FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 fafive
DOCUMENT 4+ P93000036306 (7

SE—

FLORIDA DEPARIMONT OF STATE
Sanclra B Motham
Secretary of Stae
DIWVISION OF CORPORATIONS

ACTION HEALTY. INC.

| Procipal Place of Business  Maiing Addross
&4 N BLVD OF THE PRESIDENTS 8432 PALM LAKES CT
SUITE A SARASOTA FL 34242
SARASOTA FL 34236 us R
us 3. D&lncgpumlgd or Quahfed | 3a. Date of Last Report
2. Principai Place of Business T 22, Manng Addrens ” 4. FLINamber Applied For
’;] e 2_6] o 1 _65 045123? N Not Appacatie
| Sulte, Apt #.etc _ Buite. Apt. &, ste 5. Corlboas o Status Desrad 0 $8.75 Additional
22-1 ) ] g‘r] ) - - ) Fee Required
Crty & Stale 6. Fleckon Campadgn Financing $5 00 May Be
E 28} Trust Fund Contribution O Added to Fees
2p Country L . Country 8 1n| s corparation has hability for irtangible tax under 5 199.032,
2—4] EI 2 Florda Statutes [ ves [Na
9. Name and Address of Current Regist T T T 40, Name and | Address of New Fegistered Agent -
81| Name
MATUSMK- DANIEL 82 Streel Address (PO Box Number is Nol Acceptable)
8432 PALM LAKES COURT L
SARASOTA FL 34243 83
—_8; City FL ssl 2ip Code

da Stabates, the above namied o wpGration sutimits s slatermen
i : s auithon zed bty the corpacaton’s baard af directors 1 hereby ac
shon 607.0500, Fronda Statutes

11. Pursuant to the provisions of Sactions BO7 (70
or registered agent, or both, in the Srake of FI
familiar with, and accept the obigatons of, Six

v e purpose of changing its regrstered office
! the appaintment as regislersd agent | any

SIGNATURE | i .
Bt e Bl 100 pa St e g e e o e o e ey e el )

12, OFFICERS Al N0V rw FC X ADDITIONS/CHANGES TO OF FICERS AND DIRECTOHS IN 12 <
TIILE D ) [Jou I EEEATE T oo ' o [J Crangs  [] Addton la—’
HAME MATUSIAK, DANIEL C2hANE 3
SIREET ADORESS 8432 PALM LAKES COURT CYGTHEET ADDEESE 8
Cify-S8T-2iP SAMSOTA FL 342‘3 e ‘4"_IIY s AP e — %
WILE [JOELFIL 2170 ] Chaage [ ] Addition |
NAME 27 RAMF
SIREET ADORESS 23 87REF ADIRESS
CIy-S1-21P e R2sLeste
TIE [ DeLETE 31T [] Change
NaME I2HAME
STHELT ADDRESS 35 STRET ATORESS
CITY-§7-2IF o e e I . R
TTE [ DELFIE [7] Cnange  [] Addition
MAME 4 # NAME
SIREET AGDRESS ATSTFINY ALDRE S5
CITY-SF-219 e . o Aoy s12p e - -
1TLE [ DELETE 5t Lk [ Change ] Adowsion
NAME 5 2 NAKE
STREET ADDRESS S3SIRtET ADORESS
CiTy-ST-2p . e Gally 57 7R e
TITLE [J DECETE BITLE [ Change  [J Addition
RAME 62 NAKY
STREET ADDAESS 63 ST-EFT ADDRESS
Ctly-SI- 4P N R aCIY BT A . N s
4. | do hereby cedify that the: information) suppbed vt ting flng s volintarily formieaso and does ot ‘quatidy fon ths exeng hon <1 Sectoe 119070350, Floridza Staties. | further

certify that the informabon ind-cated on tnis annunl ropart or sopypiemental annual lepart is True and ascurate and thal ny sigrature shal have the same legal eftect as if 0°ade uncdor

oatn; that Tam an offcer or diraclon o the Corpuoralon o e retesaor O tusles empoweis [ exesute this repart & redquited by Cnapler 6747, Florida Statutes, and thal my name

appears i Biock 12 o Block 134 ¢ el < e c b s i lrens

' L
SIGNATURE: ‘/2‘\ ]G\é: @m) WK
OR DIRECTOR e e




