SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT eigf" S FLORIDA DEPARTMENT OF STATE {
= 0
CORPORATION £ é- E! Sandra B. Martham
ANNUAL REPORT g@a@; Secretary of State
B r
1996 Rty * DIVISION OF CORPORATIONS
1. Carporation Name M87444 (g)
WOLFPACK, INCORPORATED
Principal Place ol Business Mailing Address “Il’ll” III IIm III" I"" IIIII " ||'|||'l” M" I‘I” ”I" l"l
1300 CLEARMONT ST NE. 1300 GLEARMONT ST. NE.
X 107
zgl'u BAY FL 32005 Egl-“ BAY FL 32905 3. Dale Incorporated or Quaified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE} Numbaer Applied For
El‘l ;‘ j&m’ Nol Applicable
Suite, Apt. # etc Suite, Apt ¥, elc i
e Ap ¢ Hie Ap o 5. Certificale of Status Desirec D $875 Adqmonal
r,-;;] m Fee Required
City & State City & Srale 6. Eleclion Campaign Financing [ $5.00 may Be
E] ;} Trusl Fund Contribution Added 1o Fees
2ip Country Zp Country 8. This corporation has hability for intapgible tax under s. 199 032,
?4] E] Zﬂ m Florida Statutes Yes [:l No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WOLF, KEVIN D.
1501 ROBT J CONLAN BLVD NE 82| Sweel Address (P.O. Bax Number 1s Not Acceptable)
PALM BAY FL 32005 -
B4l Cily FL 85‘ Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Flonda Statutes. the above-named corporation submiits this statement for ihe purpase of changing its regislerad
office or registered agent, or hath in the State of Fiarida Such change was authanzed by the carporation's board of directors | hereby accep! the appaintment as registerect
agent. | am farmihar with, and accept the obligations of, Sechon 607 0505, Fiorida Statules
SIGNATURE e B e . . e
Sigrature tyred or prated nan: of regiiteed agont and Lie b anpl catie (HOTE Regstorad Agent Signanare red rred when reqatal s il [IATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TIMLE DP [ 1 pecEie 1.1 TIE [ ] changs T ] Addtion | &3
v WOLF, PATRICIA B. 2N 3
streeraonaiss | 1300 CLEARMONT ST. NE. 1 3STREET ADDRESS 2
Oy -$1-27Ip PALM BAY FL 1401y 7-2P &
TITLE SDT [T oecere 2V TILE [ ] change [_] addition |
NAME WOLF, KEVIN D. 22 NAME
sreeTanoress | 1300 CLEARMONT ST. NE. 2 3STREET ADDRESS
CTY-$7-71P PALM BAY FL 2 4CHY-ST-2IP
TITLE [[] beee 3TTITLE [ ] change [ ] Addiion
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Cly-57-2IP 34 CY-ST-7iP
TILE L] oeere 41TIRE [ ] change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21F 44 CHY-ST- 21
THILE [T oeiete S1TILE [ J crange [T Adaition
NAME 52 NAME
STREET ADDRESS 5 3STRFET ADDRESS
CITY - 81-21P 54CiY-ST-21P
TILE ] oecere £1TILE L] change [ ] addoon
HAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-2IP B4CIY-57-2IP
14. 1 do hereby cerlily that the informalion supphed with thig fi:ng is voluntarily furnished and does nat qualify for the exemption stated in Sechon 119 072(3)k), Fiorida Statutes |
turther cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oath; thal | am ar officer or director of the corporation or the receiver or trustoe empawered tn execule this reporl as requiced by Chaptlor 617, Florida Statutes and
that my name appears in Block 2 ¢r Blo hangedf or or an attachment yith an addrass
' D. Woue
SIGNATURE: (2. ¢ / [/0f .&vgﬂdm_;_ WoLl  6-7-7¢ (4o7)510724
TURE ANDTYPED OR Phi NAME OF EIGHING OFFICER OR DIREC e Lt e Frone ¥

A



