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

1999
DOCUMENT # PQ8000046866 -

1. Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE .
o ROFT Apr 26, 1999 8:00 am
ANNUAL REPORT Secratry of St % ecretary of State
DIVISION OF CORPORATIONS i 04-26-1999 90044 029 ***150.00

ACT VENTURES INC.
R
2377 BEACON DR. 2377 BEACON DR,
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33962
. DO NOT WRITE IN THIS SPACE
3. Date.Incorporated or Qualifed
05/26/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
;' I& 39 HCFfﬂlbehy Aucuoc EI)‘ 99 HaFfaw porg Hvesoe 65‘ O 53 ?/ 9’4 Not Applicabla
El Suite, Apt. #, ?tc. o . A ;;] _Sune. Apt. #, efc. 5. Certiicate of Status Desired O $t::.e7e§R;;:|l:irt;:;nal
City & State City & State 6. 7 Eiection Campaign Financing O $5.00 May Be
3] Aot Por?, FL 28] Nowstl PorT FA Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 392p0 E‘ “3A ;;l 9?2?6 E‘ S A Personal Property Tax. Oes [PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
VALLIER, KATHERINE Tonativs Pe/lis
2377 BEACON DR 82 Street/Add‘FES (P.o.lz%x Num;gr is Nzt Acceptable
: arF Fend ety ve =
'PORT CHARLOTTE FL 33052 . Gl EEZ ?
. 84| City 85| Zip Code
2rth PosT, FL | 9438 ¢

T1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered age) o4, or bolh, T the State of Florida. Such change was authorized by the corparation’s board of directors. ) heraby accept the appointment as registered

agent. | am familiar }r apig/dccept the Ybligations of, Section 607.0505, Florida Statutes,

- Fore?ros Pel/ii Phesideat n.-?‘/g‘/??

T il
FnB TG of registared agent and title f applicabld. (NOTE: Registered Agent signature rejuired when reinstating}

12, 7 OFFICERS AND DIRECTORS 13, — ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ’ {1 DELETE 1.1 TITLE D . JChange [ Addition
NME : 12 NAME Lonarws Deilis '

STREET ADDRESS 13 STREETADDRESS | /@ #9 HaxEPeu bsr? Hucku e

CITY-ST-2P 14 CITY-ST-ZP orile Porv  FL 22 56

TIMLE [_] DELETE 21TILE s/rl/o v (@Change [ Addition
NAME - . 29 NAME EhizehsTh 7 Petlhs

STREETADDRESS| 2ISTREETADORESS | 1 Gy HaEFonbony Jvenuc

oy-sT-ZIP 24CITY-ST-2F ordiuForT  FL 3928

TE . - - . «[JDELETE- 31 TINE [ = 2 .. ~- [AChange  [7JAddition
NAME 32 NAME bathawine yoatirer

STREET ADDRESS I3STREETADDRESS | 2377 Beacor Friv

CITY-ST-2IP 34,CITY-ST- 2IP paur” Chakle Foe, L 33952

1ME [J DELETE 41 TILE ClChange  []Addition
NAME ’ 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-21P 4.4 CITY-ST-2IP

TME [] DELETE 5.1TME [DChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-2P

TMLE {3 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | hereby.certify that the information:supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of fupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officér or.directar of the corporaifn or therBceivler or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block.13 if chang / ant with an address, with all other like empowered.

CR2E034-(11/98)

Daytime Phone #

L b SO s Presides  YRII 90y s 39
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