0243720

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 28 1999 8.00 am
9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90050 024 ***150.00

DOCUMENT # FQ8000001795

1. Corporetion Name

ACTION PROPERTIES INC.

il

S TR

Principal P.ace of Business Mailing Address
19658 WATERS BAY GT #1205 19658 WATERS BAY CT #1205
BOCA RATON FI. 33434 BOCA RATON FL 33434
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
03/30/1998
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Ap lied For
2s] 11-2452153 Not Appiicati

21}
Suite, Adt. #, etc. h Suite, Apt. #, etc. 5. Cerlifcte of Status Desired 0 $8.75 Axk!_itional
;I 27 Fee Recuired
City & Siate City & State 6. Electio1 Campaign Financing - $5.00 ray Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country B. This ccrporation owes the current year ntangible
ZZI FL’;] m l}m Persor.al Property Tax. Yes 1SNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOSSOFF, ARNOLD H _
19658 WATERS BAY CT #1205 82| Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 83

Zip Code -

84| City F |L| 85

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose »f changing its r2gistered |
office or registered agent, or both, in the Stale of Flarida. Such change was suthorized by the corporz tion's board of cirectors. | heraby accept the appointment as registered 0
agent. am familiar with, and accept the obligatinns of, Section 607 G505, Florida Statutes.

SIGNATURE A
Sigrature, typed or printed nai 1e of registered agent nd litte if applicable. (NOTI - Regstered Agent signature requ red whan reinstating) DATE 8

12. OJFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WIND DIRECTOF S IN 12 D

e TcPs [J DELETE 11TIMLE Elchange [ Additon | =

e KOSSOFF, ARNOLD H 12w 3

smeeraooreis| 19658 WATERS BAY CT #1205 1.3 STREET ADDRESS a

crv-stze | BOCA RATON FL 33434 140ITY-§T-ZIP &

TITLE VOVT [J DELETE 21 TNLE DChange [ Addion | ©

NAME KOSSOFF, ESTHER 2.2 NAME

streeTanoress| 10658 WATERS BAY CT #1205 23 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33434 2.4 CITY-ST- 2P

TTLE O DELETE 31 TITLE T} Change [ Addition

NAME 32 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-5T-ZP 34 CITY-ST-2ZIP

TITLE [J DELETE 41TITLE [JChange  []Addition

NAME 4 2NAME

STREET AUDRES S 43 STREET ADURESS !

CITY-S1-ZP | 44 CITY-51-2P '

TITLE [ DELETE 517TITLE Change ] Addition

NAME 5.2 NAME

STREET ADDRES 5 53 STREETADDRESS

CITY-51-2IP 54 CITY-ST-2P

TME i [ DELETE G1TITLE [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-ZIP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } further cerlify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shalt have the same legal effect as if made under oath; that f am an
officer o director of the corporation of the receiver o trustee empowered 1o e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1. or Block 13 if changetfr on an attachrnent with an address, with al other like empowered.

SIGNATURE: / e Y Kan ’ RES | / "f%?ﬁji (s50) 4€3- 1429

SIGNATURE AND TYPED OR P UNTED fAME OF [SIGNING OFFICER OR DIRECTOR Date Jaytme Phone #




