FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘!'
DOCUMENT # P94000033854 (8)
ACTION PLUS, INC. :
Principa! Place of Businoss Mailing Address
5649 BOOGS FORD ROAD 5849 BOOGS FORD ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 . 26 59-3257027 Not Applicable
Suite, Apt. #, et Suile, Apt #, etc, it
uie. Ap o e A e 8. Certificate of Status Desired O 56'75 Additional
2 m Fee Required
City & State City & State 8. Blaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added to Fees
Zip Couniry s Country 8. This corporation owas or has paid the current year Intangible
24 ;;I ____k39_1 m Personat Property Tax due June 30. [ JYes [IMo
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Reglstered Agent
MENI, JAML 8] Nerme
5849 BOGAS FORD ROAD 82| Sireel Address (P.0. Box Number is Nol Accepiable)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code
11. Pursuant 1o tho provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registared agont, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appoiniment as registered
agen! | am familiar with, and accopt the otligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ I
Signatre, mm o prinhi name of mgnmmu agor o ang vl il app Al (NOTE Registered Agent signaturo requitad when reinsiatng) DATE
12. QFFICCRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE P [CJ OkLETE 1.1 TILE [T Change (] Addition
NAME MEN], JAMAL 1.2 NAME
street aponess | 5849 BOGGS FORD ROAD 13 STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32127 14GITY-S1- 2P
Tme W [T pEeeTe 21 TILE ~ [dchange [ Adaition
N MEN), JOSETTE 22 NAME
smeetaopriss | 5849 BOGGS FORD ROAD 73 STREET ADDRESS
CTY-S1. I PORT ORANGE FL 32127 2, 4CITY-ST- 7P
TILE [ orcee 34 TILE [ Change L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-51-2P
HILE T oeLete 41 THILE [JChange L] Adaition
NAME 4 2 NAME
STREET ADDAFSS 43 STREET ADDAESS
CiTY-S1-21P 44 CITY-51-21P
TITLE [T DELETE 51 TITLE I change ~ T Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-58- 2P
THLE [ J oecere 6ATILE [J change T Addition
NAME 62 NAME
STREET ADDRESS £.3 STREE) ADDRESS
CITY-S1- 2P SACITY-ST-2P

14. | hereby certiy that the information supphed with this hlmg does hat qualify 1or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the Irformation
indicated on this annual regarl or supplomeniy a L ig true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corppration or the ref:o q 1p0wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, of on amal /
g _(5 ?g T For LY T.%1 8

SIGNATURE: °

CR2E034 (10/97)



