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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000001337

1. Corporation Name

ELPAC, INC.

Principal Place of Business Maiting Address

13100 56TH COURT NORTH
SUITE 710
CLEARWATER FL 34620

SUITE 110

13100 56TH COURT NORTH
CLEARWATER FL 34620

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90252 017 ***158.75

WA REN G EER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 01/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
[|13196” 5 GRS GoRT N o [zl 13100 SETH Count Notrw.| 880284563 . . _ Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Cerifcate of Status Desired .{

ol $8.75 Additionat

§| ol "‘(OT ;ﬂ ST @ “(OT Fee Required
City & State N City & State 6. Election Campaign Financing $5.00 may Be
23] €2 paand oL e 28] €. Z AV B TER gwﬁ-t}b. Trust Fund Contribution a Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 3 3 -(6 o [EI US N EI 23 7é° l;l NS D Personal Property Tax. O Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name —~ —
UNGER' A. LESLIE 82| st l::da{\fp G Bq Nc'lb?i;:fcc)p‘t:t:: K
; ree ress (P.O, Box Numl g
13100 S6TH COURT NORTH Satoo  G2Ta " Coote N okTie
. 82
CLEARWATER FL 34620 _ Soite  #7eq —
City - 85| Zip Code
= anoTen FL | | 33760

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, ar bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Regisiered Agent sipnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS __~ 13, — ADDiTIONSICL-iéNGES TO OFFICERS AND DIRECTORS IN 2
TME P DELETE 11TIE RESIDEM ] Change ‘Addition
HAME UNGER, A L /E] 12 NAME Tops \[EI"'t'\:‘D"-h*s:b‘;‘.:\"'‘k!L - 470.‘?’
seeranoress] 13100 56TH COURTH NORTH STE #710 \ssmeToress | 13100 SETH dosty M OIT

CITY-5T-2IP CLEARWATER FL 14 CITY-ST-2P A DL ATE R wekiyn 33 760

TmEe S O DELETE 21 TME NIE  PRE SInENT .JZT Change  [] Addition
NAME DORMAN, NEAL T 22 NAME M. (eSeiE wnoe=N 4707
srrees avoress| 460-PARK AVENUE- —w-— . —— - _ Nossmeernooress| #3100 6. T _Conirx I f‘:‘“_ ,7
erv.srae | NEW YORK CITY NY oo |CEALWATEL S wlids 33760

TME T [J DELETE 3.1 THLE . OChange [ Addition
NAME EGL, JURG 32 NAME

STREET ADDRESS| X 33 STREET ADDRESS

CTY-ST-ZP GUATEMALA CITY GU 34, CIY-ST-ZF

TIMLE (3 DELETE 41TME [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TME [ DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P . |-, - N S4Cmy-sT-2P

me V|50 T ] DELETE 6.1 TIME OcChange [ Addition
. 15;: : U 6.2 NAME

smesTADORESS] . ;T e 63 STREET ADDRESS

orvstze L o N 64 CITY-ST-ZIP

14. | hereby certify that the information §
indicated on this annyal report of

JRES

red. .

HRED TRTsH}Ee

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
dntal annugl reportis true and accurate and that my signature shall have the same leg

kmpowered to execute this report as required by Chapter 607, Florida Statutes;
bddregs, with all other like e

al effect as if made under oath; that | am an
and that my name appears in

A Y A G

[V JEETE)

' ____CR2E034 (11/98)_

ICERDR HMRECTOR Qate

Daytime Phone #



