CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION Of CORPORATIONS

DOGU

MENT # P93000015661 (0)

1. Corporafion Name

ACTION PULSE, INC.

Principal Place of Business

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

AR WA

2965 BEGONIA WAY PO BOX 260161
GOOPER (ITY FL 30026 PEMBROKE PINES FL 3326
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
02/23/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650413126 Not Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, etc. i
.—1 P - U‘ P 6. Certifioate of Status Dasired D $875 Additional
22 27[ Fee Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May 8e
23 23] Trust Fund Contribution Addsd o Fees
Zip Country i | Country 8. This corporation awes or has paid the current year Intangible
24 E] ) ;] :’E] Perscnal Proparty Tax due June 30. {Oves [Orno
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
GOLOMAN, CHARLES J 81| Namo
601 SOUTH FEMRAL H'GHWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL B85] Zip Code

11. Pursuant to the provisions of Sections G07,0002 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Block 12 or Block 13 if changed, o on Katlacr@'nh an adcrass, —_—
R o A0 oeoha

SIGNATURE e
Signature, Iyjrod o printed name of registered apent #nd fitle f appheatie (NOTE Regislored Agenl signaturo refuirod when reinstating) DATE
12. QF FICFRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Y ] DeLETE 11 TILE [T change LI Addition
HAME PEQLUEND, JOSEPH | 12 NAME
sweeraporess | 2865 BEGONIA WAY 1.3 STREET ADDRESS
iy - 81- 21P COOPER CITY FL 14 CHY-ST- 2P
TLE 7 oecete 21 T0ILE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREE[ ADDRESS
CATY - S1-2IP 2 4CITY-ST- 2P
TITLE [T OELETE 31 7MLE [Jchange [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-81-2IP N 34 CITY-5T- 2P
TLE T T DELETE 41 THLF [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-21P ) 44 CITY-ST-7iP
TIRE [ becete 51 TITLF T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
Cmy-§7-2P 54 CITY-ST-2IP
TITLE [ pecere £ TITLE [J'Change 1] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- §T-2IP
4. | hereby cortily Ihat (he information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annuat repart ar suppienienial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporalion of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Pacuman (1 <o (qog v 480

CR2E034 (10/97)



