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

ﬁ’ROFlT . FLORIDA DEPARTMENT OF STATE
CORPORATION f T, i Sandra B. Mortham Mar 1 2 1 997 8 . Ooam
ANNUAL REPORT r B! Secrelary of State

1997 \wp/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §72561 (8)

1. Corperalion Name

THE MALLORY CORPORATION

P-"Iﬂ(,!pa! Place of Bus qess Mai];ng Address I Inm IH" 'Illl M|| "Hl IHI’ I’Il ||||| Iu" I"" ||||| ||||||’|" |I|’

Y

204 NORTH ELM AVENUE 204 NORTH ELM AVENUE
PO BOX 118 P.0. BOX 118
SANFORD FL 3o7H SANFORD FL 321272
Us 8. Date Incorporated or Qualified | 3a. Date of Last Repon
’-—2—_F‘—FHII[].-11PHIE of BLisiness 2a. Malling Address 4, FEI Number Applied For
20 26| 58-2003512 Not Applicable
Suito. At # C Sune, ApL. #, elc. ;
A Al E e wieAn 5. Cenificate of Status Desired [ $8.75 Addtional
@ ?71 Fee Required
City & State: City & State 6. Elaction Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution 0 Added to Fees
Zip ~ Counlry | Counlry 8. This corporation has fiability for intangitle 1ax under s. 199 032,
2] ] 20 |30] Florida Statutes [dves [Ino
| .. .8 Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
FEINBERG, IRVING #1| Neme
cl .
204 NORTH ELM STREET 82| Sireat Address (P.O. Box Number is Nat Acceptable)
SANFORD FL 32771
83
84| City FL 85| Zip Code
11, Pursoani w0 the provisions of Sections 6070503 and 607 1508, Flonda Satutes, ihe abave-named corporation submils this statement for the pUrpose of changing is registered

efice o regislered agonl, o both in the Slate of Flonda, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent Fam famibar with, and accept ihe obhigabons of, Section 607.0505, Florida Statutes

SIGNATURL . [,
Lo Ty e poritied fatee a® g stenmd e el ars 1# ¢ agp) cabla (NOTE: Reg stered Agent siginature taquired when reinslating) DATE —
_J_ 2 n o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
et PD [T oeLere 117TITLE { I change [T Aadition 3
pau: FEINBERG, IRVING 12 NAME 3
sieer ok | 204 NO. ELM AVENUE 1.3 STREET ADDRESS 9
onvs-ae | SANFORD FL . 14CIFY-ST-21F &
Tk T DELETE 21TIMLE [Jchange T Addition | <2
NANE 22 NAME
STHFE | ADRE 3% 23 STREET ADDRESS
Lty ST 7 4CITY-§7-2p
M. [T DELETE 31TIME ‘ LJ crange [ Addition
HAKE 32 NAME
STHIE ATHART o5 33 STAEET ADDRESS
CITY 50-Ap e 34 LITY-81-219 .
it (] pecete LTHE (T change T Addition
HAME 4.2 NAME '
STHEE T AZIAIESS 4.3 STREET ADDRESS
Chy Sto7e 44 DITY-§T- 2P .
i T oeLeTe §1TITLE ‘ [ Crange [T adaiion
HAM 5.2 NAME ‘
STHEST ADDAESS 5.3 STREET ADDRESS
Ty Bl 7 54 01 -ST- 2P
TIE T T oELeTe 61 MLt [Jchange [ Aggiion
HeNS £.2 NAME '
SI9ET T ADORESS 6.3 STREET ADDRESS
Oy &1 @ 64 CITY-5T- 2P
14. | do horaby certily thal the informaion suppliod with this Tiling does not qualify for the exemplion stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the

information ind cated on thig reporl of supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under path; that
Lam an ollaer ar d the gorporaton or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Floriga Statutes; and that my name

apnears 1 Bloske T2 or Biock 181 changed, or on an attlachment with an address. IRVING FEINBERG

SIGNATURE: L7/ #% 'y ) (A0 {1 L) ithmbtpenT /oy (407)322-1539

SIGNATURE ANU TPPEQ OF PRINTED NAME OF SIGNING OPFICER OR DTRECTOR ¥ b Dafire Phone &




