FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

PACKAGING SOLUTIONS. INC.

Principal Place of Businoss

3510 MAGELLAN CIRCLE. #723
NORTH MiAMI BEACH FL 33180

FEE AFTER

DOCUMENT # V65986

Mailing Address

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary of State
DIWISION OF CORFPORATIONS

(4)

3540 MAGELLAN CIRCLE. #723
NORTH MIAMI BEACH FL 33180

MAY 118 $225.00

il

(BTN

"3, Date ncorporated o Qualitied

3a. Date of Last Repont

09/23/1992 |  01/20/1995

2. Princpal Place of Business T 2a. Maling Address i & FE Nomber App
2] : o) 650358111 | et Appicabc |
i 4, ele. Suite, ApL. A, elc. ‘ i it
Suite, Apt. #, elo uite, Apl i, elc 5. Corliicate of Stalus Desired O $8.75 Adc!monal
22 o 27| 17 o Fee Required

City & Slate Gy & Stae &. Election Campaign Financing $5.00 May Be
23] N - Trust Fund Contribution Added to Fees
L _ Country I ~ Country 8. This corporation has liability for intangible tax under s 192.032,
4 ] - ?gl - 30] o ~ Flonda Statutes PO ves [ONe
b d Address of Current Registered Agent LT 1o, Name and Address of New Registered Agent
81| Name
WINARICK, PETER H. 82| Sirect Address P.0. Box ser is Mot Acceplable) ’
3510 MAGELLAN CIRCLE #723 I . o
NORTH MIAMI BEACH FL 33180 B
rga| iy - T F L 85| Zip Code

1T Bursuant o he provisrans of Sitiions 6070602 and 6071508, Fiorida Stalites, the ahove- namid comparation subiniils ths staleTient for the purpose of changing its registered office
or registered agenl, or both, «n the Stale: of Florda. Such chiange was awthonzed by the: corporation's board of direciors, | horeby accept the appointrient as registered agent. | ans
farmiar with, and accept e cbigalions of, Seclon COY.0505, Florida Statutes,

SIGNATURE _ . ... . ) I L -
Styraelie, typen | o puis bt noavie of v T b ity e, (MO Fe gt red At Sigial s GuLine et 624 DATE

w2 T odicidannpieiciors T e JGHANGES 10 OFFICERS AND DIRECTORS IN12_ |
e I'p [T oeirae TATIE - [ Changs L1 Addition
NAME WINARICK, PETER H 1.2 et
STREET ADDRESS 3510 MAGELLAN CIRCLE, #7223 13 SIREET ADDAESS
or-si-z¢ | NORTH MIAMIBEACHFL 33180  Ruciesiar
ILE [7] BELFTE FRRII [] Chaage  [] Addition
NAME 2 ¢ NAME
STREE! ADDRESS 2 3 STRIF T ADDRESS

peuy-si-ap | . e g RACIYSLID R e ]
TTLE [] DECETE 31TLE [} Change  [[] Addilica
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiY-ST-2P e e . JACNY-ST O e e
TLE I Ealal: 4 1F [ Change [ Addtion
NAME 42 NAWE
SIREET ADDRESS 43 STHTLT ADDRESS
CITY-ST-2F o i o Raagmestne | o i
TLE [Hoeeent 5 1L [7] Changa  [] Addilion
NAME 52 NAME
STHEE | ADDHESS 53 S1RELT ADDRESS
LiTy-S1- 2 . e _QBACHYSTRR S
THLE ) DELER B 1TILE [7] Change [ Addition
NAME 5.2 NAKE
STREET ADDRESS £.3 SIHEE ADDRESS
CIIY-ST-2IP E4LTY-ST-TF

14. 1 do hereby certify that B infonation soppl ed with s Ting 1 volmtarily farished and does not qualify for the exemption stated in Soction 318.07(3)k), Flonida Stalutes. | further
cerli‘y that the inforalion incicaled on this annual repo or suppamental annual report is e and ascurate and that my signature shal have the same legal effect as if made under
oathy; that | arn an oficer or direclgs of the canporation or the receiver ar tiusten enipowered 1o exccute this reperl as required by Chapler 607, Florida Statules; and that my name

ety

appears in Block 12 or B addeess.
SIGNATURE: . Wracice- 5-0\-Ap (369 437-0570

/E‘\‘M H.

NG OFFICE R OR DIRECTOR

CRZ2E034 (12/95)




