FILE NOW: FILING FEE AFTER MAY 1ST IS ff;s&ﬂﬂ | FILED

COF?IEOOI:X;ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:c'::,yt;"s:: a Jan 27 1 99 8 8 . OOam

1998 DIVISION OF CORPORATIONS - S e Cl'et ary Of State

DOCUMENT # P93000063231 (3)
(VAR WA

ACTION SHOWS INTERNATIONAL, INC.

Principat Place of Business Mailing Address
200 CUMBIE DRIVE PO BOX 1108
HAINES CITY FL 33844 HAINES CITY FL 33845 L
us us DO NOT WRITE IN THIS SPACE e e -
3. Date Incorporated or Qualified S
09/07/1993
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] £0-3209409 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. = it
P uie, e 5. Certificate of Status Desired ¢ $8.75 Additional
—Z—Z_I m Fee Required
LCity & State City & State 6. Election Campaign Financing $5.00 May Be
;3-] ;s;‘ Trust Fund Contribution [ ..o —Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
;;I E‘ —2;l El Personal Proparty Tax due June 30. Bdves [no
9. Name and Address of Current Registered Agent 19. Name and Add}es_s"of New Registered Agent
ZIMMERMAN, JOHN M 81| Name
200 CUMBIE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable} i - .
HAINES CITY FL 33644 —
83
84| City T FL |as| Zip Cade

11, Pursiant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered”
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment s registerad
agent. 1 am famillar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes. : L

CR2E034 (10/97)

SIGNATURE i -
Sigriature, typed o prkred name of ragistared agent and title i applicable. (NCTE: Reglstered Agent sigrature required when reinstating) TATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .

TILE DVT (! DELETE 11TITLE [ change [ Addition

NAME ZIMMERMAN, JOHN M 1.2 NAME

street aoofEss | 200 CUMBIE DRIVE 1.3 STREET ADDRESS

CITY-5T-2IF HAINES CITY FL 1.4 CITY - ST-21P o

Tme OPS [T DELETE 21TME ) [T change [T addition

NAME ZIMMERMAN, KIM E 2.2 NAME

streer aporess | 200 CUMBIE DRIVE 2.3 STREET ADDRESS

CTY=§T=2IP HAINES OITY FL 2.4 QY-S 2P . =

TITLE LI DELETE 31 TTLE [ cnange [ Acdition

NAME 3.2 HAME

STREET ADDRESS : 3.3 STREET ADDAESS

CFY-ST-2IF 44, CITY-ST-2IP 7

TIRLE LI DELETE 41 TITLE [T change L Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-7P _

TIE T 1 DELETE 5.1 TITLE [_I Change L[ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-21P 54 CITY-§T-ZP _ o B

TITLE [T DeLETE &1 TITLE = I Change L] Addition

NAME 6:2 NAME

STREET ADDRESS: 6.3 STREET ADORESS

CIfY-ST- 27 6.4 CITY- ST-7P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Stafutes. | further certify that the information

indicated on this annual report
officer or director of the cor
Block 12 or Block 13 if ¢l

and accurate and that my signature shall have the same legal effect as if made under caih; that | am gn
srad io axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In

plgme al annual report is true
t

CIANATIIRE- Zr FJans FE  Fyp sl Pq2TF




