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

PROFIT Ny FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra . Morthar Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # F97000002033 (5)
MICROPACK CORPORATION

I
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1. Pursuant to lhe provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeiniment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutas.

Principal Ptace of Business Maiting Address
45622 GALL BOULEVARD BOX 9005 4622 GALL BOULEVARD. BOX 9005
ZEPHYRHILLS FL 33539 PHYRHI
%005 ZEPHYRHILLS FL. 33539.9005 DG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 53434007 ot Appiioatis
Suite, Apt. #, etc. Sulte, Apt. #, elc. iti
m ulle: Ap ele . P © &. Certificate of Status Desired O $8'75 Additional
22 a7 Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
E' E Trust Fund Contribution Added to Fees
Zip Cauntry __ Zip Country 8. This corporation owes or has paid the current year Intangibla
24} 251 23] 30] Personal Property Tax due June30. [dvYes [No
! g. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent L
: C T CORPORATION SYSTEM 81| Neme
E 1200 SOUTH PINE ISLAND ROAD 82 Street Address {P.O. Box Number is Not Acceptable)
: PLANTATION FL. 33324 5
' 84| City FL ‘55| Zip Code

SIGNATURE
: Sigratora, yped o printed neme &f registered agent and litle if applicable (NOTE Registered Agrent signature requirad when reinstating) DATE R-'
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
: TLE PCTD [ BeLETE T1TTLE [T Change L1 Addilion g :
P e KACHADURIAN, K 1.2 1Rk 5
: STREET ADDRESS | 55 WILLIAM STREET 1.3 STREET ADORESS 8 .
: GITY-57-21P WELLESLEY MA 14 CITY-ST-2P =
TIME 3 LT DELETE 21 TILE [ Change [ Addition |©
: NAME MORSE JR, RICHARD S 22 NAME
: streev aonmess | 1601 TRAPELO RD 2.3 STREET ADDRESS
; CITY-ST- 2P WALTHAM MA 2 4CITY-§T- 29
: THLE ] DELETE 31 TIRLE [Iciange 1] Addition
NAME 32 NAME
: STREET ADDRESS 33 STREET ADDRESS
: CITY -ST-2P 3.4, 0Y-ST- 2P
TITLE [ DELETE 41 TITLE [ ] change ] Addgtion
NAME 4,2 NAME :
STREET ADDRESS 4.3 STREEY ADORESS ?
CITY-S1- 2P 44 CITY-ST-2P B :
TMLE { T DELETE 5 TITLE L1 Change  [_J Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
: CITY-S1-ZP ] 54 CTY-ST- 2P
! TITLE [T DECETE 61 TILE [T Change L] Addition
) NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP § cecirvesr-ze

14. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(8)(3), Florida Statutes. [ further certify that the information
indlcated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer o diregtor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Biock 13 if changed, or ?tachme t with,an address,
: - wr sl A
| SIGNATURE: C i 4:;//,-,{,,%39‘7@}35(5[3




