FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT & s FLORIDA DEPARTMENT OF STATE
CORPORATION ! ‘%’j‘ Sandra 8. Mortham
ANNUAL REPORT ; "fﬁg: Secrelary of State
1996 Rt DIVISION OF CORPORATIONS

'DOCUMENT # L91965 (8)

1. Corporation Name

PACKAGING MANAGEMENT ASSOCIATES, INC.

I VYRR ARGk

Principal Place of Business Mailng Address

1 PARK PLACE OF BOCA t PARK PLACE OF BOCA
621 NW 53RD ST SUITE 320 621 NW S3RD ST SUITE 320
SgCA RATON FL 33487 5gCA RATON FL 33487 3. Date Incorporated or Qualified | 3a. Date of Last Report
S S 07/30/1990 04/28/1995
2. Princpal Place of Busingss i 2a. Malling Acldress 4. FF! Number Applied For
al S % 3 650210214 Nat Applicable
Suite, Apl. #, elc. | Suite, Apl #, etc. 5. Certitcate of Status Desired O $8.75 Ad§itbnal
I ] R Fes Required
City & State | Ciy & Stale 6. Eloction Campaign Financing 0 $5.00 May Ba
[23I o B 28] Trust Fund Cantribution Added to Fees
21 ~ Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25} ] 29 30] Florida Statutes O ves ﬁm’wo
____®. Name and Address of Current Reglstered Agent " —____16. Name and Address of New Registered Agant
81| Name
MARTYN, JOHN M. 82| Street Addrass (P.C. Box Number is Not Acceptabie)
218 U.S. HIGHWAY ONE L
SUITE 202 &
TEQUESTA FL 33469 sl G L =] 7o

1. Pursiant o the provisions of Sections 6070502 and 607.1508. Flonda Statdtes, 1@ above named carporation submits this statement for the purpose of changing fts registered offica
ar regpstared agent, o bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accapt the appointment as registered agent. | am
familiar with, and accept the opligations of, Soction 607 0505, Florda Statutes

SIGNATURE

o 5.,._f_u..‘_..:. ‘mr.. 7(77 e nathe of n:!:{' g Panbtte dapcinan NOTE: Rugistersd Agnnt sqnaturs 1o ird when ra-nsitai-r“u\‘gl_' o DATE G)"-
|12 . CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11 TIILE [3 Change  [] Addition -
Hatst OTT0, EDGAR A. 1.2 NAME -4
swattanaess | 17951 LAKE ESTATED DR 11 STHEE! ADDRESS &
Gy S1 2 BOCA RATON FL 33496 o 14L0Y-5T. 2P &
w1 D - T [Joaer 21T [J Change [ Addilion | ©
Nk SHAPIRO, GARY L. 22 hAME
sikitanoress | 476 ADDISON PARK LANE 2 3STREET ADDRESS
ceiesize | BOGA RATONACH FL 33432 2401Y-5)- 2P
e ] DELETE 3 1NILE [] Change  [] Addition
NeML 32 NAME
SHlte | DLk 53 33 STREET ADDRESS
cleseae | 34CITY-S1-2P
TTiE [ DeLETE 41TImE [ Change [ Addition
Har: 42 NaME
STt | ADDREES 43 STREET ADDRESS
L L 44 CITY-ST-21P
TIHE [ DELETE 5 1 TITLE [3 Change [T Addition
NAT 52 HAME
STHEFT ATRESS 53 STREET ADDRISS
LY -S1- 7 e 54 LMY -ST-2IP
Y 1 OFLETE 6.1TLF [ Change  [] Addition
NAME 6.2 NAME
SIHELT ATDRESS 63 STREET ADDRESS
CIEy-gr g1 B4CiIY-SI-2p

14. | da hereby Gerlily thal the information supplied with this ilng is volunlarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
cerity that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oflicer or director corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Figrida Statutes; and that my name
appears in Biock 12 or g ifhanged, or an an attachment with an address.

SIGNATURE: Lstews ks (#2) vamse

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DWRECTOR Date Daytive Prone ¥




