~ FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

R

[ ' PROFIT
CORPORAYTION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIWISION OF CORPORATIONS

' DOCUMENT # LO80

1. Corparation Name

ACTIVE NETWORK SALES, INC.

63

(5)

LT

Bringipal Place of Business

Mailing Addréss

398 SOUTHWEST 79 COURT 399 SQUTHWEST 79 COURT
SSUTE4S SUITE4D1

S'SAM' FL 3144 SISAMI FL 3 3. Date incorporated or Qualified | 3a. Date of Last Report
L _ 08/26/1990 03/06/1995
2. Pringipal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 392 S.0. 39 (our 26 39¢ sSw ¥ ¢ 650216108 Not Appiicabie

Sute, Apl. o, elc. . Sute Apl 4, gte. 5. Cerlifcate of Status Desired a $8.75 Additionat
?"’J — i 27 Fee Required

Cily & State

23] liams

Crty & Statg’ 6. Election Campaign Financing $5.00 May Be

] B34y

BELLIUI, GERMAN

398 SOUTHWEST 79 COURT
SUITE 11

MIAMI FL 33144

ALNEP Tlor: J o 28] Myoami, ¥ \oﬂ d‘“ Trust Fund Contribution g Added to Fees
__ Gountry Zip " Country B. This corporation has liability for intangible tax under s 189.032,
I}ﬂ -8/ 28] BIIMYy G VS L) Florida Statutas [} ves [No
__o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streot Address (P.O. Bax Number is Not Acceptable)

83

B4 Cny 85| Zip Code

FL

11. Purs

ant to He provisions of Seckans 607.0603 and 6071606, Florida Stalules, The above namatl corporation submits (s Statement for the purpose of changing its registered office

o registerod agon!, or both, in the State of Florida. Such change was authorized by the corporatiov's board of direclors. | hereby accept the appointment as registared agent. | am
farnitar with, and accent the obligations of, Section 607.0505, Florida Statutes,
SGNATURE o ) i . e R . _ e e
o Sigutirg, ruiij_rin Bl ted nan e gt nsj--—h‘fu.x_} agenit 20 htle if apy b abis INCITE: Pegartored AQEnt sigaaling fuceired when reinstating! DATE 6
|12 - QFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
LN PS [J DELETE 1ATILE O Change [ Addilion |y~
HAM: BELLINE, GERMAN 1.2 NAME S
st ancress | 398 S.WW. 70 COURT 1.3 STREFT ADDRESS o
S -SL 2P MIAMI FL 33144 14CHY-5T-2 &
[ {T] DELETE FRRL [] Change [ Addition |
AR 22 NAME
S Kbt | ADDRESS 23 SIREET ADDRESS
pone-st-ae 1 . 24CITY-ST-2P
T { ) DELETE 3 1TMLE [ Change 3 Addition
hayd 32 NAME
SIRE T ADDRESS 33 STREET ADDRESS
onwstepE | B S N 34 CHY-§1-21
HILE [] DELETE 4 1TIILE [ Change  [] Addtion
R 42 NAME
STHIEADIH(SS 43 SIAEET ADDRESS
Swy st | o N 44 Y -ST-7IP
it [J DELETE 5 1TITLE [ Change ] Addition
HaML 52 NAME
SIKE- | ADLFESS 53 STREET ADDRESS
civ-sl oAk N _ 54 CITY-ST-2IF
TiHE [ DELETE 6 1TILE [C) Change [ Addition
NAML 62 NAME
SRt T ALCRESS 63 STREET ADDRESS
Giv-st-aw - § 64 LY-51-21P

14. Idao bereby cerdily 1hal the infurmation s
certily that the informiation ndicatec on s
oath; that | am an officer or director of the'g
appears in Blook 12 or Block 13 if chang

SIGNATURE: _

)

&

BIGNATUREAND

it this Ting8 voluniarily furished and does not cuaiiy for the exemption siated in Section 1 19.07(3)(K), Florida Statutes. | turther
A repo

¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of supplomental annual report is true and accurate and that my signature shalt have the same legal etfect as if made under
i the receiver or frustee empowered 10 executs this repor as required by Chapter 607, Fiorkla Statutes; ang that my name

B attachment with an address
(3ar) abi- 3865

Daytime Phone &

S aj,}gL%__




