SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/1/96: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporation Nama 44524 (0)
AGPAC, INC.
Principal Place of Businoms Mailing Adaress “"W I"“ 'll" I'III 'ml "'" III' I‘I" I’m m,‘ Ilm MH I’l” ||||
1350 TIMBERLANE RD. 1390 TIMBERLANE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1978 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;] 26 59'2783160 Not Applicable
Suite, Apt. ¥, efc. Suite, Apl. #, etc. - ] $8.75 avditional
" -2-7—| §. Certificate of Status Desired [] Fee Required
City & State City & State 6. Electian Campaign Financing 0 $5.00 May Bo
23 28 Trusl Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 25] 20] 30 Florida Statutes [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KINGSWOOD’ SSPROTT m 82 Streel Address (P.O. Box Number is Not Acceplable)
1390 TIMBERLANE RD.
TALLAHASSEE FL 32312 83
84] City 85] Zip Cods
o FL |*|

11. Pursuant to the provisions of Sections 617.0502 and B -1508, Florida Statutes, the above-named carporation submits this stalerment for the purpose of changing its registered
office or registered afgem‘ or both, in the State bf FloRdd Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar,

ith, and accept the obligftions of, Bection 617.0503, Fiarida Statules. /
e ) ] O ? /
g o o 2z /94

SIGNATURE

Signatura, typad or printed ngihe ) €' Registerad Agenl signature required whan ranslatng) U Dare (
12. OFFICERS AND DIFECTARS 13, ADDTIONSICHANGES TO OF FICERS AND DIREGTORS 1 12 ©
TIE —PST T A BELETE 14TILE ) [ Change L] Adaition §
RAME MCDOWELL, ABBY 12 NAME AVe AL g
STREET ADDRESS 221 CATALONIA AVE. LISTRETADAESS [LOS3 T ORLUpwDO Sde B3 bt
CITY-5T-2IP CORAL GABLES FL 33134 4OTY-ST2P (YW aed) FL. By g
TITLE D [A DeLeTe 21THLE 1 (] change T4 Aadition | O
NAME MOGCRE, BiLL 22 NAME Rineonoen SPROTY
STREET ADDRESS 1301 E. HWY. 90 2ISTREETADDRESS [ ARG Vv wdde rlave R
oiTY-S1-2F WINTER GARDEN FL 34787 2acm-stze [TalleNassee Tl o=\
TIME D A DELETE 31 TIME ) (] Change B Addition
NAME DAWIS, JOHN P 32 NAME PCaor Sorwaevydh
smeeraooness | 647 MIAME LAKES DR. #105 JasTE DORESS [ D OTT N LS  RoeD
CITY- §1-2P MIAMI LAKES FL 33014 aor-size |COOWRD, CL 33014
TILE D [ Joewere 41TITE ) (] change o] actdition
NAME COBLENZ, LARRY 4.2 NAMEE LERTN wowuns
sreeranagss | 2222 CLEVELAND AVE. aasterTophess | 1SRN0 YO SV pge
CiY -7 7P FT. MYERS FL 33901 “ovstze I OW oen, FLU Baace,
TMLE ] oeeere 51TTLE [l L] change o] Addition
HAME 52 NAME COOS e\ aivne RETRAGL
STREET ADDRESS SISTEETADDRESS | \ 2B AR " Disc@uyne  BAVA
CIY-ST- 2P 54 CITY-ST-2P N Muevny L FL IAINRY
TITLE IMEETE 64 TITLE [LJ Ghange ™ [T Additian
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS

EAGTY-ST-2p

14. | do hereby certify that the information supplied with this filing is voluntari (f rrished and does not qualify for the exemptian stated in Section 119.07({3)(k), Florida Statules. |
further certdy that the information indicated on this annual report or supplgmgntal annual report is frue and accurate and that my signature shali have the same legal effect as if
made under vath; that | am an olficer or director of the corporation or the tegeiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Stalutes; and

that my nama appears in Biock 12 or Block 13 if changed, or on angttachmgnt with an addrgss.
SIGNATURE: ¥/22/¢é 1% 85 - Qaus”
¥ Care [ Diytime Phane

sl lal LR EIRIAS AT AU 7
I \ ’




