FILE NOW: FILING FEE AFTER MAY 1 IS $2%.00
PROFIT . .

CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # F82986 (3)

1. Corpcration Mame

Sangdra B Marl
Secretary of St
DIVISION OF CORP

NORHS

PAC 'N SEND, INC.

MR A

Principal Flace of Business . Mailing Aclc!ros'?;
1436 S. MISSOURI AVE. 143 5. MISSOURI AVE.
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Dute Incorporate‘d or Quated | 8a. Date of Lasl Report
2. Frincipal Place of Business " 2a. Maiing Addess h ‘4, FEHNumber - Applied For
2 26—' 59'2204865 Not Applicatk .
Suile, Apt. #, elc. - Suite, AL, ¥, etc I T ) - $8.75 Additional
- ‘ertifical s Desired :
'E‘ 27| 5. Certificate of Status Desire IE Fee Required -
City & State | Gity & State T ) 6. Eleclion Carmipaign Finaneing 0 $5.00 may Be
23 23] Trust Fund Contripution ) Addad to Feas
Zp Country 2ip Cantry ) 8. Ths corporakan bas hiabilly for intangdble tax under s 198.032.
m EI o 2?‘ 301 Floricla Statutes [ ves (I hees
g. Mame and Address of Current Registered Agont ) 10. Name and Address of New Ragistered Agent B
81 Name
HAMY' LLOYD E 82| Stroot Address (P.O. Box Number is Not Acceptabe)
1498 $.MISSOURI AVENUE
CLEARWATER FL 34618 83

B4 ity ' FL 'ss‘ Iip Code

11, Pursuant o the provisions of Seclions 677 0502 and B07 1508, Flrwda Stalutes, 1he Abae narmed conparaton sabimits s slalemont for the porpose of changing it registered oice |
or registered agent, or both, in the State of Florida Sach changs was autharized by the @poration’s board of directars. | hereby accept the appointiment as registered agent. Lam
famikar with, and accepl the oblgalions of, Saclan B0/ 0505, Flonda Statutes

SIGNATURE _ i B . o

Sigrralure, typad or pecbed an & O regeabered &gt and e ay g loat e RV E Feg Sk S B o et o DAl :‘n‘-
12. OFfFICERS AND DIRECIORS T T ADDIIONSICHANGES TO OFF-CERS AND DRCCTORS IN 12 | =
T(ILE P [ DELETE . D) Chaage ] Addboe | =
NAME HARVEY, LLOYD E 12 WAb 3
sieet anokess | 1405 N SATURN AVE I3SHE | ADTAFSS a
CITY -§T-2IF CLEWATER FL 14CAv-51-2IF E
TILE VPT e N YA 7 3 NTLE ) - ' [3 Crangs [ Addition o
NAME HARVEY, GAIL Y. 27 HME
seeetaookess | 1405 N SATURN 2 L STREET ADDRESS
LT -S1- 21 CLEARWATER FL 24giv.sT o
TILE s T ' T 7& D?LF|E7 S 7;Tﬁ7f77 o T [:l Cnangc D Addiben
NAME HARVEY, MARK L 37 RN
STREET ADORESS 1600 PALM WOOQD 33 STHIEL ALSRESS
Tl -S1-21F CLEARWATER FL o 3407V -51. 2P - ~
Tt [ GELETE 41T . O Cnange [ Adation
NAME 47 NAME
STREET ADRESS 45 STREFT ALDRE S
CiT¥-ST-2F . A40TY-5T-AF N .
TILE [] DELEIE 5 1 MLE [ Chang: [} Addiion
NAWE 52 NaME
SIALET ADDAESS 53 STHIT | ADDRESS
CITy-§1-72i¢ 5400y-51 2IF :
TITLE [] DELETE B 1TIILE ) Change  [0] Addition
NAME £ 7 HAME
SIREET ADDHESS 64 STREE T ADDRESS
CHTY-S1- 78 BALINY-ST-2P

14, 1 do hereby Cerity that the wilarmatian Supphica witi = fang s voluntardy furnished ard does nat guakdy for the axenphon stated in Soctan 116073k, Flonda Stalutes 1 furtner
certity that the information mdicated on this annuai reporl or supplemcntal asnual repart is true and accurale and that my signature shiall have the same legal effect as if made under
oath, that | am an officer ar director of e corparzhon or the recerr o trusted empowerel 10 execule iz report as required by Chapter 607, Flonda Statutes. and that my name

appears in Block 12 or Biock 3 4 changed, or o an attachmient with an add:ess
SIGNATURE: . deyse 13 et oS/

SIGNATURE Apﬁrvib’ 0 OR PRINTED NEME OF SIGNING OFFICEA OR DIRECTOR D Toaptaras P 8




