FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 1
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # J44053

1. Corporation Name

(3)

1] 2] C/0 Willidm &. Lambreed 1]

[ 59-2748665

PACKARD INCORPORATED
Frincipral Par e of Businems Mailing Address ”Ill“l I"l mlmm III|| III" "" "I" IIIII Ill" Ill'"‘l"llll”ll'
1685 W UNIVERSITY PKWY G/O-WIHLIAR-G-DAKIBRECHT
SARASOTA FL 34243 1550-RINGLING-BLYDr~
us SARASOTA LS 235THS™
45— 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 11/24/1986 04/05/1896
[ 2. Princypal Place of Business 2n. Mailing Address 4. FEI Number Applisd For

Not Applicable

Suite, Apt #, el Suite, Apt #, etc. ] $B 75 Additional
- 6. Corilicate of Status Desired y
Eil . 27] 2060 5. 0 f@;,{ 491’\'- ” O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- . . B y Be
2 R ) g—;fﬁf ofa, FL Trust Fund Contrbion Added to Foes
_an __ Counry f’} Country B, This corpotatian has liability for intangible lax under s. 199.032,
24} 25[ 29_J ‘l‘z' 3 b m Floricla Stalutes Yes [ Mo
| ... 9. Nameand Address of Currenl Reglstered Agent 10. Name snd Address of New Ragistered Agent
LAMBRECHT, WILLIAM G. 81| Name
m 82| Street Address (P.0. Box Number is Not Agce
o plabie}
SHRASOTA-FL-34236 32885 riige e

83

84| City gl ”!0&

FL |*

k2%

506, Florida Statutes,

[ 91, Pursuant 10 the provisions of Seclons 607.0502 and 6071508, Fiarida Staiutes, 1he above-named corparalion sUbmils this statamant for Ihe purpose of changing its registered
off:ice or registered agent, or both, inthe Stale of Haorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl {am familar wilh and accept the obligations of, Section 807,

SIGNATURE R oy

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3-32-97

(941) 358-8166

SIGNATUHE ) e
Slpreine typed o ponled nare of egistacad agent and Ute it applhicatde INOTE Regrsiered Agent signature requiret whan rainglatng) DATE
12, CHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDT CToeCeTE 11TITE [JChange L Addilion
AL FINKL, ANTHONY W. 1.2 NAME
saetanoniss | 445 E. ROYAL FLAMINGO 1.3 STREET ADDRESS
I -51- 70 SARASOTA FL 14 CITY-§T. 2P
1Lt gD LT DELETE 21 THILE T cnange L Addition
HAME CARTER, JOAN 22 NAME
sz amoniss | 473 KAHANA WAY 23 STREET ASDRESS
CITY-51- 2P SARASOTA FL e 2 4CITY-8T-21P
we 1D [ peLene 31TME [T hange L] Addition
anE DONALDSON, ANNE 32 NAME
siseramnss | 508 BURNING TREE LANE 33 STREET AODAESS
CITY-&I-2iF ARUNGTON HGTS IL 34 CiTY-§T-2
1L D ) h ¥ DELETE 41TME [T Enange ~ ] Addilion
HAME MILLER VIRGINIA 4.2 HAME
et ananess | 38589 CALLIANDRA DR. 4.3 STREET ADDRESS
giv-si e | SARASOTA FL A4 OTY-ST-7P
1L [T DELETE 51TILE [T change [ Addifion
NAME 52 NAME
SIRZED ADIKESS 53 SIRELT ADDRESS
| G5l ar 54 CITY-5T-21P
[ DELETE 61TILE [Jchange ] Addilion
NAME 6.2 NAME
STREET ALESS 64 STREET ADDRESS
arvese e | B4.CHY-ST- 2P
14. I do hereby cerldy that the information supplied with this filing does not oualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indatad on this annual report o supplemental annual report is true and accurate and thal my signature shatl have the same legal eflect as if made under path; that
I am an athicer or director of the corposation or the: receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

WG Al Anthony: W. Finkl

Date

Paytime Phone #

Apr 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



