SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/83: '551@ DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION TR Sandra B. Mortham
ANN'{;\;SEBPORT ‘% s Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 71433 (9)
ACTIVITIES PLUS, INC.

T

Princlpal Place of Business. Mafling Addrass
950 SE 20TH AVE. 728 SEVILLA DR.
DEERFIELD BEACH FL 33441 BOCA RATON FL 33432 :
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] sl _ | 650367864 Not Applicable
i L # , ile, CH, 2 iti
r—I Suits, Apt. #, eto | Suile. Apt. #, etc 5. Cortificate of Stalus Deslired J $8.75 additional
22 27] e Foe Required
Clty & Stale __ Gity & State 6. Election Campaign Financing $5.00 May Be
. E] 23] B Trust Fund Contribution ] Added to Fees
: Zip Country | Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
. m 25 291_ 30 Parsonal Proparty Tax due June 30, Yes No
9. N2me and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIBEN, TERRI 81 Name
850 SE 20“" AVE. 82| Street Address {P.Q. Box Number is Not Accepiable)
DEERFIELD BEACH FL 33441
83
84| City FL B5| Zip Code

11.  Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its repistared
office or registered sgent, or both, in the State of Flerida. Such change was authorized by the corporafion's board of directors. | hereby accept the appolntment as registered
agent. | am familliar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signalur, fyped or prinled name of regislered agent and litla If apglicatis. (NOTE: Registared Agent signature required when relnstating}
42, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS [N 12
TME D oeere . frimme [ change [J Addition
NAME SIBEN, TERRI 12NAME
sreeranoress | 728 BEVILLA DR., 1.3 STREET ADDRESS
CITY-ST2P BODA RATON FL 33432 . 14 CITY-GT-2IP
TLE [ Joeere 2170 ] change [ Addiion
HAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-ZIP ) 24 CITY-ST-2IP
ThLE [ Joecere LINLE [ Changs [ Addition
KAME 3.2 NAME
STREET ADDRESS 3 STREETADDRESS
ciTY.STZP B 34CITY.512P
TinLe [ Joetete 417MLE [ change [T additon
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 44CITY-ST.2F
[ome [ oeere SATMLE [ change [T odition
] nawe 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . 54 CITY-ST-ZIP
TimLe {JbELETE 617ME [T change [J additon
NAME 8.2 NAME
STREET ADDRESS = 63 STREET ADDRESS
CITY-ST-ZIP : 64 CITY.ST-ZIP

14. [ hereby certify thal the information supplied with this filing doas not qualify Tor the oxemplion slated in saction 119.07(3)i), Florida Statutes. | further certify ihal the information
indicated on this annual reporl or supplementat annual report is true and accurate and thal my signafure shall have the same legal effect as If made under oath; that I am
an officar or director of the corporation or the receiver o trustee empowersd to exacute this report as required by Chaplter 607, Florida Statutes; and that my name appears

in Block 12 or Blook 13 If changed, or on an attachment with an address. C o N :f;&//
I ATI IDE. N NI S B YRR Y S0 oy I ;g 7// -‘)/%/i SRIN . N EE

FLORIDA DEPARTMENT OF ST;"\TE“_ﬁ Ju1 23 1 99 8 8 : Ooam )

CR2E034 (5/98)



