’

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 89/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o849
|

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 0, 1999 8:00 am

CORPORATION Katherine Harris _

ANNUAL REPORT cocroran of S Secretary of State =

1999 S . DIVISION 9’: CORPORATIONS 08-10-1999 90018 036 ***550.00 o

DOCUMENT # -

1. Corporation Name F97000002033 / —

MICROPACK CORPORATION =

A TMMIIE W)

4622 GALL BOULEVARD. BOX 9005 4622 GALL BOULEVARD. BOX %005 _
ZEPHYRHILLS FL 335399005 ZEPHYRHILLS FL 33533-5005

DO NOT WRITE IN THIS SPACE —

3. Date Incorporated or Qualified —

04/18/1997 =

2. Principal Place of Business 2a. I\g}ing Ad‘:e';s':( G rD/J T 4. FEI Number Applied For =

2 2_6]3 o G . 59-3434092 Not Applicable |_ .. —

Suite, Apt. #, etc. - . Suite, Apt. #, elc. - - - N O $8.75 Adaitional T

7 — - ;l ! 5. Certificate of Status Desired Fee Required =

City & State City & State 6. Election Campaign Financing $5.00 MayBe i

23 28| VELLESLE M A Trust Fund Contribution U Adudad to Fess =

Zip Country Zip Country 8. This corporation owes the current yaar [ﬁ =

;ﬂ El ;Q—l 72 ‘/8 / ;ﬂ UJ‘ ~ Intangible Personal Property. Yes No =

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o

81| Name =

C T CORPORATION SYSTEM i =

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) =

PLANTATION FL 33324 P _

- SRSNPEEE _ . B {84 city FL 85| Zip Code -

11, Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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. I hereby accept the appointment as registered _
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registared agent and titls if appticable. (NOTE: Registered Agant signature required when rainstating) DATE 8 f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | & __
TITLE PCTD ] oeLeTe 11TMLE cEa oelar) [ crange M Addton | > —
NavE KACHADURIAN, K 12N JAMET AL A O et ST g =
streetaporess | 55 WILLIAM STREET p— Al _I " § =
CITY.ST-ZIP WELLESLEY MA 1.4 ITY.STZIP afecEsctq M A o24e] P % =
TITLE S [:| DELETE  f2717Tme C Fa l:| Change B’Addition f—
NAME MORSE JR, RICHARD § 22N pMieHREL & oAl ER B
smezraooress | 1601, TRAPELO RD o Aossmeermoness |2 8E v ATH M ¢ 7'?“71 ’ . —_
crvstze | WALTHAMMA - T Nasomvstae | v Eee €9€ 9, M= 0248) T =
TITLE [Joeete 31 THLE PErEe b, PARKER Dilo roX ] change @/Addition =
NAME 12 NAME ! Aan & _,i _
STREETADDRESS 33 STREETADDRESS |73~ APt/ . =
CITY-ST-ZIP 14 CITY-ST-ZP wslec &ue £L7 .M A 024& / —
TITLE (I beLeTe 41TITLE SJreAasrT A AviedAqed [ change [ Addition
NAME \ 4znE Dk am ST
STREET ADDRESS saseeTADoRess | 3T &Y
CITY-STTR A4 CITYSTTR v EC £ETCEL M A o248
TTLE [ Joetete 51 TME L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP $4 CITY-ST-ZF
TITE [ oeceme 81 TITLE L] change [ ] Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY.STZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and ghat my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or truplee empowered to execyfefthis report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or or;a‘?hment an address.
St A of R ez~ / / ( LB
SIGNATURE: Hecha AT NS S 7/32/99 78,)2357 /13 X1
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd 7 Date k Daytima Phone #



