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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H5Q9859 (9)

1. Corporation Name

ACTION MERCHANDISING SERVICES, INC.

FILED

Feb 06 1998 8:00am
Secretary of State

AR RAEAM A RIR

Principa Place of Business Mailing Address
10004 MARATHON CT 10004 MARATHON CT
TAMPA FL 23615 TAMPA FL 33615
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/03/1985 _ ..
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For__
‘Z’ﬂ E(;I hG-2485543 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? P o P &e 5. Certificate of Status Desired | $B'75 Ad:!monal
E‘ EI Fee Requurepi; -
City 8 State City & State . Eisction Campaign Financing $5.00 may Be
E] ;;l Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I _2;[ E-' El Personal Property Tax due June 80. [R Yes [InNo
gq. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCPHAIL, JAMES A, JR. 81| Name
10004 MARATHON CT 82| Sireet Address {P.0. Box Number [s Not Acceplable)
TAMPA FL 33615
83
84| City FL 85 Zp Code

agect. t am familiar with, and accept the cbligatians of, Section 607.0508, Florida Stalutes,
SIGNATLIRE

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regiatered

indicated on this annual regart or supp

office: or direclar of the cg
Block 12 ¢r Biock 13 if citanged, or o

SIGNATURE:-

an attachment with

/,_f

-wWLHRED

Signature, typad o printed name of tegislered! agent and tilte if applicable, {NOTE. Registered Agent signature required when reinstating} DATE . e e e
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM.12 _
TiME FD T4 oeLEre 11 TME [T change 1 Acdition
MAME MCPHAIL, JAMES A, JR. 1.2 NAME
srree aoeeess | 10004 MARATHON CT 13 STREET ADDRESS
CITY-ST- ZIF TAMPA FL 14 GITY-ST- 2P )
TTLE D ] ceLETE 21TITLE [T Change [T Addition
NAME MCPHAR, JAMES A., SR. 2.2 NAME - :
sTreer acoress | 10004 MARATHON CT 2.3 STREET ADDRESS
CiTY-§]- 2P TAMPA FL 2,4 CITY-§T-28 e
TITLE {_I DELETE 31 THLE [ Change T Aadition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDAESS
CITY-ST- 24P 3.4, CITY-ST-2IP .
TITLE LT DELERE 41TITLE [dchange T2l Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADCRESS
CITY-§7-21p 44 CITY-ST-2IP e
TMLE L1 DELETE 51 TITLE 1 Change L] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-S1-2IP _
TITLE [T DeLETE 61 TITLE [ TcChange [ Addition
NAME 5.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY- ST-2IP 84 CITY-ST-2IP
14. | hereby certify that the informaticn sypplied with this filing dogs not gualify for the exemption stated in Sectien 719.07(3)(i), Florida Statutes. | further certify that the information

smental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am.an
poration or th: receiver or trustee empgafiesio execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
0

/A/é [T ISFRFY

CR2E034 (10/97)



