FILE NOW: FlLING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sanrelary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporation Namce

P93000063231 (3)
ACTION SHOWS INTERNATIONAL, INC.

Principal Place of Hn,ns;irﬁ;s&
200 CUMBIE DRIVE

HAINES CITY FL 33844
us

' Mailing Address

PO BOX 1108
HAINES CITY FL 33845-1108
us

FILED

Jan 15 1997 &:00am

Secretary of State

O

3. Date Incorporated or Qualified

08/07/1993

3a. Date of Last Reporl

01/25/1896

11. Pursuant to the ;:r(iﬁl 5 of S

office or reqistorad ageant, or foth, the §

t

2. Principal Place of Busingss o ’_Ea. Mailing Address 4. FEI Number Appliad For
1] o 26| 59-3208409 Nol Appicatis
Suite, Apt # oo Suite, Apt. #, ete. iti
e oy T ‘ 5. Certificate of Status Desired B $3.75 Add}llonal
2_2] 271 Fee Required
City & Slale _ Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 . e Trust Fund Contribution Added to Fees
Zip _ Lounlry o 4p | Country B. This corporation has fiability for intangible tax under s. 193.032,
m . 725‘| _ . 29] 301 Florida Statutes Oves o
9, Name and Address of Current Regislered Agent 10. Name and Address of Naw Registered Agent
ZIMMERMAN, JOHN M 81] Name
200 CUMBIE DRIVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
HAINES CiTY FL 33844
83
84| City 85| Zip Code

FL

anid 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpese of ehanging its registered
of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | an farmmar with, and accept the obhigatons of, Scolion 607.0505, Florida Statutes,

SIGNATURE e
Shpgt o u,L T et R 8ttt e i apple e (NZTE Ragistnrad Agent signature required whan roinstaling) DaTE
12, TGFFICHHS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
o DVT ) CTorcee 1ITILE CTchange [T Addition
NAME ZIMMERMAN, JOHN M 1.2 NAME
smeer aocesss | 200 CUMBIE DRIVE 1 3 STREET ADORESS
erv sz | HAINES CITY FL 14 0TY-57-2F
THLE DPS [T CeLete 21TLE [J Change [ Addition
hawe ZIMMERMAN, KM E 22 NAME
staeet oovess | 200 CUMBIE DRIVE 23 STREET ADDRESS
onv-srae | HAINES CITY FL B 2 ACIY-S1-2P
TiLE L] brcere 21 E [Jcharge ] addition
NAME 32 NAKKE
STREF T ADDRESS 33 STREET ADDRESS
CiTy-51- e i o - 34 CITY -1 21
T £ ] DELETE S1THILE [Jchange ] Addition
HAME 47 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-51 -2 440ITY-§1-20
TIILE i [ ] oeLeTe 51TILE [T change [T Acdition
NAME 57 NAME
SIREE ADORESS 5.3 STHF T ADDRESS
chy- st ) o 5ACITY-S[-IF
e T [J0EdiTE 61 TTLE T Thange L] Adction
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CiIY-5T-2F 64 CITY-S1-2IP

information inchkcated on this annuat
tam an o¥ficer or d rector of thiz
appears in Block 12 o Binck

SIGNATURE:

14. 1do Pereny cortify thal the informaton suppled wib this mQ does not qualily for the examption slated in Section 118.07(3)()), Florida Statutes. | further certify that the
umml.,l r.r.nual re, port is true and accurate and that my signature shall have the same legal effect as if made under oath; that
wecute this repon as required by Chapter 807, Flarida Statutes; and that my name

94/ 422- 9929

Daytme Prang ¥
Aaald™sn

CR2E034 (9/96)




