i L

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

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 2 1 99 8 8 . O O am
CORPORATION Sandra b, Merthass Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'G aI S/ 0 a e
1. Corporation Name F84350 (0)
PACIND! PRODUCTIONS,
Principal Place of Busingss Maiing Address IIII|||| ||I'|l||'||||"|||| ||||| III| |||||||I||||I|| ||||||||“||||“||’
10010 BELLE RIVE BLVD P.O. BOX 23012
SUITE 1309 JACKSONVILLE FL 32241
JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
06/07/19862
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
21] 2s] 50-2195430 ot Appiicable
Suita, Apt. #, etc. Suite, Apt. ¥, etc. i
—l P ate utte. Ap ste B. Conificate of Status Desired O $|J.75 Adaitional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 vay Be
23 ;;l Trust Fund Contribution O Added o Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—2_4] E] E ra_o-l Parsanal Froperty Tax due June30.  [1Yes [ Ne
9. Name and Atkiress of Current Registered Agent 10. Name and Address of New Registered Agent
BOUTON, PATRICIA L 81| Name
'mw BE-LE M BLW 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1303
JACKSONVILLE FL 32256 83
84| Ciy FL ss] Zip Code
11, Pursuant 1o the provisions ol Sectons 607 0502 and 607 1508, Florida Statwes, the above-named corporation submits this staternent for the purpose of ghanging its registered

office or registerad mgont, o both, n the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obilgations of, Section 607.0505, Florida Satutes.

CR2E034 (10/97)

SIGNATURE
Signaturs, typed o printed neme of regislerad agent and tik || applicatle {NOTE Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE DPT T DELETE TATITE [J change L] Addition
NAME BOUTON, PATRICIA L 12 NAME
sweeranoress | 10010 BELLE RIVE BLVD. #1303 1.3 STREET ADDRESS
GTY-80-2p JACKSONWVILLE, FL 00000 14 CITY-ST- 7P
TIFLE s T okETE 21 TITLE [ change [ Addition
NAME BOUTON, PATRICIA L 22 NAME
staeer apoiess | 10010 BELLE RIVE BLVD., #1303 23 STREET ADDRESS
city-s1-20 JACKSONVILLE, FL 0 2 ACITY-ST-2ZP
TITRE [ oecere 3.1 TIME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 219 34.GITY-ST- 2P
THLE T DELETE 4T TITEE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4.4 CITY -ST- 2P
THLE O DELETe 5.1 TITLE [ change [T Agditien
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cy-81-2P 54 CY-8T-2IP
TIE T oELETE 61 TITLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-2IP
14. | hereby certily that the Information supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annuajqeport is true end accurate and that my signature shail have the same legal effect as if made under oath; that | am an
offcer or director ol the corporation of the recewer opfistee ampowered (o axeculs this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on W ith an address.
SIGNATURE: /‘ﬁ W/l




