PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # L98211

FIRST ACTION CORPORATION

0)

[“Princpal Flace of Busoss
500 E. BROWARD BLVD.

SUITE 1650
FT LAUDERDALE FL 333540032

Mailing Address

500 E. BROWARD BLVD.
SUITE 1650
FI LAUDERDALE FL 33304200

FILED
May 08 1997 8:00am
Secretary of State

KN

ORI

3. Date Incorporated or Qualified

09/07/18%0

3a, Date of Last Report

05/01/1996

Mailing Address

4. FEI Number

650234412

Applied For
Not Applicable

“Sute, Apt #, el

3,
[26]
l27]

Suite, Apt. #, etc.

B. Coertificate of Status Desired D SS-TS Additiona)

22.[ Foe Required
- City & State Cily & State 8, Elaction Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution Added 1o Fees

ap Country Zip Country 8. This corporation has liability for intangile tax under s. 19,032,
m ;?I m 30 Florida Statutes Aves o

8. Name and Address of Current Reglstered Agen!

10. Name and Address of New Registerad Agent

SCHNEIDER, JOSEPH L., ATTY.
1720 HARRISON ST.

SUITE 1820

HOLLYWOOD FL 33020-3626

81 Name

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*

(7. Pursuant to the: provisions of Seclions 607,0502 and 607. 1608, Flonda Statutas, the &

bave-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl ! am tamdar with, and accept the obligations of, Section 807.0505, Florida Statutas,

appears in Block 12 o Blog)

SIGNATURE:

SIGNATURE _ _
Slgnatre, typed o printed name of registored agen: and Itle if applicatike {NOTE Registered Agent signature raquirad whan rainslating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt | D L7 oeLETE LOME [T Change L1 Aodilion | g5
NAwE HOGGE, JAMES R 1.2 RAME 3
stret oowess. | 500 E. BROWARD BLVD 1650 1,3STREET ADDRESS &
cny-51-2IF FT MUMALE FL 14 CITY-ST-2IP g
TieF T DELETE 21TLE [JChange [ Addition |©
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS

RALLEEINECANNY S 2.4 0ITY-ST- 2P
L [T DELETE 31TTLE [Jchange [_I Adattion
NAME 3.2 NAME
SIRERT ADURESS 3.3 STREET ADOHESS
CHY-S!- 2P 34 CITY-ST-2P :
L ) [T oELETE 41 TLE [Tchange L] Addition
NAMEZ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IF &4 CITY-8T- 2P
e T T oelEme 51 TILE [Jthange [ Addition
HAMF 52 NAME
SIREET ADDRLSS 53 STAEET ADDAESS
CHY-ST- I ) N 540iTY.ST- 2P
TITLE J oELETE 6.1 TIILE [J Change  _F Adaitien
NAME 6.2 NAME
STRELT ADDRF S 6.3 STREET ADDRESS
CIy-81-71p _ 64 CAY-ST-2P
14, | do hareby certly ihat the information supplied with this filing does not qualify for the exerption stated in Saction 119,07({3)(i}, Florida Statutes. | further certify that the

inforrmation indicalod on this annual report or supplemental annual reporl s truo and accurate and thal my signature shall have the same legal effect as If made under path; that
| 'am an officer or drracior of thegorporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name
changed. or on an attachment with an address.

959- $27-YR2S



