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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Monhare May 16 1997 8:00am
ANNUAL REPORT R PN Secretary of Slale
1997 NG IO OF COMmORATIONS Secretary of State
T# (6)
DOCUMENT # K5662 6
PRIDEPAK, INC.
' IREARREAM ARG
) Principal Place of Businass Mailing Addrass ' !
7138 BERACASA WAY 7138 BERACASA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433-448
3, Date Incorporated or Qualified 3a. Date of Last Report
01/09/1989 04/22/1896
2. Principal Place of Business | 2a. Maiing Address &, FEI/ Number Applied For
m 2‘;] 65'0092247 Not Applicable
z] Sule, Apl. #, etc. ;;‘ Suite, Apl. #, etc. 5. Ceriifisate of Stalus Dosred 0 $B,:;Zi:;lﬂi:;%nal
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
2—3| ;;] Trust Fund Cantribution Added to Fees
Zip Country . ap | Country 8, This corporation has liability for intangible tax under s. 199.032,
—2—4—| ;i—l 29] 30] ) Florida Statutes Oves Ono
9, Neme and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
SOLOMON, ALLAN B. 81] Name
7777 GLADES ROAD 82| Streel Address (P.0O. Box Number is Not Acceplable)
SUITE 300
BOCA RATON FL 33434 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, 1ho= above-named corporation subrnits this statoment for the purpose of changing its registered
office or registerad agent, o both, in the State of Florida. Such change was authoriped by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607 0505, Fiorida Slalutes

SIGNATURE I e e . -
Signature, typed or printed narme of ragistered agont and tillke il applicakde. (NOTLE: Regsipred Agent signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'gg‘
TILE P [ oecete 11TE [T crange [T addition | g5
HAME KUNZMAN, GEQRGE C. 13 NaME
STREET ADORESS [—ROBIA-FAMTA-FRAL: 2 656 MW 42am ST 1.3 STREET ADURESS %
OITY-51-2IP BOCA RATON FL 14.C0Y-51-2P &
TILE VI [ oFLeTe 24 TITLE 0 [T change  [] Adaition |O
HAME KUNZMAN, KATHLEEN M. 29 NAME
sweer Aooress | 20B33-RAMTATRAL 2656 AW Yo ST 2 4 SIREE] ADDRESS
CITY-5T-2P BOCA RATON FL 2.4 C0Y-51-2IP :
TILE O oriete 31 ML Dichange L] Addilion
NAME 33 NAMF
STREET ADORESS 34 SIREET ADORESS
CiTY-51-2p 34.CIy-§1-2
TTLE 1 oexete 44 TE [ Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
LITY-51-2P 44 GITY -S1-2IP
TMLE L] orete 51T [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRTET ADDRESS
CITY-ST-21P 54 CY-51-2IP
TIILE Ll oeuere 61 TITLE [ change [ Addition
HAME 6. NAME
STREET ADDRESS 63 STREET ADDRESS

i Lomyesrze 64 CITY - 51- 2P

44, | do hereby certfy thal the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07{3i}, Florida Statules. 1 further certify that the
Information indicatad on this annual report or supplemental annual reporl is true anfl accurale and that my signalure shall have the same legal effect as if made under oath; that
I am an officer ar director of the corporation or the receiver or trustce ecmpowered 1o execute this reporl as required by Chapler 807, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

/). ey . / / ad I.-njn.- PV N ~Ls T # B J




