FILED

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

 PROFIT
CORPORATION
ANNUAL REPORT

FLORAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Lorporation Name

VERBAL ACTION CORP.

WFTrNincip:;xl Fiaze of Bu:unvq Mailing Address
2900 14TH ST NORTH 2500 14TH ST NORTH
SUITE 12 SUITE 2
NAPLES FL 34103 NAPLES FL 341034507

A A M

3. Date incorporated or Qualified 3a. Date of Last Report

08/07/1996

2. Princinal Place of Business

[21]

Sule, Apt. ¥, e

City & State

2a. Mailing Address 4, FElgm er Applied For
R :‘;E] i‘ 3 3q¢ 5 g 3 Not Applicable
Suite, Apt. #, alc. " ) $8.75 Additiona!
EZ} ;ﬂ 5. Cerlificate of Status Desired m Fee Required
Cily & State 8. Etection Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Fees

- Zp ’ w_éﬁl—"""y' Zip Country 8. This corparalion has liability for intangible tax under s. 199.032,
E"il..., S _251 29 30 Florida Stalutes Yes [X) No
& Name and Address ol Current Registered Agent 10. Nams and Address of New Reglstered Agent

SPOUNAIS, SAMUEL J 81| Name
2800 14TH ST NORTH 82| Shrcet Address (P.O. Box Number 1§ Mol ACceptabie)
. SUITE 12
NAPLES FL 34103 8
84} City FL 85| Zip Code

aqent. | an farmibar with, and accept the obligations of, Section 607.0505, Florida Stalutes,
SIGNATURE

FT?Q"'F"JrE'(jE}hﬁffi}}r:- pravisions of Seclions 607.0502 and 6071508, Florida Stalutes, the abave-named corporation submits this statement fof the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Sl e, Typedt OF Pinte falie of tegrecerod agart and (e i appicabia

INCTE: Registerad Agant signature required when reinstaling)

DATE

CR2EQ234 (9/96)

[z OFFICERS AND DIRECTORS { 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e R [ peLeTe 1ATILE P NE T change 14 Addition
HahE 12 NAME m VALE NT) T
§THEL] AODHESS 1.3 STREET ADDRESS }*—-’?TU ¥z, 2900 4th STREET A
CY-s1 7w 1A CITY-57- 20 NIPLE S, ) ﬂoﬂt
e T CIBEETE 21TIE $Tp » T [T cwange X Addiion
NEME 2.2 HAME MUAELY S Pou A S ]
STRIFI ADCIRESS 23 STREET ADDRESS §g|fﬁf11 P'L‘iﬂ’ IJ‘QJTH mbﬁ woerid
| cny-s1ze S 2 4DIY-§1-2P MNMPLES £ 3D __‘
I B [T DELETE 311ME O Changs [ agdition
HAME 2.2 NAME
STREED ADORS S 3.3 STREET ADDRESS
| LIy ST a0 34, GITY-ST-2P
11 [ ] DELETE 41 TITLE [ Change [T Addition
NEME 4.2 NAME
STHEF L ADDRESS 4.3 STREET ADDRESS
Y 51 44 CITY-S§1-21P
B [ DFLETE 51 TITLE : T Change [ Adaition
hARE 5.2 NAME
SIREFY ADDRESS 53 STREET ADDRESS
oh-stae | 54 CI1Y-51-21P
wme T T [ DELETE B1TILE O charge [ Addition
NAME 62 NAME
STREET ALDGHESS 63 STREET ADDHESS
1Y 51 i B4 CITY-ST- 7P

apponrs i Blogk 12 or Block 13 if changed, or on an atlachrgent with an address.

SIGNATURE:

[y

18,1 dd mereby cerldly thial the information suppliod with this #iing does not qualily for the exempiion stated in Section 119 D7(3)(i}, Blorida Statutes. | further cerlify that the
in‘ormation indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shatl have the same legal effect as if made under oath; that
1 am an officer or chreclor of the corparalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

[ ESRUET T SPuy i S

PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

42397 (4¢)263%28%

Daytimo Fhono # o

‘- g



