FILED
Apr 08 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 571718

R.M. PACKARD & ASSOC., INC.

irrs

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

A A

Principal Place of Business Mailing Address

1007 ROCKLEDGE DRIVE 1007 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_ | ) 05/10/1978
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
26] 59-1826766 Not Applicable
Suite, Apt. #, eta. Suitc. Apt #. etc. iti
u P ota une. Ap ele 8. Cerlificate of Status Desired (] $B'75 Additional

;7—1 Fee Required

2] [8] [B] =

City & State . Cily & Slate 6. Election Campaign Financing $5.00 May Bo
. 2ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zp Gauntry 8. This corporation owes of has paid the current year intangible
EI i E m Personal Property Tax due June 30, Yes O nNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
PACKARD, ROBERT M. 81} Namo
1007 ROCKM DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055
83
84| Ciy

FL |35] Zip Code

11, Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agont, or both. in the State of Flonda. Such change was authotized by the cotporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopit the obligatons ol, Section 607 0605, Fiorida Statutes.

indicated on this annual re;
olficer or diraclor ol the cgfporation orfih,
Block 12 or Block 13if ch

| SIGNATIIRE-

or supflarmgnt

annual report is true a
HVET OF TUSTES DI e

SIGNATURE ___ UV
Bignatuie, typad o prated name of g lored agent e Tk d Bppe atile (NOTt Registarad Agant signalure required when resnstating} DATE
12. OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PTS | WFEET 14 TIME [ Change L] Addition
HAME PACKARD, ROBERT M. 1.2 NAME
sweeraooness | 1007 ROCKLEDGE DRIVE 13 STREET ADDRESS
CITY-ST- 2% ROCKELDGE FL 14 CITY-ST- 2P
TLE D I DEETE 21TILE [Jchange T Addition
HAME PACKARD, ROBERT M. 2.2 NAME
streeraponess | 1007 ROCKLEDGE DRIVE 23 $TREET ADDRESS
CITY-5T-2% ROCKLEDGE FL 2 4CITV-§T-2IP
TLE 7 DELETE 31TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2F 34, CITY-ST-2P
TLE e 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CAY-ST-2P
TLE [ Joeere 5.5 THILE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-ST-ZIP
TITLE T DELETE 61 T0LE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P L~ 64 CITY-$1-2IP
14. | hereby certify that the inform plieff wit this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

el

that my signature shall have the same legal effect as if rmade under oath; that [ am an
is report as required by Chapter 807, Florida Statutes; and that my name appears in

A/al o  (4cn) L32-4633S

accural

CR2E034 (10/97)



