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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # 839412

"ACTION* FINANCIAL CORPORATION

(9)

Mailing Address

POST OFFICE BOX 6130
PALM HARBOR FL 346840730

Principal Place of Business

POSY OFFICE BOX 6130
PALM HARBOR FL 345840730

FILED
Apr 03 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated of Qualified
03/18/1991
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-3060686 Not Apphicable
Suite, Apt. #, atc. Suite, Apt. #, etc. A
P ' P 8. Certificate of Status Desirad O $8 75 Additional
E ;;I . Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This eorporation awes or has paid the current year Intangible
[24] 25 ';;] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglisterad Agent
HAMER, JOHN J. 81] Namo
305 CYPRESS CREEK CIR 82| Streel Address (P.0. Box Number Is Not Acceptabls)
OLDSMAR FL 34677
83
84] City F L st} Zip Cods

11. Pursuant 1o the provisions of Soclions 607 0L02 and 607.150B, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligalions of, Section 607.0505. Florida Statutes.

SlGNATUHE\ _ _
" Wignature, typed v prinied nama bl tegisteted agent and Itlo 7 Bpphaably (NOTE Regislarad Aganl sipnature required when rainstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [ oeceve 11TIME “[JCrange L Addition
RAME HAMER, JOHN J. 1.2 NAME
secTaporess | 305 CYPRESS CREEK CR 1.3 STREET ADDRESS
| cir-s1-2p OLDSMAR FL 14 OITY-5T- 2P
me ;3 [T oeLete 21TmE " [Ichange T Addition
HAME HAMER, SUE 22 NAME
stheer aopress | B21 LONGVIEW 23 STREET ADDRESS
Cry-S1- 29 GREEN BAY WI 2A0IY-ST- 2P
TLE [ O oeceTe 31TIE “ [ change [T Adaition
NAME HAMER, DENISE 2.2 NAME
smeer aooress | 305 CYPRESS CREEK CIRCLE 33 STREET ADDRESS
CTY-ST-2P OLDSMAR FL 34, CITY-ST-2P
THLE [T DeLETE 41 TITE [ Change T[T Aadition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
£Av-S1-2p 44 CIY-$T-2IP
E [T oEcere S1TLE [ change — [T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
THLE [J peLETE 8.1TME " TJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$1-2IP 64 CITY-5T- 210
14. | heraby cortify (hat the informalion supplhed with this fikng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or director of the corporalion or the receiver or lruslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chanjad. or pn an atiachmaont with an address.

SIGNATURE: __ m,g

OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2ED34 (10/97)



