SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Muorlham FILED

Secretary of Stale

DIVISION OF CORPORATIONS Jun 14 1996 8:00 am

POCUMENT # Pg4000068786 (0) Searetary of State

MPAC TECHNOLOGIES, INC.

Principal Piace of Busingss B I f\]gllimg Addross S ||II"||| Ill |Im ||I|| Ilm Il"l "m ||I|| I|||| II”l ’Ill' ||||| II“ |I|J

%00 W MARION AVE %00 W MARION AVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us 3. Date Incorporated or Quahfied I 3a. Dale of Last Repont
2. Principal Place of Business T T 28 Mailing Add-ess o |4, FE) Namber T T Tapphad For
W e ZG—I i B5RP86TE Not Appiicable
Suite, Apt #, etc Swle, Apl # elc iti
f - - : 5. Certificate of Status Desired [:| $8.75 AdQ|t|ona\
27 Fee Required
City & State | City & Stae 6. Erection Campaign Financing $5.00 May 8e
’El ——— 28 e Trust Fund Contribution L] Added to Fees
Zip L Courlry Zip ~ Country B. This carporation has kability for intangible tax under s. 199 032,
’m - 25_1 . El 730—| Floricla Slatutes Yes D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
ROSS, WARREN R
201 wEs‘l’ MAMON AVE B2{ Street Address (P.O. Box Nurnber is Not Acceplable)
SUITE 31 e —— ~
PUNTA GORDA FL 33950
84| Ciy FL las' Zip Code

137 Bursuant 16 1he provisions of Sections GO7 0602 and 607. 1508, Flonda Stalutes the ahove named carparation submits this staternent for the purpose of changing its registered
otfice or registercd ag or bath in the Siate of Fonda Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registered
agent | amiamilar with, and accept the obligatons of, Section 607.0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE e e e s e . R R
Seifira’ £t e 307 07 led B S regetied @yt 2 bl et agipesatd {r0Te e ed Agere & gl oae Fesquited wWhern ai [1ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D . Clomere  Roomme T [T Crange [ ] Adation

NAME IRWIN, JAMES B 12 NAME

STREETADORESS | 25188 MARION AVE., VILLA #22 * 3STREC] ALIDRESS

Coy-5T-21P PUNTA GORDA FL 33850 _ e Aragiry-stoap o

e ) 1 oeere 21TME [ ] “change [ ] Addition

e RUGGIERD, JOSEPH A 22he

STREETATORESS | 276 BEACH ST, 2 3STREET ANDRESS

CiTy-ST-2IP \fICKFELDECY _ 2 4CiTY-ST-2iP ;

I ST ] oeere 3NTIE ST ) T Cange [ ] Adamian

NAME “DARLEYDAVIDL 32 NAME Se t‘d\i Skfl\g_\\

STREETADDRESS | 49T-VIOEROY-FE4RR-- 33 STREET ADORESS ‘71:2 C‘l MmOY T an bu W R

orTy-ST-2 PORTCHARIOTEEFE . . . o s | Punte Gorde. Flu- 38950

TILE L] oeete 41T0:F 7 Changs [ | Additan

NAME 4 ZNAME

SIREET ADORESS 43 STREET ADDRESS

CIry-SI- 2P o 44CITY-ST-21P e ) |

e [ betere SITIE Crange [_] Addion

NAME 52 NAME

STREET ADDRESS 5 3G TREET AJORESS

CIry-s1-21p N N L - B

TILE D DELETE L1TITLE Changs At an |

NAME 6 2 NAME

STREEY ADDAESS £ 3 STREE | ADORESS

CITY-51-2IP . yay B4CITY-SI 2IF

14. 1 do hereby certfy that the information supplied wii 110 is Yolurianiy furnished and does not qualfy for the exemption staled m Section 119 Q7(3)k). Flonda Siatutes )
further certify that Lhe information ind-cated on thiguknuaBreportlor supplemental annual report is rue and accurate and that my sigaature shall have the samie legal effect as
made under caln, that | am an oficer o0 d rectoge wralipn or he eceiver or trusteg empowered o execute this report as requ redd by Chapter €17, Fiorida Statules: and
that my name appears In Block 12 or Hlock gr ongan alachment with an address

SIGNATURE: _ Bl 1996 9476356677

"SIGNATURE AND TYPED H 6ME BF SIGNING OFFICEA OR SRECTOR B F




