e, .

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

o )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P95000090541 (0)

1. Corporation Name

PACKER INTERACTIVE, INC.

0 O 00

Principal Place of Business

53 PINE ISLAND CIRCLE
KiSSIMMEE FL 34743

Maiting Address

53 PINE ISLAND CIRCLE
KISSIMMEE FL 34743

DO NOT WHRITE IN THIS SPACE
3. Date Incorparated or Qualified

01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El 59'3348501 Not Applicable
Suhte, Apl ¥, elc. Suite, Apl. #, alc. N ) $8.75 Additional
po ;ﬂ 6. Certilicate of Status Dasired /B Fes Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 T ;ﬂ Trust Fund Contribution Added 1o Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E 2_9] ;;1 Parsonal Property Tax due June 30, [ Yes No
9. Nama and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agesnt M
PACKER, WILLIAM J #1] Tarmo
53 PINE 'SLAND CIRCLE B2| Streel Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34743
B3
84| City EL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Sialutes, the a

office or registersd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent. | am familiar with, and accept the chligations of, Section 607 0505, Florida Statutes.

SIGNATURE

bove-namad corporation submits this statement for the purpose of changing its registared

Signatue typad o paintod m;r;;}‘;!:n—;;;luﬁ:l ;gsc;ril sl Wie f apypil abske

{NQTE: Registerad Agen signalure required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE ) ] peLete 11 TITE [J change [T Addition
NAME PACKER, WILLIAM J 12 NAME

smeeraooress | 53 PINE ISLAND CIRCLE 13 STREEY ADDRESS

CAY-ST- 2P KISSIMMEE FL 34743 14 CITY-ST-2P

T U T DeweETe 21TILE [T cnange [ Addition
NAME PACKER, TEENA M 22 NAME ’

strzer aoonsss | 3 PINE ISLAND CIRCLE 23 STREET ADDRESS

CITY-5T-2% KISSIMMEE FL 34743 2 4C/TY-ST-2IP

TILE ] oeLete 31TILE [ Cnange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-29 34.CTY-§1-2P

TILE [T OELETE AATILE CJ change [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST- 2P 44CTY-51- 2P

THLE T OELETE 51 TIRLE [Jchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

eY-§1-2IP 54 CHTY-5T- 2P

TNLE 7 oeLeTe 6.1 THTLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T- 2F 64 CITY-5T-ZIF

14, | hereby cerify thai the information supphiod with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual rapor! or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of tha corporation or the receiver of rusteo empowered 10 execute this reporl as required by Chapter 607, Flofida Statutes; and that my nama appears in

Block 12 ar Block 13 if changed, or on an atlachmant with an address.

CIARATI IDE. v ﬂ/% /./

2 I o0 7 P Ay Py

N

CR2E034 (107}



