-

Prncipal Place of Business

2|

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

PROFIT iy
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATHONS

FILED
Jan 25 1996 8:00am
Secretary of State

DOCUMENT # P95000069330

1. Corporation Name

ACTION - PACKED PROMOTIONS, INC.

(5)

Mailing Address

5300 N.E. 24TH TERRACE. SUITE 530-C
FORT LAUDERDALE FL 33308

§300 NE. 24TH TERRACE. SUITE 530C
FORT LAUDERDALE FL 33308

T

3. Date incorporated or Qualified | 3e. Date of Last Reporl

09/08/1985

"2 Principat Plage of Business | 2a. Maiing Address tDF\%Mun r — Applied For
__ 26] i 0 8?2") Not Applicable
., Suite, ApL. #, ete. | Suie, Apt. 4, el 6. Certificate of Status Desired 0 $8.75 Additional
2g] 27 Fes Requirad
Gty & State City & State 6. Elaction Campaign Financing $5.00 May Be

) 26]

» - T Country
2] 2]

41, Pursuant 1o th

Trust Fund Contribution 0 Added to Fees

i 2p

29] 4]

Country

B. This corperation has fiability for intangible tax under s 199,032,
Florida Statutes Yes [JNo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsterad Agent

Street Address $.0. Box Number is Not Accepltable)

81| Name
CIPOLLA, CINDY L 82
5300 N.E. 24TH TERRACE, SUITE 530-C
FORT LAUDERDALE FL 33308 83

B4 City

B5| Zip Code

FL

]D?
Orldc

of registered g)

s, the abova-named corporation submits this statement for the purpose of changing its registered office
rparation’s board of directors. t hersby accept the appointment as registered agent. | am

famiar with, 0508, Floriga Stat it 5 -C
CENEN UL S S | ' EA 74 I | AN (ViR e 1w AR o [ 2_7— {(0
Sich alwe i agm of relistored aced and titls o splicabi. ( ITE: Reg: Stered Agent signal.ke required whan reinstating] DATE
BN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D L DELETE 1.1TILE [ Change  [] Addition
e CIPOLLA, CINDY L 12
aweerancriss | 5300 N.E. 24TH TERRACE, SUITE 530-C 13 STREET ADDAESS
oSt FORT LAUDERDALE FL 33308 14 0TY-ST- 2P
T°LE [ OELETE 2 1TIMLE [7] Change  [[] Addition
NAME 2.7 KAME
SIKEE| ADDRESS 23 STREET ADDRESS
Cilv-51- i ) 24 CITY-ST-21F -
TILE [ DELETE 3.1TILE [ Change  [J Addition
HAMF 32 NAME
STHEF] ADDRESS 33 STREET ADDRESS
L L 34CY-SI-1P
TiILE ["J DELETE 417TIMLE [0 Change [T Addition
HAME 4.7 NAME .
STREE ADORESS 43 STREET ADDRESS
ClY-5E2F L 44 CNY-§T-2p
TILE [] DELETE 5 1TLE [ Change [ Addition
hAE 52 NAME
STRFE! ASORESS 53 STREET ADDRESS
_Lhe-sTp _ 54 LITY-5T- 2P
T [ DELEFE 6 1TILE [] Change  [] Addition
WAME 6.2 NAME
STHEET ADGRESS 6.3 STREFT ADDRESS
| Cry-Se-ap ) B4 CITY-ST- 7P

14. | do hereby cerlify that Lhe inforfmation suppled W\”I this fili
cerlify that the infarmation indcatgd on this anr
oath; that | am an oflicer orfdirecyr of the cor|

appears in Biock 12 or Blgl 'f gedh, o on an atlgchmedt

SIGNATURE:

iver oif thistee empowered to exe

14N daess

|s aluntagly fumished and doas not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
F supblemenlakannual report is true and acurate and that my signature shall have the sama legal effect as If made under

is repart as required by Chapter 807, Florida S1atules and m@t nmy name

mnm 27,16 qéaﬂﬁy , ;m

AEIGRIN OFFICEFI OR DIRECTOR

Daytimé Phoce ¥

2055690056

AN Fal-]

CRZE034 (12/95)



