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

CORPF%)IEE:/}R%ON FLORIDA DEPARTMEr:‘f"‘OF STATE FILED
‘ Sy e Feb 03 1998 8:00am

ANNUAL REPORT
Secretary of State

LR

DOCUMENT # H72787 (5)

1. Corporation Name

ACTION BELIZE, INC.

Principal Place of Business Maiiing Address
% EDWIN L. VAN EVERY % EDWIN L. VAN EVERY
425 PINE LAKE DRIVE 425 PINE LAKE DRIVE .
NAPLES FL 33962 NAPLES FL 33962 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1985 .
2. Principal Place of Business 2a. Mailing Address 4, FEi Nurmber Applied For
m |26] HO-PRE7506 Not Applicable
ite, Apt. #, Suite, Apl. #, elc. ] it
Suite, Ap ete LIt AP &le 5. Certificate of Status Deslred m‘ $8.75 Adqmgnal
E—l )} ;-::I Fee Required
___ City & State . City & State . 6. Election Campalgn Financing o $5.00 may Be
E\ ;a Trust Furd Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cument year [ntangible
24] |25] 28]  so] Personal Property Tax due June 30. es L[] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
VAN EVERY, EDWIN L. 81| Name
425 FINE LAKE DRIVE 821 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FI. 33962
83
84| Ciy FL 35| Zip Code

11. Pursuant to the provisions of Sectons B07.0502 and 607, 1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
- Sigi ature, typad of printsd neme of registerad agent and title I applicatsle. (NOTE. Registered Agert signature required when reinsiating) o DATE . e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T pELETE 11 TILE [J Change [T Adgition

HAME VAN EVERY, EDWIN L. 1.2 NAME

street aporess | 425 PINE LAKE DRIVE 1.3 STREET ADORESS

GITY-ST-2IP NAPLES FL 14 CNY-5T-71P .

THLE STD [T DELETE 21 TMLE [ TChange [ Additlon

NAME VAN EVERY, LOIS 22 NAME

streeT aporess | 425 PINE LAKE DRIVE 2.3 STREET ADDRESS

CiTY. 5126 NAPLES FL C e e 2.4 CITY-ST-ZiP o

THTLE | DELETE 31 TITLE [T Change ~ 1 Addition

MAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-83-7IP 3.4 CIY-8T-2IP _

TILE [ 1 DELETE 41TILE E T Change  [_F Additicn

NAME 4.2 NAME

STREET ADDRESE 4.3 STREET ADDRESS

CIYY-SY-21P 4.4 CITY-5T-2P )

TITLE L} DELETE 51TITEE [T Change [T Addition

NAME 5.2 HAME

STREET ADGRESS 5.3 STRERT ADDRESS

CITY-ST-2IP 5.4 CITY-$T-2IF . ) _ o

TITLE L 1 DFLETE 6.1 TITLE [dchange [T Addition

MAME 6.2 RAME

STREET ADDRESS: 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-S51- 2P _

14, ! hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statines. | further carlify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an
afficer or dirgutor of the corparatian ar the regglver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in
Block 12 or Elock 13@1 or gn an at ment with an address.

ctanaTime. 27 el i iEg A - . € e

CH2E034 (10/97)



