SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 87/96: $225 (IF nlssnwm MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT Secretary of State

1996 \g‘:’” DIVISION Of conr)ormpNs

DOCUMENT # P94000033854 (8)

1. Corporation Name

ACTION PLUS, INC.

RGN

Principal Place of Business o M;\an»‘zJargss_
3522 FOREST BRANCH DR #F 3522 FORESY BRANCH DR #F
PORT ORANGE FL 32119 PORT ORANGE FL 32119
[ '5‘.""[-)-:é_lE"I_rEchor_éi!_eTci_or' Quaktied Iria. Date: of Last Report M
2. Principal Place of Business zia.mi'{.‘ﬂ-ailnr.g Adddress o 4, FE1Numbier Apph(:“ e
21 251 . - 59’3257027 R Mol f\[\;l\ndtﬂfj
Suite, Apt #, et Suite, Apt #, et —
B - w ‘ 4. Cerbhicate of Statas Dewrcd U SB 75 agdiiona
El ﬂl Fee Fleqwred
City & Stale | Cily & Staw 6. Lleclon Cﬁ'ﬂi)dl(_]ﬂ F\ﬂdflClﬂg [J $5 00 may Be
;l 2&1 Trust Fund Contribution __AddedloFeos
Zin | Coantiy — Z1p Country 8. Tris corparabon has labiily fu( |r|l<1r|qmwc lex urcler s 190 G632
m 25_] @J,,,,ii,, :E! L Fianda Stalules [:I VoS D Mo o
§. Name and Address of Currenl Heglstered Agent 10. Name and / Address of New Registered Agenl a
81| Name
MENI, JAMIL - ]
3522 FOREST BRANCH DR #F B2] Street Address (PO Box Number 1s Mot Accestanio)
PORT ORANGE FL 32119 - S
84| City T FL [ | 2o Code

agent. | am famihas with, and accept e othigations of, Sechan 6070505, Flanda Statules

SIGNATURE ___

Segratore Wi o :-;un 1

G s HOTE Fey i Aget s gidiure e

11. Pursuant to the provisions of Sactions 637 0502 and 607.1508 fanaa Statules, the above namad corporation submils this sle laternent for the purpose of “ohy ang g ks regstere A
ofice or reg.stered agent, or ath n e State of Flanda Such change was authanzed by Ine corporabion’s board of duectons | hereby accept the appantment as

el

b ]’ i o o N PN

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GF F ICERS AND IRECTORS IN 12
TTLE D LT Decete T T enage” T ] aasen
NAME MENI. JAMIL 12 NaMi

stacer anpress | 3522 FOREST BRANCH DR #F 13 SIAEET ADORFSS

oy -§1-2p PORT ORANGE FL 32119 1AGIY -51- 7 - A o
TITLE D [T oecere 21 INE L craes T Addition
NAME JOSETTE, MEN! ? 2 HAME

seeeranpaess | 3522 FOREST BRANCH DR F 2 3STREET AGDRFSS

Ty -ST-21F PORT QRANGE FL 2 4CITY S 2P

e [ ] oetete e TUTUTUTTTU change [ Addtar
NAME 32 NAME

STAEET ADCAESS 2 35THEL) AUDRESS

CITY-S1- 7P 34 QY-S 2P

TILE [ oren PRI B I T I
HAME 4 2 NANE

STHEET ADDAESS 4 3 STHEET ADDRESS

CiTe-§1.78 24C00Y-S1-28

TE T L] e 51TITLE T cnangr [ At
NAME H 7 NAME

STREET ADDRESS & 3SIREFT ADDRESS

CITY-ST-2IP ) G4LIY-51 AF
TITLE o [ ] oner 6 1TILF [T crange [} anesior
NAME €2 NAME

STREET ADORESS £ 3 STREE T ACDRESS

CiTy SI-2IP BACTY-ST-7f

14, | do hereby cerbfy that the iInformanon supplied
further cerbify thal the inforeati @ nchicated on 1y
miade under oath, that | aean icor o (hrm\*f
that my name appears in Bloc

> ar Rlock 1301
{GNATURE:
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recquisechgsy Crapefu Fl(m ¥
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a?‘?_ SC 756 0630

Cingor e P ree B
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