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

CORPORATION LOAIDR DEPARIMENT OF S1ATE May 05 1998 8:00am
ANNUAL REPORT

1998 \ ’* ______-_vi)IVISlgzcgéagOiPsgiiTIONS Secretary Of State
DOCUMENT # PQ7000014051 (1)

1. Corporation Name

ACTION CONNECTION CORP.

AN RN

Principal Place of Business Mailing Address
195 W, 38 ST. 185 W. 38 §T.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1997
2. Principal Place of Buginoss @:ﬁ 2a. Mailing Address 4. FEI Number 5 Appliod For
Elfﬂg’Q o (Aj Q r& _______' El G S - 0 750 7 5 Not Applicable
Sulte. Apt. #, etc. Suie, Apl. #, efc. iti
P — ‘ P 6. Cenlificate of Status Desired O $B'75 Addttional
] = 27| Fes Required
| Giya St 6. Eiection Campaign Financing $5.00 May Be
c ) zs] Trusi Fund Contribution O Added to Fees
Coyptry  © 21 Country 8. This cor i i i
| R poration owes or has paid the current yeay Inighgible
24 % Of >’" E‘ J S ’3 29] Sa Personal Properly Tax due June 30. O Yes \ﬁ'No
N ¢. Name and Address of Current Reglslered Agenl 10. Name and Address of New Registered Agent /
GONZALEZ, ALEIDA o | are '
)
165 W 33 ST 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012

83

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sachons 607 0502 and 6071508, Flonda Stalutes, the above-named co-poration submits this stalement for the purpose of changing its registered
office or reglstered agant, or bolh, n the State of Flonda_Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obtigaliens ol, Seclian 607.0506, Florida Statutes

SIGNATURE o S, N
Signature. Byped of prnted aame of legtto e T:w_f”.:.-,-nr.-u (NOIL Registered Agent signatura reguired whon rainstating) DAlE p

12. OF T ICEHS AN} DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

ME PSTD “T1 DEETE 11THILE [T change  [LJ Addition =

HAME GONZALEZ, ALEIDA 1.2 NAME §

smeeTapRess | 195 W, 38 ST, 1.3 STREET ADDRESS 5

OiTy- SY-2 HIALEAH FL 33012 §racay-si-ae a8

TE ] DECETE 21 TLE U crange L] Addition |O

NAME 2.2 NAME

STREET ADDRESS 23 5TREET ADURESS

HCITY-5T- 2P o 2.4 CITY-5T-21P

TITLE i T nELETE A1TILE [T cnange [} Addition

HAME 3.2 NAmE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 3.4.CITY-ST- 2P

TITLE [J okteTE A1TITLE [T change ] Adddtion

NAME 4.2 NAME

STH;&T ADDRESS 4.3 STREET ADORESS

CITY-5T- 2P 44CITY-$1-21P

TILE B [T OECETE 51TILE [ change [ Adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-51-2IP

TITLE [J DELETE 6.1 TLE [T change [ Aduition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIty-§T-2p T 64 CITY-ST-21P

ifformalan supsphed with this filing does not aualify lor the exemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the informalian
al report or supplfinental annual report is true and accurate and that my signature shall have the san;le;al effect as if made ungier cath; thal | am an
Fl

e receiver or trustea empowered 10 executa this report as required by Chapter 607, da St?tks and that my namea appears in
- oy P G

) Flr%ﬂl';(:hm(mtyw acdross.
. ' Y A \{ B

14. | hereby cerlily that th
indicated on this a
olicer or diractgrof ihe carpioration o
Block 12 or Blgtk 13 if changed, or




