FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1.

Corporation Name

672532

THE MCCORMICK COMPANY

(9)

Principal Place of Business

430 FIRST AVENUE SO

Mailing Address
C/O JOSEPH M. GLICKSTEIN. JR.

RN EN ARG

JACKSONVILLE BCH FL 32250 444 3RD 8T,
us NEPTUNE BEACH FL 32265-5111 :
3. Date Incarporated or Qualified 3a. Date of Last Reporl
06/05/1980 04/21/1995
2. Principal Place ¢’ Business | 28. Mailng Address 4, FEI Number Applied Far
21 28] 58-2066005 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!itional
23] 2?] Fee Required
City & State | City & State 6. Floction Campaign Financing $5.00 May Be
= 'ﬂ Trust Fund Contribution tl Added 1o Fees
Zip Country | dip Country B. This corporation has lability for intangibla tax under s 198.032,
2Z| El 29] E}] Florida Statutes ﬂ Yes [JNo

_9_ Name and Address ef Current Registered Agent

GLICKSTEIN, JOSEPH M., JR.

444 3RD ST.

NEPTUNE BEACH FL 32233

FL

10, Name and Address of New Registered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

1. Pursuant to the provisions of Sections £07.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose: of changing its registered office
or registered agent, ar both, in the Statz of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointiment as registered agent. t am

familiar with, an:l accept the cbligations of, Section B37,0505, Florida Statutes.
SIGNATURE _ _ e
Stgnatire, typed or crirtad name of registared agert and tite it applicable INOTE" Registered Agent sugnatuls redjiren when reinstating) DATE
12, OFFICERS AND BIRECTORS I 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD [C] DELETE 1 1TITLE ) Change [ Addition
HAME MCCORMICK, WADE T. 12 NAME
SIREET ADDRESS 430 1ST AVENUE SOUTH 1.3 STREET ADDRESS
CTY-ST-2 JACKSONMVILLE BCH FL 1.4 CITY-5T-2F
TITLE DS [] DELETE 2 1 TITLE [ Change  [] Addilion
NAME MCCORMICK, VICTOIRE M 2.2 NAME
STREEY ADDRESS 430 18T AVENUE SOUTH 2.3 STREET ADORESS
OTY-5T-2P JACKSONVILLE BCH FL 24 CITY-§T-2P
THILE . [] DELETE 3 1TILE [ Change [ Addition
KAME 32 NAME
STREE] ADDRESS 33. STREFT ADDRESS
| omv-stae f 34 CITY-ST-2¢
THLE [] DELETE $1TILE [7] Change ] Adeition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
| civy-s1-2ip 44CY-$T-2P
TIILE [) DELETE 5 1TIILE [ Change [ Addition
NAKE 52 NAME
STREE! ADORESS 63 STREET ADDRESS
CITY-S1-2P 54 CiTY-S1-2iP
TLE [CJ DELETE § 1 TILE [J Change ) Additian
NAME 6.2 NAME
STREFT ADGRESS 6.3 STREET ADDAESS
CITY. 51- 2P 6.4 CITY-51- 2P

14. 1 do hereby cestify that the information suppled with this fi iling is voluntarity furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerm'y that the |n'0rmal|0n ingicatg

BR DIRECTOR

3 frue and accurate and that my signature shall have the same legal effect as if made under
red to execute this report as required by Chapter 607, Florida Statutas; and that my name

D= 7. MeConaiex #1296 Qofhvgsecrs

Diavtrne Froce §

CR2E034 (12/95)




