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ay,g 1. Corporation Name

4 COUNTERACTION, INC. TARY OF STATE
: TR RRASSEE, FLORIDA
1"P’rlnolpeu Place of Business Wialling Agdrass
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1 2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business In Florida 02,1 1’ 1993
] Bulte, Apt. #, etc. Suile, Apl. #, etc.
5. FEI Number Applied For
City & Stale . Not Applicable
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Tromas mim&c@_

ity SomeN LS

A T R0 4

g SO O e po0 00|
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‘11. This corporation owes or has paid the current year (Seo othor side for informaiion
Intangible Personal Property tax due June 30. Yes [J No [] on Intangible tax.
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12. 1 centify that | am an officer or director or the recelver or trusioe empowsred to execule this application as provided for in chapler 607 or 617, F.S, | further cerlify that when filing
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phone #



