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

O T O FLORIDA DEPATINENT OF 51ATE Feb 18 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # 560708 0)

MCCORMIC INTERNATIONAL, INC.

AR MAR RO

Principa! Place of Business Mailing Address
288 CR 121 P.O. BOX 1000
P O BOX 1000 P O BOX 1000
WILDWOOD FL 34795 WILDWOOD FL 34785-1000
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
0212711978 04/23/1996
2. Principal Place ol Business 2a, Mailing Address 4, FE| Number Applied For
21 E] 59'1815159 Not Apphcable
Suite, Apt. 4, etc. Suite, Apt. #, elc .
‘ " “ —] . P 5. Certificate of Status Desired O $B 75 Addiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 E;\ g’ EI Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCORMIC, DANIEL C. 81 Name
9288 CR 121 B2| Street Address (P.O. Box Nurber is Not Acceptable)
WILDWOOD FL 34785
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or bolh, in the State of Florida. Such change was authorized by the corporation'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
Signawre tppeo o printed nare of reg steied agent and e f appicabie. (NOTE Hegislered Agenl s gnalure required whan renstaing} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLe PD [T DEcETe 11 TITLE T Change ] Addition
NAME MCCORMIC, DANIEL C 1.2 NAME
sineer aocaess | 9288 CR. 121 1.3 STREET ADTRESS
CITY-S1- 2P WILDWOOD, FL 00000 14 TTY-ST-2P
TLE Vsb [T beLETe 21HILE T Crange ] Addition
NAME MCCORMIC, NOELLA L 22 NAME
siacer ooness | 9288 C.R. 121 23 STREET ADDRESS
Giry-ST-21p WILDWOOD FL 2 4CAY-ST-2P
TILE "I DeLete 31 TMLE ] . Dcnange [ Adgition
NAME 32 NAME a '
S1REE] ADDRESS 3.3 STREET ADDRESS
CirY-ST- 2P 34, CTY-51-2P
THLE [ cewere 41TILE T change  [J Addition
RAME 1 2NAME
STREET ADCRESS 43 STREET ADDRESS
CATY - ST- 2P 44 CITY-51-2IP
TIE [J peceTe 5 1THLE Ul change  [] Addition
NAME 5.7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY-ST-2P
TITLE [ pEETE 61 TITLE T change ~ ] Adaition
NAME 6.2 NAMEE
STREET ADORESS € 3 STREET ADDRESS
CITy-51-21p 6.4 CITY-ST- 2P

14. | do hereby cerldy that the information supplied wih 1his filing does not qualty for the exemption stated in Section 119.07(3)(1}, Flonda Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an olficet or director of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame
appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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CR2E034 (9/96)



