NONPROFIT
CORPORATION
ANNUAL REPORT

1999

i B

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2576

1. Corporaticn Name

PALM BEACH PACKET GROUP, INC.

Mailing Address

1043 WIDGEON ROAD
WELLINGTON FL 33414

Principal Place of Business

1043 WIDGEON ROAD
WELLINGTON FL 33414

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90030 038 ****6]1.25

0042369

T

Z. Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] m " 04/06/1988 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . .. Applied For
E‘ E! Not Applicable
City & State City & State , . $8.75 additional
El E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2—4\ |—2;| ;l W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
GREEN, JOHN H 82| Street Address (P.O. Box Number is Not Acceptable)
1043 WIDGEON ROAD
WEST PALM BEACH FL 33414 83 E
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . :

SIGNATURE Signature, typad of pinted name of registered agent and Tie if appicable. INOTE: Registorod Agent signature required when reinsiating) —GATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 12 &
e PD [ DELETE L1TME D ] BChange ] Addition E
NAME WELCKER, DOUGLAS 1ZNAME UN L H . : 5
swreeT aooress| 6660 KATHRINE RD. 13 STREET ADDRESS ’;E}?‘ : Xl;/é;;—/?yf%fwgﬁ DRIVE 3138 g
CITY-ST.21P WEST PALM BEACH FL 33413 14 CITY-5T-2P AW ESCT PALM REACK FL 2390/ &
e SD DXDELETE 21TME 3D ’ "~ [Change  {fddion |
NAME RABUN, WILLIAM H. 22 NAME GROSSE, BL{RG/( E- . : ) ‘
steeravoress| 325 EXECUTIVE CENTER DRIVE 3138 wsmestiomess| }]  HUNTLY CIRCLE ~ .
CITY.ST-2ZP WEST PALM BEACH FL 33401 2,4 CITY-ST-2P PALM BEALY GARDENS  EL - 23 i -
TITLE T [ 3 DELETE 3ATITLE : . ~ "[change [ Addition
NAME KASHAWITS, MARVIN M. 32NAME
swreeT appress| 95 NORTHAMPTON 'E' 3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33417 34.CITY-ST-ZP s
TLE VD [J DELETE 4.1 TME ClChange [ Addition
NAME MICHAELS, MIKE 4.2 NAME '
sTReeT ApDREss| 5456 WHITESANDS COVE 43 STREET ADDRESS
crv-srze | LAKE WORTH FL 44 CITY-5T-2P
TITLE D [J DELETE 5.17TIMLE ClChange [0 Addition
NAME GREEN, JOHN H 5.2 NAME
sreet aporess| 1043 WIDGEON ROAD 5.3 STREET ADDRESS

*| cmy.st-ze WELLINGTON FL 33414 54 CITY-ST-ZPP .
TME [ DELETE B.17ME [CiChange [ Addition

| rame £.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i),
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same leg i
ration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

aniged, or on an atiachment with an address, with all other like empowered.
= b >
IGNATYRE REQUIRED

officer or director of the
Block 12 or Block 13 if

SIGNATURE:

Florida Statutes. | further certify that tha information
al effect as if made under oath; that | am an

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

~/i )99 s4r 483 2930
7 7 Dabs: ' - Dﬂvﬂmm*. -



