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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Carporation Name

PACILANTIC, INCORPORATED

P97000091563 (1)

Principal Place of Business

Mailing Address

FILED

Feb 23 1998 8:00am

Secretary of State

AT A AR TN

m

2]

20] [30]

117 CAMBRIDOE DR. 157 CAMBRIDGE OR.
LONGWOOD FL 32779 LONGWOOD FL 32779
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m E] 5q - 3»4—8’035 ‘ Nat Applicable
Suite, Apl. 4, stc. Suite, ApL. #, elc, i
P P 5. Certificate of Status Desired | $u'75 Additional
;;l ;—,—l Fee Required
City & Stata City & Stale 6. Etection Campalgn Finanging $5.00 May Bo
m a Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. Oves [nNo

9. Mame and Address of Current Reglstered Agent

10, Name and Addross of New Rogistered Agent

Street Address (P.0. Box Numbar iz Not Acceptable)

CHAO, PAUL 817 Name
117 CAMBRIDGE DR. 82
LONGWOOD FL 32779 -

84| City

Zip Code

FL |*

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

tions of, Seclion 607.0505, Florida Statutes.

| ! bave-named corparation submits this staterment far the purpose of changing its ragistered
office or vag;slered agenl, or balh, in the Stale of Morida. Such changs was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am familiar wit

Q-1 -94¢

SIGNATURE = ?
Signatura, typed e of 1eg stered agent and tlie if appicable (NGTE: Ragistarad Agaent signatJra requized whaen feinslating) DATE
12, OF I ICEMS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 1A TITLE T Change L] Addition
NAME CHAD, PAUL 1.2 NAME
staeeraorvess | 117 CAMBRIDGE DR. 1.2 STREET ADDRESS
CITY-8T-21P LONGWOOD FL 32779 14CITY-5T-2PF
TILE " UJ DELETE 21 TITLE [J Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
e "7 DELETE 35 TITLE [0 Change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-ZIP 34, CNY-SI-2iP
TLE ] DELETE 41 TILE [ change ] Addition
NAWE 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-2IF 44 CITY-ST-2IP
TTLE ] oeLEre 51TMLE [J change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY -8T-2IP 54 CITY-ST- 2P
TLE ] DELETE 61TILE [Tchange [T Addition
HAME 6.2 NAML
STREET ADDRESS 6.3 STREET AODRESS
CITY-5T-2IF 6.4 CiTY-ST-21P
14, | hereby certlly hat the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes.  further certify that the information

indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
ofiicer or director of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changed, o%ﬂchrywilh an address.
v i P74 g_%.n___

el ek i A TSE S -

D~ 15 -Gp

CR2E034 (10/97)



