LR

FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

MAF PAC INC.

Principal Place of Business

§21 FOREST GREEN DRIVE
TALLAHASSEE FL 32308

Mailing Address

521 FOREST GREEN DRIVE
TALLAHASSEE FL 32308

FILED
May 21 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Inocorporated or Qualified

09/08/1894
2. Principal Place of Business | 2a. Mailing Adgress 4. FEi Number Applied For
_ 26] 59-3265613 Nol Applicable

Suite, Apt. #, efc. Suite, Apt. #, eto.

27]

] $8.75 additional

6. Certificate of Stalus Dasired Feo Required

2} 8] [8] |2

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Dipr Country 8. This corporalion owes or has paid the cyrrehilt year Infangible
;EI m —SFI Personal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of Now Reglsteredf Agent
FRAWLEY, MOLLIE A 81| Name
521 FOREST GREEN MVE 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City 85| Zip Code

FL

agent. | am famitiar with, and accept the abligntions of, Scation 607.0505, Florida Statutes,

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Forda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, i the: State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

officer or diractor of the corparation or he receive
Block 12 or Block 13 if changed, or gp an attact

cnt wilh ar\?wess
/ /ft.o/,;J o /

P —

SIGNATURE __ . I .

Signglure. Iypecl o pranliad name of rogesteood sgenl ard (e ¥ applicatle (NOTE Regislered Agent sigralura requited whon reinslating) DATE p
12, OFFICLRS AND DIRECTOIRS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12__| &3
TME P [T Detere 11THLE "L Change [ Addition s
NAME FRAWLEY, MOLLIE A 1.2 NAME §
smeerapoaess | 921 FOREST GREEN DRIVE 1.3 STREET ADCRESS 3
CATY-ST-2IP TALLAHASSEE FL 1.4 CITY-ST- 2P &
TITLE (] DELETE 24 TITLE J Change ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 2.4 CITY-ST-2iP
TLE [ OELETE 31TME [T Cnange T Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ChY-§7-2IF i B 34 CITY-ST-7IF :
TIILE o TJ peikre A1THLE TJ Charnge ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) 44 CITY-ST-21P
TILE [ OkteTe 5.1 TITLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CATY-ST-20P e 54 CITY-51- 7P
WILE 7 veLETE 61 TILF U0 Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P o 64 CITY-ST-2iP
14, | hereby certify that the information supplied with this filing docs not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informabion

indicaled on this annua! reporl or supplermental annpal feporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an

i lrusloc ompoyered to execute this reporl as required by Chapler 607, Flzr'ga SEtules; and that myﬁ%&s in
’ ™ P 1




