FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G rL_onfcs):n[:F:A:.m;ir\:h(:; STATE M ay 1 4 1 99 7 8 O O am

CORPORATION
Secretary of State

NNUAL REPORT
A 19L97 DIVISION OF CORPORATIONS S eCI'etaI'Y Of State

DOCLIMENT # PG3000078986 (5)

1. yCorporahon Name

ACTION PRO REALTY, INC.

Prircipal Prace of Businoss Mailing Address

2050 PINES BLVD 8050 RIENS BLVD.

SUME 450 SUNE 450

PEMBROKE PINES FL 330024 PEMBROKE PINES FL 33024-8400

us us 9. Date incorporated or Qualfied | 88, Dale of Last Report

11/16/1893 05/01/1996

K2 Priccipal Place of Husingss 2a. Malling Addrges A 4. FE! Number Applied For
AT w9050 iues AW 650448810 T
. Suite, Apt B, £l Suite, Apt. ¥, elc. i
- g ‘ oy TSP 6. Certificate of Status Desired O $8.75 Additional
22\ Qﬂ Fes Roquired
- City & State City & State 6. Eiection Campalgn Financing ss.oo May Be
_z_a__[ o EEI Trust Fund Conlribution C] Added to Fees
| o | Counlry | o Country 8. This corporalion has liability for intangible tax#fder 6. 189.032,
f—’i[..._._.._. 25] 23[ m Florida Statutes [ Yes o
: 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
VALDEZ, WILLAM J 8] Name
8050 PINES BLVD. 82| Suect Address (P.O. Box Number is Mot Acceptable)
SUITE 450
PEMBROKE PINES FL 33024 83
84| City F L 85| Zip Code

41, Purstanl 1o ihe provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing iis registered
oifico o registered agent, o bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent | am familar with, and accept tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Tt e oF prined) names of regpstord agerl ano gt i appheabie {MOTE Aogistered Agent sigrature requiced whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP {1 DELETE 1ATIIE [T Change [T Addition | g5
e VALDEZ, WILLIAM J 1.2 NAME ' 3
st sooerss | 510 NW 89TH AVE 13 STREET ADDRESS i
ey -s1-2e PEMBROKE PINES FL 33026 14CITY-ST- 2P &
e Vol ] DECETE 29 TITE (I Crange ] Addition |
P VALDEZ, WILLIAM J 22 NAME
st aoniess | 510 NW B9TH AVE 23 STREET ADDRESS
env.or e | PEMBROKE PINES FL 33028 zacmy-stozp
e CJ DELETE a1TILE [J changs [T Addition
N 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
Cilv-51 2P 34.CITY-51- 2P
THLE L) pELETE 41T0LE [ change  [J Addition
NAM 4 2 NAME
STREET ATOATSS 43 STREET ADDRESS
QY- 5171 H40ITY-ST-2P
Cime o LT 51TILE [T Crange L Addition
Bt 52 NAME SNOOO21930s72
SIFTE] ADIRESS 5.3 STREET ADDRESS ~-05/27/97—-01005--0014
517 5.4 CITY-51-2P #1655, 00
IRET N ) [Joaee 6.1 TNLE [JCrenge [ Addition
NN 6.2 NAME 0 e
SIRCET ALIDRESS ‘ 6.3 STRAEET ADDRESS s //‘f’ /f/’
LTy 81 2i 64 CITY-51- 7P

14. 1 do hereby certly thal the information supphed with this Tiling does rot qualify for the exemption slated in Section 119.07(3)(1). Fiprida, Statutes. | further certify that the
irdormation indicaled on this annual reporl or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Q
i am an officer or director of the corporation of the receiver of truslegMmpoweregho execute thik rgport as required by @Rapter 807, Florida Statutes, and that my name
appoars in Block 12 orBﬂi il changed, or on an atlaghmem wih an a V/LAMOT A’W
K E B v
SIGNATURE: \ \lj.«._-..» } ‘ ~L 7 429-97 YA 430-470

BIGNATURE AND TYPED OR PHINTED NAME OF S1GNING OFFICER OR DIAECTOR Daa fiay=ma Frona #




