FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o 1 OMIDA DEPARTMINT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT
1998

Socrolary of Slale
DIVISION OF CORPORATIONS

Principal Placeo of Businoss

POQCUMENT # (569424

- ACTION GAPPA CORP.

o

Mailing Address

8100 & DADELAND BLVD 9100 DADELAND BLVD

FILED
May 15 1998 &:00am
Secretary of State

IR

22] I 27]

PH 1 #1701 PH 1 #1701
S MIAME 33156 S MIAME 33158 . DO NOT WRITE IN THIS SFAGE
us us 3. Dale Incorporaled or Qualifiod
L . 10/10/1983
2. Principal Place of Busingss ”2a. Mailing Address 4, FEI Number Appliod For
P S £ R 59-2330006 Nol Applicabia
Suile, Apl. #, elc. ) Suite, Apt #, etc. $8-75 Additional

X

8, Certificate of Status Desired Fea Required

6. Election Carnpaign Financing
- Trust Fund Contribution Added to Fees

55.00 May Be

City & State  City & Blale
] 2
Zip Courtlry ip

8. This corporation owes or has paid the ¢ | year intangible
. Personal Property Tax due June 30. Yes O no

, \éﬂ 2l ]

0. Name end Addross of Current Reglstered Agemt

10. Name and Address of New Reglstered Agent

Sireet Address (P O, Box Number is Nol Acceptable)

PRICE, IRA B - |8 Nemo
9100 § DADELAND BOULEVARD, SUITE 1701 5
MIAMI FL 33156
B3
B4 Ciy

85| Zip Code

FL

1. Pursuant 10 the provisions of Secans GI7.0L07 and 607,18
office of rogistercd agenl, o both, inthe Stade of Flonida, €
agent. | am familiar with and accept the obligntions of, Scction GOT.0L00, Tlorida Statutes

SIGNATURE

WO, Flofiga Staliles, Ine above-named corporalion submits this statement for the purpose of changing is regislerad
=h changa was authorized by the corporation's board of directors. i hereby accept the appointmant as registered

T INDILC Regiclered Apant Sigrakt'e ICAuUIEs wan ainstating) DATE

_"-@1: ek 0 ] T 0 G agen sl e g . P~
12, v'_ OFLCHIS AND DIRCCTORG T 98 ADDTTONS/CHANGES 10 GFFICERS AND DIRECTORS N 12 |9
TITLE DS T1 petiTe 11Tme [JChange ] Addition g
HAME PRICE, IRA B. 1.2 RAME é
sieetanoress § @100 S DADELAND BLVD, #PH 1 #1701 +.3 STREE| ADDRESS a
orv-st-ze | MIAMIFL  heoysae &
TITLE [T oELETE 21T [T change [T Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADOAESS
cv-grae | i - 2.4 CITY-8T. 2P
TNLE ] oELETE 21ILE T crange [T Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDHLSS
orv-stze | ~ - 34.07Y-51. 7P
TIE T DELETE PRI I Change L] Addttion
NAME 4 2 NAME
STREET ADDHE S5 43 STREET ADDRESS
LITY-ST-2P 44C0Y-51-2P
mE - [ o &1 TITLE T [Jcrange [ Addition
HAME 527 NAWE
STREET ADDRESS 53 STRCE] ADDRESS
CITY - 5T-2P ] ] 5.4CIY-51- 2P
TTiE o 7 oeLete 61 TIlLE T ctangs L] Addition
HAME 6.7 NAME
STREET ADDRESS £.3 SIRFE| ADDHESS
CITY-5T-21P 6.4 CITY - §1-21P

Block 12 or Block 13 if t:hang;cdyw;?laf:h;r 1t with on addross
AN Al d v /\) A gy &

14, Thereby caortify hat Lhe ialurmiabion supplied with 1 s filng does nol gualily for the exemplion stated in Soction 112.07(3)(), Flonda Stalutes, | furlher certify that the information
indicated on this annuat iepanl ar supplemcital annual repart is (rue and accurale and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or directer ol the corporalion o the teceiver o tuslee cinpowered 10 exceute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Y- DAL IND AT



