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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Sacratary of State S I’E 7 f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
D MENT # ( )
DOCUMEN P95000014837 (5
PACKYS, INC.
OO T
11378 PALMETTO PARK RD 11379 W PALMETTO PARK RD
§TE £F STE EF
BOCA RATON FL 33428 B0CA RATOM FL 33426 DO NOT WRITE IN THIS SPAGE
us uUs 3. Date Incorporated or Qualitied
02/15/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
1] 26| £h-0555347 Mot Applicable
Suite, Apt. &, atc. Suite, Apl ¥, eic. i
;2]_”' e AP e ;71 uite. Ap ole 6. Cartificate of Status Desired | ﬂ;zsn::ﬂ::;nar
City & State Crty & State &. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yeer |iMapdible
m 25 3 E E Pargonal Property Tax due June 30. ] ves %}
9. Name and Addresw of Current Registered Agent 10. Name and Address of New Registered Agent *
NEALLY, BARBARA #1{ Name
8314 SOUTHHAMPTTON PL 82| Straet Address (P-O. Box Number is Nat Aceeptable)
BOCA RATON FL 33434
a3
84| City 85| Zip Code
FL |

$1. Pursuant 1o tho provisions of Sactions 607 0027 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office o registered agent, or both, in the Stato of Fiorida Such change was authorized by the corporation’'s board of directors. | hereby accept the appolntment as ragistered
agent. | am familiar with, ang accep! the obligations of, Section 607 G505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signalte, lypod o pintod name of tegestored agent @nd ttle: it appdicstle (NOTE Registered Agent aignatre raguired when reirslating) DATE
12, OF FICERS AND DIRE GTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DVP [T Seete 11HME [JThange [T Addition
NAME NEALY, BARBARA 1.2 NAME
streer aponess | 8314 SOUTHAMPTON PL 1.3 STREET ADDRESS
CITY-S1-2% BOCA RATON FL 14 CIIY-ST-2P
e [T oELETE 217MLE CJchange L] Addition
NAME 22 NAME
STREET ADORESS 2.3 $TREEY ADORESS
oITY-ST-2P 2 4CHY-ST-2IP
e LT DECETE 31TMLE ['Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEV ADDRESS
CNY-S1-2P . 3.4 CITY-ST-21P
TMLE [T OELETE LITLE [T change [T Addition
NAME 4 2NAME
STREET ADORESS 43 SIREET ADORESS
CNY-S1-2IP 44 CITY-ST-2P
LE [T DECETE 5.1 ITLE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
CiTy-SI-2P 5.4 CITY-ST-2P
e [T ofeete 6.1 TIFLE [ Change” L] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-21P

14. ! heraby certiy that the information supplied with this tilng does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recever of trustes ompowered 10 oxecutea this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod/,nr on an attachment wilh an a
—
o Sasioy Y0052

SIGNATURE: / .




