SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DA BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFI{T
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

ACTION PULSE, INC.

P93000015661 (0)

Mailing Address

1230 NORTHEAST 100 ST.
MIAMI SHORES FL 33139

Princlpal Place of Businoss

1238 NORTHEAST 100 ST,
MIANMI SHORES FL 33136

FILED
Jul 25 1997 8:00am
Secretary of State

A AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
. 02/23/1993 04/25/
2. Principal Piace of Business . | 28. Mailing Address 4. FEI Number Applied For
Eﬂ_-’_’.ib_‘i_gﬁ_&mm . [A)A‘{ 26] P o Qox 2‘3015( 650413126 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, elc. N ) $8.75 Additional
- §. Cenificate of Status Desired O y ;
2] S oOopep Cd‘g‘ Lz " Fee Required
City & State City & State P 8. Eloction Campaign Financing $5.00 ma
L. - . y Bo
23} F LA o lee] &V\kﬂd&ﬁ \NES FLA Trust Fund Contribution Addod to Feas
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangiblo
’m 3'30'2—‘9 ?B.I U§ - —ﬁ] 33 02L’ ;I V\f A Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, CHARLES J 61 Namo
601 SOUTH FEDERAL HIGHWAY 82| Street Addrass (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020
83
B4[ City FL Iss Zip Code

ageni ) am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

1%, Pursuant (o the provisions of Seclions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or registerad agont. or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

appears in Bigck 12 or Block 13 if changod. or on an allachmanl with an addrass

1 RILNATIIDE:

SIGNATURE e L :
Signalwe, typrod of printed narme of regitk oz agent and tile l apphcable {NOTE " Registered Agont sigaature raguirad whan teinslating) DATE
i2. Of FICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D ' I BELETE 13TI1LE [JChange ] Addition
NAME PEQUENO, JOSEPH | 12 NAME
steeer aopnzss | 1239 NORTHEAST 100 STREET 13 STREEY ADDRESS
CATY-51- 2P MIAMI SHORES FL 33138 14 CITY- ST -23P
TLE o [ oeere 21TME [T Change [T Addition
NAME .y u.Sf*pL\ PE’(S)H Fro T 22 NAME
smeeraonness | 2965 BEGONA (AA"‘ 2.3 STREET ADDRESS
CATY-SY-21P Coopen, C \-t‘j Fe A o2k 2 4CITY-SI-29P
TITLE N T DEtETE SVTILE T Crange ™[] Addition
NAME A2NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1- 29 o 34.CITY-S1-2P
e ] DELETE 49TILE [J Chenge  [[J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy-§1-2p - 44CIY-S1-21P
ME | mEET SVTIE [Jchange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-2IP 54 CITY-ST-2P
TILE [ DELETE 6.0 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2¢ 64 CITY-ST-2P
14. | do hereby certly thal the information suppliad with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directo? of the corporation or the raceiver or ruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

SIGRAT LT Y OWEE Eﬁ/\@

su. 2093 GGU 0% W

CR2E034 (4/97)



