L

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ? N FLORIDA DEPARTMENT OF STATE Mal' 20 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of State S ecretary Of Sta,te

LiVISION OF CORPORATIONS

DOCUMENT # P43000073257 (&)

1. Corporation Namc

PR PACKAGING SysTems Tnc.

Principal Place of Business Mailing Address
101775 PUTLIPP PARKWAY 10175 Puzizprp PARkway
DO NOT WRITE IN THIS SPACE
STRecrsBORL ) on i ) STR&Ts BDRDl OH ‘Ha t} 3. Dale Incorporaled or Qualifiad
10-3.1-93%
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 31208019 Not Applicable
Suite, Apt # elc. Suite, Apl #, etc it
vie. Ap uie A §. Certificate ot Status Desired | $8.75 Additional
—-:-2] ;ﬂ Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
= 28] Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 29 30 Parsonal Property Tax due June 30, O ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Mame

CorroratioN Stavice Company

82| Street Address (P.O, Box Number is Not Acceptable)

(20! Hayo STReET

83
“Ta LLAHASSLE | FL 33301 84| City 85] Zp Code
FL
11, Pursuant 1o the provisions of Secuens 607 0502 and GOT. 1508, Fiorida Statutes, the above-named carperation submits this statement for the purpose of changing its registered
oftice or registered agenl, or eth e the Stale of flor da. Such change was authonzed by the corporation's board of directors. | hereby accept the appointmant as registeted

agent | am famibar wilh, and acgepl the of gahons of, Section 607.0505, Florida Statutes

SIGNATURE

TRt Gy T R e et Sl gl TG Aogaiied Agent s gralore eoned when renataung) DATE
12, Ol ICE RS AN DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE [ S0 3 DeLETE (1T [ change L Addition
HAME STUFFLLBLAN, 3.0, 12NAME
s annss [ 10V15 PAILT PP PARKWAY 13 STREET ADDRCSS
QiTY-S1 A STRELTSPDRO, DHﬁjle,I—\ i 14 CiTy-51-2IP
Tl | 35 [T oeLee 2 L Change T Addition
NAME LERNER, BERNARD 2NAME
stheet aporess (V0115 PHILTIPP PARK“JAq 2 3STREET ADGRESS
GITY-ST- 1P SPORD oW yuay 2 4GITY-ST-2IP
HILE __S‘CFDBELT Bo ‘ L CYoriee 171 TE [ Change T Adaition
NAME LERNER | HERoHL 327 NAME
STREET A0DRESS | {OLTTS PHILLPP PARK Way 33 STREET ADDRESS
orvstze | STRECTSRODRO. OH Wdad | 34.Clv-s1-2p
TILE CT oeLETe PRRIY: O change T Asdiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRLSS
CIY-ST-2IF 44 CITY-ST-2IP
:;:E O oeLETe Z;x;:[ SON00Z 464 ga%fge 1T Addition
STREET ADLIESS 53 STREET ADDRISS ~03/23/33--01002--011

w150, 00

CTY-51-21 L 54 CHTY- 51- 2
TITEE O DEctTe BATITLE O change LT Addition
NAME 62 NAMF
STREET ADRESS 63 STREET ADDRESS @/ 5 \fZD
CITY- 1.7 L 54CNY-51-7P

14. | hereby certfy thal he alormaten supohed with thus Thing does not qually for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thal the information
indicaled on i annual reporl o supplevental annua’ report s true and accurale and hat my signature shall have the same legal effect as if made under oath: that | am an
officer of direclar of The coiporation of Ihe receiver or trustee empowared | - execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 1311 cifidaed. or on an gitachment wilth an address,

SIGNATURE: /

S&cmﬂ&j,f 01048 320-34 3-2000

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phane 4

CR2E034 (10/97)



