SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUt O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.}

PROFIT B S FLORIDA DEFARTMENT OF STATE
CORPQRATION ;
ANNUAL REPORT

1996

DOCUMENT # 562508 (6)
PACER ANALYSIS SYSTEMS, INC.

Pnnmpal Place of Business Mailing Address |||Il|‘ I|||I |Nl| “ll‘ I““ I|‘|I |||| ||I“ |||“ |‘|l| “l“ |’|" I‘I“ “I‘

Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

3522 SE 187H PLACE 3522 SE 18TH PLACE
GAPE CORAL FL 33904 CAPE CORAL FL 3394
I 3. Date Incorporated or Quanhed 3a. Date of Last Report
03/14/1978 01/31/1935
2. Prncipal Place of Business 2a. Mailng Address 4. FE! Number Applied For |
21 E] 59'18(57?7 Nat Applcahle
Suite, Apt. #, et Suite, Apt #, el i
uite. ApL B, g L. S ARt el 5. Certificate of Status Desired [ $8.75 Additiona)
E 27—| Fee Hequued
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2_5\ ;1 Trusl Fund Conlribution : Added to Fees
Zp Courtry Zp . Country 8. This corporation has habilty for intangible tax under & 189.032,
?ll 25 29 30] Flarida Stalules N D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOCKLER, DEWEY R.ESQ.
1424 DEAN ST. 82| Strect Address (PO, Box Number 1s Not Acceptable)
FORT MYERS FL 33901 o
84| Ciy 85| Zp Code

FL

11, Pursuant lo the provisions of Secuons 607.0602 and 607.1608, Flonda Stalules, the above named corperabon submats this statement far the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was autharized by Ine carporation’s board of dweclors | hereby accept lne appointment as regislered
agent | am familiar with, and accept the obligatons of, Sechon 68070505, Florda Statutes

SIGNATURE _ I - . - . S — S

Storatuty Lyped O poate 3 1an e of regeiternd agian acd tlie bapple aki INZITE Regstared AQEY signatune regquired when re ralategi DAT
i2. QFFICERS AND DIRECTORS 13 ADCITIONS/CHANGES TO‘OF:FICEF\S AND DIRECTORS IN 1‘? g
TLE PD [] oecere 11THLE [T onage [ Adetion 5
NAME LUNSFORD, WAYNE T 12 NAME 3
staeer aopess | 3522 S E 18TH PL 13STREET ADCRESS o
CIT-51-29 CAPE CORAL, FL 00000 140y ST &
HnE STD L] o 2V TIIE [T change [ ] Additor €
HAME LUNSFORD, JULE H 22 WAME
sieetaooress | 3522 S E 18TH PL 2 3STREET ADDRESS
Cry-S-2 CAPE CORAL, FL 00000 2 4CITY-5T-7P _
TILE 1 oeteve 31 TNLE [ ] crange [_] adduon
NAME 32 NAME
STAEE | ADDRESS 33 STREES ADDAFSS
CITY-51-21P 34 CITY-SI-DP )
TIE ] oeee 41TLE T Change 1] dduian
HAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 21P ) 440V -5T-2P } b
TILE 1] oeiete 51TINE (] Crange [ ] Addtion
NAME 52 AN
STREET ADDRESS 53 STREET ADDRESS
ciTy -51-2P N 540751 7P ]
TIE [ Decere B1TILE 1 Cnange [ ] Adaicn
HAME 62 NAME
STREET ADDRESS € 3 STHEE) ADDRESS
CITy-S1- 2 £4CITY-ST-2F

14, 1 do hereby cerlily that the informatan suppled witn this tling s voiuntarily furnished and does nol guality for the exeription stated in Seclon 119 0F(3YK), Flonda Statutes |
further cerlify Lhat the information ind-zated on this annual report or supplemantal annual report is true and accurale and that my ¢ gnature shal. have the sama legal eflect as if
made under oath that | am an ofticer or director of the corparaton o By aivor of Irustee empowered 10 execudte this reporl as requran by Chapter 617, Flonda Statutes and
{hat my name appears in Block 12 or Block 13 it changed _gann g bt with an address

SIGNATURE: L(Utﬁ.} ne 73 Auwsfond  6/8:90 /- 5Y86 86 |

NING DFFICER OR chvon

. ———tar AR —— - d



