FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Jan 22 1997 8:00am

CORPORATION
Secretary of State

ANNL;AQQR;PO i DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000026154 (0)

1. Corporation Namo

ACTION PROPERTY MANAGEMENT, INC.

O R

Pringipal Puace of Business “"Maihng Address
820 WEST ZEPHYR STREET P.O. BOX 1975
INVERNESS FL 34450 INVERNESS FL 344511975
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} S57-34912 896 Not Applicable
Suite, Apl #. eli; Suite, Apl. #, elc. i
uic. ApL B e - e ARl F el 5. Certificate of Status Desired | $B.75 Addtional
2] 27| Fee Required
Cily & Stale | Cily & Stato 6. Elsction Campaign Financing $5.00 may Be
23 ) 28] Trus! Fund Contribution 0 Added 1o Fees
wo ] Country L e | Counlry 8. This corporation has fiability for intangible tay under s. 199.032,
L] . 25 29| 30] Fiorida Slatytes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Ajent
PLAISTED, ROBERT E 81] Name
020 WESY ZEPHYR STREET B2( Street Address {P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registarad
office or regislercd agent, or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as repistered
agent Lam familia- wiln, and accept the obligations of, Section 607.0504, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . e
Sigriture, typed on printed faarwe of tegatoretl agent and e 1 apphoatds {NOTE" Ropistered Agent signaiure required whan reinslatng) DATE
12, OFF ICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D [Joicer 11TIRE [JChange L] Addition
HAME PLAISTED, ROBERT E 1.2 NAME
swreer anoness | 920 WEST ZEPHYR STREET 13 STREET ADDRESS
CITY. 57 73 INVERNESS FL 34450 14 Y- 1 2IF
TNLE ' [T DELETE Z1TILE [JChange [ Addition
NAME 22 NAME
STREET ADDAIESS 23 STAEET ADDRESS ‘
CI1Y- 5T- 2P 2.40ITY-57- 2P j
e T DELETE 31 ML [l Change [ Addition
NAKE 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
ory-spe | 34, CITY-5T-2P
TITLE _ I DEceTe 41 TLE [ change [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
A o 44 00Ty -5T-2IP
TITiE [T DELETE 517TI1LE U Change T Addition
NAME 5.2 NAME '
STREFT ADDRESS 53 STREET ADDRESS
A 54 (ITY-§T-2IP
TITLE [Jomew 61 TME [T Change ] Addition
NAVE £ 2 NAME
STHEE) ADDRESS £3 STREET ADDRESS
CITY-S1- 1P §4 CITY-5T1-2IP

14. 1do hereby cerLly thal the information suppiied with this ing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. 1 further certify that the
information indic ated on this annual reparl or supplemental arnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an olticer of dircetor ol the corporation or Ihe receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg. or on an allachment with an address.
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