‘; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT Seccretary of Stale

1996 5’—\0{&0 5 {:5__*(50?8 4 OF (:ORPORATIONC )
DOCUMENT # P93000078986 (5) 1

1. Corporation Name

ACTION PRO REALTY, INC.

FLOfIDA DEFARTMENT OF STATE
Sandra B. Mortham

VAR

3. Date Incorporated or Qualified | 3a. Dale of Last Report

11/16/1993 05/01/1995
2. Principal Place of Basiness ‘ | 2a. Mailing Acidre 4. FEI Number Applied For
S e A Bres Boulebrd [219050 Rues Boulevord. 650448810 o A
Suitg, Apt. #getc. | Sle, Aptyh. ele. et Status Desi $B.75 Additional
»-z?l §u .k 4__;0 ”_________?_7] . %‘,l ',( 4.5( ) | 5. Cerificate of Status Desired O Fet Required
& Stgte | (v & Fate 6. Flaction Campaign Financing $5.00 May Be
2‘3[ %b‘btt p“ﬁ 3 E':L- :35\%%% pw% 1 p"" Trust Fund Contribution (o Added 10 Feas
Zi : C:ounlr‘y L. Zi Country 8. This corporation has fiability for intangitle tex under s 199.032,
[24] 330% 25| us 29 [33"-)4‘__ @ S Florida Statutes 0 ves @

Principal Place of Business r.jlahng Address
10422 TAFT ST. 10422 TAFT ST.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us

9. Name and Address of Current Flegistered Agen! 10. Name and Address of New Reglstered Agent
81] Mame
‘:&zDzE%A\gITLg#M J &2 %eggdress ‘D'o. Box NumB-s No[ﬁ\bcvfpoha’t;lp! SA pumy 480
PEMBROKE PINES FL 33026 83
84 CMMM P‘ !ES FL 85 Légoodﬁ 4_

11. Pursuant 1o the provisions of Sections 607.0502 an 1607 1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerod agent, or both, in the Suate of Florida. %uch change was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am

Al

farniliar with, and accept the ohligations of, Section G07.0504, Horda Statutes.

SIGNATURE . o o e R . . _
Sigraiire, fyperd ae pr 1A Fie of regsiornd agect gl i g phane. IROTE Rogialis e Agont s gnitun: tea0i 6 when rorstalng! BATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ppP [ DELETE 1.1TLE CiChange [ Additlon |-,
NAME VALDEZ, WILLIAM J 1.2 WAME 3
STREET ADDRESS 510 NW 89TH AVE 1.3 STREET ADDRESS T
£RY-81-27 PEMBROKE PINES FL 33026 14CY-51-7F &
TILE VST ] DELETE 2 1TIE [ Thange L] Addilion | ©
NAME VALDEZ, WILLIAM J 22 NARE
STREET ADDRESS 510 NW B3TH AVE 23 SIREET ADDRESS
CITy-51-2P PEMBROKE PINES FL 33026 ‘ 24 CTY-ST- BF
UILE [ DELETE 3 4 TITLE [7) Change  [] Addition
HAME 3.2 NAME
STREET ADDRESS %3 STREE] ADDRESS
CITY-5T-2P L 24CV-ST-21P
TTE [C] DELETE 4.1 TITLE [] Changs ] Addition
HAME 42 NAME
STREET ADDRESS 2.3 STREEt ADLRESS
CITY-81-2IP _ 44 CITY-51-21P
THTLE [} DELETE 51 LR ] Cnange [ Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-51- 2P o B 5.4 CITY-ST-2P
TITLE ] DELETE € 1TILE [] Change  [7] Addition
NAME £2 NAME
STREET ADDRESS §3 STREET ADURESS
CITY-5T-2 L L §4 CITY-51-21P

14, | do hereby certily thal the information supplied with th s filng is wohiarly Trivshed and doss nol guaity 1or 1he exemption stated in Section 119.07(3)(K). Florida Stalutes. ¢ further T
certify that the information indgicatecl on this annual repart or supplementa’ annual repart is true and accurale and that my signature shall have the same legal effiect as it made under
oathi; that | am an officer or dreclor of the corporation or the reéceiver o4 truslee npawered te execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block K if changed, or on an attachment withfdn addre,
SIGNATURE: _ L:) Sa: J. 4[20/% ( ~Ol20

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRE "D Tagtime Pna ¥




