0341792

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 4 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secetry of Sa Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90191 036 ***150.00

DOCUMENT # j65207 |

4. Corporation Name '

PAC CONSULTANTS, G UGN AR RD R RN

\
\
Principai Place of Business Mailing Address ‘
577213 ARBOR CLUB WAY 577213 ARBOR CLUB WAY ]
BOCA RATON FL 33433 BOCA RATON FL 3433
us us DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
04/02/1987 l
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For |
- - Fi s
nlbbbdA_BOA Pines TRIxbLEDA BocaPINES TR 650001884 ot | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
L, Ap i e Ap ele 5, Certifcate of Status Desired O $8'75 Adqlllonal
2_2] . E] Fee Reguired

City & State City & State

. 6. Election Campaign Financin, 55.00 May B
Elm RATDA FL' 2_s] m QA'TD F); FL— Trust Fl:mdaConlributi‘onnC ’ a Added to 2;&3e

l
Zip Country Zip Count 8. This corporation owes the current year Intangible
’a‘ 3‘3 "+ 33 H U C’ ’;I 33"" 33 I;] \Sys Person:(;roperty Tax. ’ &Yes ONe :
9. Name and Addres% of Current Registered Agent - 1p. Name and Address of New Registered Agent i
81| Name
KOMAR; RICHARD i _ :
5772‘13 AHBOR CLUB WAY 82| Street Address (P.O. Box Nurnber is Mot Acceplable) -

BOCA RATON FL 33433 83
' 84| City FL

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 4
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

- agant. | am famijgr with, apd acgept thg pbligations of, Segfion 607.0505, Florida Statutes. / q?
2 PRI 7 rof

SIGNATURE

85| Zip Code .

i
;i"hmz‘: i ’ e[[ = "DMUTE: Registered Agent slgnature required whon reinstating) DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 < K
e PST [J DELETE 1.1 TMLE Wehange  Cladditon | = -
NAME KOMAR, RICHARD 12 NAME .
STREET ADDRESS 577213'ARBOR CLUB WAY r3streeraooress | (o lolo 3 A Boed Pinves TRAIL %
CITY-ST-2P BOGA RATON FL 33433 14GITY-ST-ZPP BocA RATON, FC' 334332 & 5
ME [ DELETE 21 TLE ) [OChange  [JAddion | © §*
NAME 272 NAME ||
STREET ADDRESS 2.3 STREET ADDRESS '
oITY.ST-ZP ) . 2. 4CTY-ST-ZP .
TME {J DELETE- 3.1 TIME [cChange  {T]Addition L B
NAME 32NAME ' !
STREET ADORESS 33 STREET ADORESS i
CITY-ST-2IP 34. CITY-5T-2IP ’
TIRE [ DELETE 4ATITLE [OcChange [ Addition .
NAME 4. 2NAME 1
STREET ADDRESS 43 STREET ADORESS :
CITY-5T-2IP 44 CITY-ST-ZP :
TIMLE J DELETE 54 TME CiChange [ Addition
NAME 5.2 NAME N
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-S1-ZP z
TME [J DELETE 81TME [Change [ Addition '
NAME 6.2 NAME i ;
STREET ADDRESS 6.3 STREET ADDRESS a
CITY-S§7-2F 54 CITY-ST-2P =
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flotida Statutes. | further certify that the information ==
indicated on this annual report or supplemental annuat report is frue and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an =
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in =:

Block 12 or Block 13 if changed, op-4n an attacilment with an address, with all other like empowered.

SIGNATURE: / Rl R=rifffzes - - 7//%/47 (5@;)?487‘“

SIGNATURE AND TYPED CR PRINTED NAME ©F SIGNING OFFICER OR DIRECTO Date = Daytime, e #

oy > TYPED OF PRINTED KAME ¥ SISNING OFFSERSRORCTRD e g po ol L




