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

PRORT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B. Mortham Feb 17 1997 8:00am
ANNUAL REPORT Secretary of Siate
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
D MENT # ( )
1. ggreyim Name V71 433 g
ACTIVITIES PLUS. INC.
L
R WA
950 SE 20TH AVE. 128 SEVILLA DR.
DEERFIELD BEACH FL 33441 BOCA RATON FL 334326118
us
8. Date Incorporated or Qualified | 3a. Date of Last Repont
10/12/1992 02/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650367664 Not Applicable
Suile, Apt. #, elc Suite, Apt #, etc. N 0 $8.75 Additional
Z] m 6. Certificate of Status Desired Feo Required
City & State City & State 8. Etection Campalgn Financing $5.00 may Bo
23 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liability fog infangible tax under 8. 199.032,
2 25 20] 30] Florida Statutes Ow:es O o
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SIBEN, TERR! 81] Namo
850 SE 20TH AVE. 82| Sireet Address (P.0, Box Number i Not Accaplabie)
DEERFIELD BEACH FL 33441
a3
84| Ciy 85! Zip Code
FL

11, Pursuant ta the provisions of Sections G07.0502 and 67,1508, Flarida Statutes, the above-named corporation submits this statement for the pur?gsa of changing its registerad
office of registered agent, or both, in the State of Florda. Such change was authotized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent | am familiar with, and accept the abligations of, Section 807.0505, Florida Statues,

SIGNATURE _. . .. ..
Sigraturs lyped of prated name of registered agenl and tite if apphcatie (NOTE: Raglslerad Agant signalure raquirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D L] oeLeTE 11ILE L) Change ] Adation
NAME SIBEN, TERRI 12 KAME
steet aponess | 728 SEVILLA DR.. 1.3 STREET ADDRESS
QITY-51-2IP BOCA RATON FL 33432 14 CIIY-S1- 2
I L] DELETE 21 WILE L) Crange L Adanion
NAME 2.2 NAME
STREET ADORESS 2 STREET ADDRESS
GITY-S1-2IF 2.4CITY-5T- TP
TmF [T DELETE 3L [J Change ~ _J Addiion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CAY-S1. 2P 34.CIY-5T- 2P ‘
TITLE AT L1NILE [T change £ Addition
HAME 1 2 HAME
STHEET ADURESS 43 STREET ADDRESS
LiTY-51-2P JALY-SE-2P
TILE ] DELETE 51TITE E 1 Change 1] Addition
HAME 5. NAME
STRLET ADBRESS 5.3 STREET ADDRESS
CITY-51-2F 54 CITY-§T-2IP
TLE T DELETE 61 TIILE [T Change 1] Addition
NAME 6.2 NAME
STHEE] ADDRESS 6.3 STAEET ADDAESS
GiTY-§1- 7P 64 CATY- ST-21P

14. | do hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statules. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
T am an officer or directar ol the corporation or the raceiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block-A2 o7 Buck =13 f changed-er-erran attachment with an address.

SIGNATURE: ,.mw s P IR 7.2 ?37/}'/5,/‘5:7 CrR 2500745

SIGNATURE AND T“PED'DﬁPRiN'TEi')'N F SIGNING DFFICER DR DIRECTOR

CR2E034 (9/96)



