FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 114

CORPORATION .' "f':" : ,.‘\ O et b Wt T ADI‘ 08 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 ‘, OVISION OF GORPORATIONS Secretary of State
DOCUMENT # P96000014635 (2)

1. Carporation Name

ACTION DIRECT INC.

T

Principa! Place of Busingss Mailing Address
14285 SW 142 STREET 14205 SW 142 STREET
MIAMI FL 33186 MIAMI FL 331866720
3. Date Incorporated or Qualified | 3a. Date of Last Report k
i 02/16/1996 |
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 26 S ~pPoY Soe! Not Applicable
Sute, Ap o ate Suile, Apt. #, elc. iti
! ¥ ‘ die. Ap 5. Certiticate of Status Desirad O $8.75 Additonal
22| (27) : Fee Required
| Cily & Slate __ City & State 6. Election Campalgn Financing $5.00 May Be
23 21—;] Trust Fund Contribution O Added 10 Fees
L Zp . | Countey Zip Country 8. This corporation has liability for intengibls tax under s, 199.032,
24) 25] 20| [30] Florida Statutes Oves [no
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
FLORES, JOSE O 81| Name
5340 SW 132 PLACE B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
a3
84| City Zip Code

11. Pursuant to the provisions of Seclions 607 D502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose ol changing its registered

oflice o regustored agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointmant as registered
agent | am farmiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE . e
Slgnatte:, typed of printed name of registored agant aqd Witle if applicatie {NOTE Registered Agent signature required whan relnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [T DELETE LATIRE [J Change T[] Addilion &
NAME FLOHES. JOSE 0 1.2 HAME g
smeet anoness | 9340 SW 132 PLACE 1.3 STREET ADDAESS a
Y-85 7 MIAM) FL 33175 14 CITY-§T- 2P &
o D [T DELETE 21 IME L) Change [ Addition | O
N FLORES, ELIEZER 22 NAME
street sporess | 5700 SW 137 AVENUE, SUITE 1310 2.9 STREET ADDRESS _ . - - s
Iy ST 7P MIAMI FL 33183 2,4 CITY-5T- 2P
1L D T Decete BATOLE ' ClChange L Addition
NAKIE FLORES, OMAR 32 NAME
sweer anvness | 12602 SW 47 TERRACE 33 STREET ADDRESS
Y- ST 2 MIAMI FL 33175 34, CITY-51-2P
THLE [ oreete 41TNLE [ change ] Addition
Naw 4 TNAME
STREET ADBRESS 4.3 SIREET ADDRESS
onv-stae | 44 CITY-5T-21F
e ) [ JoreT SATITLE { I Change ] Addition
Kame 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Cilv-§1-7F 54¢ITY-ST-2IP

e | CTOtLErE B.1 TITLE TJchange  [_] Addition
Naw 5.2 HAME
STREET ADRESS 5.5 STREET ADDRESS
BTy - ST 710 B4 CITY-§T-2IP

14, 1 do hareby corbly thal the information supplied with this fitng does not gualify for the exemption stated in Section 118.07(3)}, Florida Stalules. | further certify that the
information indicated on this annual reparl o supplernental annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
1 am an officer or director of the corporation or the receiver or trustae smpowsred 10 execute this repent as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Block 12 ar Block 13 changod, or an an attachment with an address,

SIGNATURE: 1 0. Floww S bRes Y-1-97 FS~SEY- Y652

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Deysme Prone ¥




