SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 0, 1 999 8 . 00 am g

CORPORATION erine narris
ANNUAL REPORT e of St Secretary of State

1999 DIVISION OF CORPORATIONS 08-10-1999 90012 040 ****5] 25

DOCUMENT # 718961 \/

1. Corporation Name

PACERS, INC.

AR

683374'3 - 90812 - 40

Principal Place of Business Mailing Address » _
P.0. BOX 3624 P.0. BOX 3624 | =
TEQUESTA FL 33469 TEQUESTA FL 33469 _
us us _

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed .

1] 2] 08/05/1970 =
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number [ [Applied For
22 - - Tar]  —— 23-7182961 [ [Not Applicable —
City & State City & State ) §. Certifcate of Status Desired O $8.75 Additional
El Hl Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be _
_2—4-| [EI ;] Bl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81] Name o
KHYNICKL EMMA 82| Street Address (P.O. Box Number is Not Acceptable)
AGLOWNRISESW (22 TApLECRECK wﬂj
N RAkM-BEAGHFE93408 s . 83
jvf,ﬂ /t/ F‘l 3;5 ‘f-b/g
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the 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 617.0503, Florida Statutes. .

SIGNATURE Signature, typed o printed nama of registerad agent and ttle if applicable. (NOTE: Registerac Agani sigi required when rei 9) DATE o =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8’2 =
TME D [ DELETE 11TME [JChange  []Addiion | 3 —
NAME GRENNAN, JOHN 1.2 NAME s —
sweeraooress| 710 DOUGLAS DRIVE ' 13 STREET ADDRESS o
CITY-ST-ZIP JUP'TER FL 33458 14 CITY-ST-2IP E —
TIMLE T [J DELETE 21TME ClChange  [JAddiion | O —
NAME KRYNICKI, EMMA 22 NAME

secTAoRess| AGESENRISEMWNAY 7 217yl CRELS YR )3 crmeer sooess _
CITY-ST-ZIP RaEM-BEASMaE=304(8 j"f Tf/(, A 3% Nasorvsroe

TmE v [ DELETE 31TITLE ’ CJChange L] Addition =
NAME HOUGH, RUTH 32 NAME —
sreeTanoress| 3 GARDEN ST, 208-K 4.3 STREET ADDRESS _
CITY-ST-2P TEQUESTA FL 33469 34, CITY-5T-2P

TME S L) DELETE - 41TIMLE [CiChange [} Addition —_
NAME RABE, NORMA 4.2 NAME -
srreetaooress| 2060 N WATERWAY DR 43 STREET ADDRESS -
CITY-ST-2P JUNO BEACH FL 33408 44 CITY-ST-ZP -
TME D ] DELETE 5.1 TITLE [QChange [ Addition

NAME O'DONNELL, RITA 52 NAME —
streeraoress|  #1 GARDEN ST 5.3 STREET ADDRESS

CITY-5T-2P TEQUESTA FL 33469 54 CITY-ST-2P —
TE VP TJ DELETE E1TITE CJChange [ Addiion —
NAME PERASALL, ALICE 6.2 NAME

sreeTaooress| 400 N AlA, #26 6.3 STREET ADDRESS

CITY-5T-2P JUPITER FL 33477 84 CITY-ST-2P

14, f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Flarida Statules. | further certify that the information
indicated o this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, og on an attachment with an address, with all other like empowered.

X SIGNATURE: SIS AT UGS RECRAD e oy %/?7 54/, SI¢- 0¥
4 Dﬁn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




