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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT & b .? FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O Oam

DOCUMENT # P95000057120 (4)

1. Corporation Name

PAK-COMM, INC.

0V U A

Principal Place of Business Mailing Address
4820 E MICHIGAN ST 4620 € MICHIGAN ST
ORLANDO FL 33612 ORLANDO FL 32812
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
3] 26 __B93330724 Not Applicable
Suite, Apt. #, eic. Suite, Ap1 4, etc. it}
P P 5. Certificate of Status Desired O $8.75 Adc!ttlonal
22 E Fee Rerquired
City & Stale City & State 6. Election Campaign Financing $5.00 may B
23 a Trust Fund Cantribution Added to Faes
Zip Country Zip Country B. This corporation Owes of has paid the current year Intangible
24 ;;l -;9] 30 Personal Property Tax dus June 30. Oves [Ono
9. Name and Addreas of Current Reglatored Agent 10. Name and Address of New Roglstered Agent
NIS1, FRANK P JR. 1] Narme
205 EAST CENTRAL BLVD. STE 304 82| Swreet Address (P.O. Box Number 18 Not ACcopiable)
ORLANDO FL 32801

83

BEI Zip Code

84} City FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or reglsterad agent, or both, in the Stale of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept the appeiniment as ragistered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignalure. yped o1 prnled pame of regisisred agenl and litig f applCabip NOTE: Registared Agen signalns fequired when reinsTating) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) ] DECETE 11TTE L] Change  T_J Adcition
HAME GAGLIANO, ROBERT 1.2 NAME
sieeranoriss | 1581 ELMWOOD AVENUE 1.3 STREET ADDRESS
CITY-ST- 2IP KISSIMMEE FL 34744 14 CHTY-ST-7P
TME D T oeLERE 21TITLE [ change [T Adgition
HAME GAGLIANO, JEAN P 2.2 NAME
sweeranoress | 9559 ELMWOOD AVENUE 2.3 STREET ADDRESS
CiTY-S1-2P KISSIMMEE FL 34744 2.4 CTY-ST-7IP
TLE [ DELETE 31TITLE [ Change [ Agdition
NAME 33 NAME
STREET AGIDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-2P
TITLE L] DELETE A1 TITLE [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-SI-2P 44 CITY-S1-2P
TITLE ] DELETE 51 TIME [Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gty - S1- 78 54 CITY-51-2F
TILE ] DELETE 61 TIILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - ST-21P -~ BACITY-51- 2P
14. | hersby certify that the information supplied with this tiing doas not quilify for tfie e ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemantal annual report is trde argg accurate antf that my signature shall have the same legal effect as If made under oath; that | am an
officer or director ol the corporation or the receiver or tryslas empo d to exdgule fis Jeport as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ad

SIAMATIIBE. Dahoel aalt . o o MNECTrtee 3 -3 -9% Ynr.997- /933




