FILED

PROFIT P
CORPORATION LW
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P95000090541 (0)

PACKER INTERACTIVE, INC.

Mailing Address

53 PINE ISLAND CIRCLE
KISSIMMEE FL 347438165

Frincypal Place of Busnoss

53 PINE ISLAND CIRCLE
KISSIMMEE FL 34743

A

3a. Date of Last Report

3. Date Incorporated or Qualified

01/01/1996

28]

2. Principal Place of Business 2a, Mailing Address 4. umtg Applied For
21 [26] 5& ;‘i‘__ 3 # T‘; O/ Not Applicable
Suite, Apt #, el Suile, Apl. #, etc. o . sa_?s Additional
rz—;l ;ﬂ 6. Certificate of Stetus Desired H Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

: FI . Gounley | Zp Country 8. This carporation has liability for intangible tax under &. 199.032,
24| 2] 29 [90] Florida Statutes O ves ANo
8. Name and Address of Current Reglisterad Agent 10, Name and Addrass of New Registerad Agent
PACKER, WILLIAM J 81| Name
53 PINE ISLAND CMCLE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
a3
B84 City FL 8% | Zip Code

SIGNATURE

Al 10 the provisians of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corparalion submits (his staternent for the plrpose of changing s registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointrnan! as registered
agent. | am farmihac wath, and accepl the obligabons of, Section G07.0505, Florida Statutes.

SIGNATUR

Wilam: ST

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING

Sl alve. typed o porlee cane of egsteed agen! and tle + apgricable. {NOTE- Registered Agert signature raquired when reinstating) DATE
T OFFICERS AND DIRECTORS | KB ADDTIONS/CHANGES 10 OFFICERS AND DIFEGTORS IN 12 )
1D L7 DELETE 11TMLE [T Change [ Asilion g
HAME PACKEH: WILLIAM J 1.2 NAME §
st s | 99 PINE ISLAND CIRCLE 1.3 STREET ADDRESS |
orvosigr | KISSIMMEE FL 34743 14011V 517 o
Tt D [T oELETe 21TLE _ [T Chenge [T Addtion |©
NAME PACKER, TEENA M 22 NANIE 5
sweet oo ss | 93 PINE ISLAND CIRCLE 2.3 STREET ADDRESS
arvsiar | KISSIMMEE FL 34743 2.400Y-5T-20
ae | [T DECETE 31 TILE [T Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cily-ST2p A4, CITY-87- 21
Tt (] peLeTe S1TTE [ thange L] Adattion
NAME 4 T HAME
SIHEET ARDRESS 4.3 STREET ADDRESS
CIIY -8 2iF L 44 CITY-ST-21P
i o [T DeLETe L1TIME [T ohange [ Addition
NN 5.2 NAME
STRFFI ADDRESS 53 STREET ADDHESS
| Creestap [ 5.4 CITY-ST- 2P
THLE T pecete 6.1 TIILE [J Shange L] Addition
hAME 6.2 NAME
STREF) ADURESS. 6 STAEET ADDRESS
oy-Spe 5ACITY-ST-7
4. 1t do hereby cerbfy that 1he informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the

informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olficer or director of thix corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaears in Block 12 or Block 13 d changed, or on an attachment with an address.
- o ; s
\h 5V,

FICER OR DIRECTOR




