FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ERET FLORIDA DEPARTMENT OF STATE
CORPORATION . L . Sandra B. Mortham
ANNUAL REPORT . -\g‘; ol Secretary of State
i 996 e DIVISION OF CORPORATIONS
DOCUMENT #  P94000065963 (8)
1. Corporation Name
MAF PAC INC.
Fringipal Piacs of Business Maling Address “"H"’ ||| llm I’IH Ilnl ""I m“ I|||I ||||‘ |“|| ll“l I|||| ““ |m
521 FOREST GREEN DRIVE 521 FOREST GREEN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Datoe of Lasl Report
09/06/1994 05/01/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21] 26] 59-3265613 Not Appicaio
| __ Suite. Apt. 4, eic. Suite, Apt. 4, etc. E. Corlificale of Status Desired [ $8.75 Additional
22] ?7_] ' Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
231 E Trust Fund Gontribution 8 Added 10 Foes
Zip Country 2ip Country 8. This corporation has lialjilty for intangible tax under s 199.032,
;4—\ Eﬂ ;;l —3;1 Fiorida Statutes t&g\‘fe:‘s Dine
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRAWLEV. MOLLIE A 82| Street Address (P.Q. Box Number is Not Acceptable)
521 FOREST GREEN DRIVE
TALLAHASSEE FL 32308 83
84| Gity FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of girectors, | hereby accept the appaintment as registered agent. | am
familliar with, and accept the oblfigations of, Section 607.0505, Horida Statutes.

SIGNATURE . . _ - . I
Signaturs typed or printed narre of registared agurit and bitle i applizatie [MOTE: Registerad Agent signature requned when reinstating) DATE G

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TIME P [T DELETE 1.1 TITLE [ Change [ Addition [+

NAME FRAWLEY, MOLLIE A 1.2 NAME 3

STREE] ADDRESS 521 FOREST GREEN DRIVE 12 STREET ADDRESS g

CITY-5T-2P TALLAHASSEE FL 14.CITY-1-2P o

TIILE [J DELETE 2 1TIE [ Change [ Addtion |

NAME 2.2 NAME

STREET AQDRESS 23 STREET ADDRESS

CINY-5T-2P 24 CTY-5T-2F

TILE [ DELETE 3 1ILE B [0 Change  [J Addition

HAME 32 NAME

STREET ADDRESS 33, STAEET ADDRESS

CIY-ST-2F 34 CITY-ST-2IP

TilLE - [ DELETE 4 1TINE [7] Change [ Addition

NAME 42 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-51-2IF 440TF-S1- 2

TILE [ DELETE 5 4 TITLE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oY -S1-2P 5.4 CITY-§1- 2P

BLE [ DELETE 6 1 THTLE {7 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CATY - 51- 2P 64 CITY-§1-2P

4. 1 do hereby Certify thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3){k). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath’ that | am an officer or director of the corporation or the receiver of trustes empowered to execute this report 8s required by Chapter B07, Florda Statutes; and that my name
appears in Block 12 or Block 13 if . or an an gitachment with an address.

SIGNATURE: _ A Frawleq ’//Asz’ééﬂ)fﬁﬁéw_

E OF SIGNING OFFICER OR DIREGTOR ’ Gagten Prone 4

SIGNATURE AND TYPED OR PRINTED)




