Desired O $8'75 Adc!monal
22 2_7‘ 7 Fee Required
City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Be
23 |28 e _ Trusl Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
Nl 1;1 ?al m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS, DONNA C 8] Name
i ]
7417 CMOOD TERRAGE 82| Street Address (P.O. Box Number is Not Acceplable}
TAMARAC FL 33332

83

84| City

Zip Cade

FL [

agent. | am famifiar with, and accepl the ohlgalion

s of, Seclon 607.0505, Florida Shalutes.

%1, PLrsuant 1o the pravisions of Sections GN7.0502 and 607 1508, Flanda Statutas, Ihe: above-named cofporalion submits this statement for the purpose of changing its registered
office or regrstered agent. or both, in Ine State of Florida Such change was authorize:d by the corporation's board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

SIGNATURE e e R — - - e
Signature yped o prnted naee ot rep e o pert @l Dl o dpoes abie {HUTE Regestersd Agent s gnators requred when rensiating) DATE

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE P5SD [TT oeweve 11TIE [ change [ addition

NAME THOMAS, DONNA C 12 NAME

st aooress | 7417 CORKWOOD TERRACE 13 "REET ADDRESS

CiTy-5T-2IP TAMARAC FL L 1LECTY-ST-2IP

TIMLE 3 DECETE 21 TILE [T change [T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -S7-ZIp = 2 40ITY-ST-2IP _

TILE [T oeLete 3TTNLE [ charge [T Addition

NAME 32 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2IP 34 (ITY-5T-2IP

TITLE i T DELETE 41TTLE T Change LT Addition

NAME 4 2 HAME

STREET ADDRESS 43 SIREET ADDRESS

CTY-5T-2iP _ 44CITY-ST- 7P

s [T Dfiete 51 TLE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P = - 5.4 CITY-ST-2IP

TME [T oeere 61TITLE [ change [ Addition

NAME 6.2 hAME

STREET ADDRESS €3 STREET ADDRESS

CITY -5T-2IP -~ E4CITY-51-2P

]

indicated on this annual reforfor supplemental annua! report 1§

oficer or drector of the ghrpghration or 1he rpe

iy

or lrus

14. | hereby certity that the mfoghafon supphed wih this Fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. [ further certify thal the information
Je and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
powered 1 execule this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in

G e GAO0TOR

T L .J‘.TP.



