FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00 FILED

b

~“PROFIT FLORIDA DEPARTMENT OFg Cnmfu o Mal' 1 9 1 997 8 Ooam

CORPORATION Sandra B. Morlham

ANNUAL REPORT Secioaryci Sl Secretal'y of State
1997 DIVISION OF CORPORATIONS

e e

DOCUMENT # V54526 (1)

. Corporation Name

ACTION TRANSMISSION CORPORATION

R — ]

Principal Place of Business Mailing Address
819 NW. TTH AVENUE 816 NW. 7TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-7226
| 3. Date Incorporated or Qualihcd 3a,_ Date ol Last Report
oFjor/ {08 02/18/1
2. Pnncipal Place of Business 'Lza Mailing Addiess T FEINumber plio
21 o P.Gi e 65 0354637 Not Appl\camc
Suite, ApL #, elc. Su 10, At # . T
' P I'— Ui, A o B. Certificate of Slalus Desired [ $B'75 Add_monal
22] _ e , ____ Foo Roquired
City & State | Ciyé State 6. Eleclion Campaign Financing $5.00 May Be
23] 8| TrustFund Contioution 0 Adoed 1o Foss
Zip | Couniry - 7ip (‘ounlry 8. This corporation has labilty for intangible tax under s. 199,032
A 25] E sl | FloridaSiatles es [No |
9. Name and Address of Current Hegfsterad Agont o " 10, Name and Address of New Regislemd Agent |
MOHHI§ STUART H 81| Name ‘eﬂh &
2424 N, FEDERAL HIGHWAY - b%gg ek Shurre. B3
sun.E 3“ 82 lrecl S { ’\Jumbcr is No ceplabld)
BOCA RATON FL 33431 5 — e Suite Ses

15 dles, the ahove:pamed coruor'mon ' submits this statement for the purpose of changing ll‘-\ regrqlored
Jor both, u\ th( ‘1ld|( nf f Iczmd S h change waq aulhorized by the corporalion's board of directors. | bereby accepl the appointinent as rogislered
1 Ihe obhgatior wnm 607.0505, F yrida Stalules.

11, Pursuant o the pr
oHice or register
agent. | am famj

CR2E034 (9/96)

sioNATURE __ /. - ?/I‘{ 497 QM Sfc ‘Lb‘Ff b S 5-—&//"/
Sigr o greed et apzih e (N 1E- Regi Agent sign r ne teovirea whien reiv:lahng) DAIE

12, ] "Gﬁm RS AND DUHECIORS T . ADDIT'IDﬁéjCHANGES 76 OFFICERS AND DIRECTORS IN 12

TmE v I YT ) R T T Othange” [ Adotion |

RAME KRONSBERG, ALAN ‘

stoceraomness | 819 NW. 7TH AVE. ' 1.3 STRIT T ADDRISS

CITY-ST-ZiP FT LAUDERDALE FL R 1SN\ ] ]

TITLE ' Clomit o ] T T T T T T T T W ohange L Addition

NAME DESANE scotr 2.2 NAME

STREET ADDRESS 819 Nw m AVE 2.3 STKLL Y ADDRESS

CITY -ST-ZIP FT LAUDERDALE FL 24C00v-81-7FP

e U I B T A BT T T T T T T W hangs '_DEMW

NAME DESANE, ROBERT 32 KAl

STREET ADDRESS 819 Nw‘ TTH ‘“\E I SIREET AUDRESS

CiTY. ST-21P FT LAUDERDALE FL 34.CIIY-ST1-2i

e T T i T e T T T T change T Axdition |

NAME 4. 2 NAME

STAEET ADDRESS 4 3ISIRFET ADDRESS

CITY-8T-2IP 44CITY-S1-2I0

T e o (T A XTI A I Crange [ Addilion

NAME 5 2 HAMI

STREET ADDRESS 5.3 STRLE ADDRESS

CITY-§1-2IP sagny-sl-ap | o

e T T T T wae . Yewe T T T Mtienge [ Agdition |

NAME G2 NAME

STREET ADDRESS 6.3 51REE] ADORESS

CITY-§1-2P e BACIY-S1-7P ]

14. | do hercby certify hat the mnformalion sy i g 1|rw|g doer nm quahfy for the exemplion glated in Seclion 119, 0?(3)(|) Florida Statutes. | furlher t (.(,'ll!y lily thal the
information indicated an s T ruc and accusate and that ny signature shall have the same legal effect as il made under oath; thal

| am an officer or diseet® of iho corg e g swic this reporl as required by Chapler 607, Florida Statules; and that my name

appears in BlpeX12 or Block 13 if CM

CICNATIID '/5?_\ IQ( (el



