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Mme s masaamo gl eemamaa

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FIL.LED

PROFIT R ELORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATICNS ) S e Cret ary Of St ate
DOCUMENT # ( )
1. Corporation Narne 672561 8
THE MALLORY CORPORATION ,
Principal Flace of Business Maiing Address ”"H""" ]IIIII’"I Im""l”'l“ll" IIIHI ’I m" I'l"l'l“ "”
204 NORTH ELM AVENUE 204 NORTH ELM AVENUE
PO BOX 118 P.O. BOX 118
SANFORD FL 32771 SANFORD FL 32771 DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/29/1980
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurmber Applied For
[21] 28] 59-2003512 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. n
vie. Ap ete His. AP st 5. Certificate of Status Desired A $8.75 Adc!ﬂiona!
E ;l _ Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| E[ g‘ a Personal Property Tax due June 30, [dyves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FEINBERG, IRVING 81| Name
204 NORTH ELM STREET 82; Street Address (P.O. Box Number Is Not Acceptable) ] i
SANFORD FL 32771
83
84| City FL lss! Zip Cede

11. Pursuant to (he provisiens of Seciions 607,0502 and 607, 1508, Florids. Staiutes, the above-named corporation submits tis statement for the purpose of changing ils registerad
effice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ghligations of, Section €07.0505, Florida Statutes.

SIGNATURE

Signatura, typed o printad name of registered agent and titke it applicable, (NOTE Registered Agent slgnature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 32 ]
MLE PD [T CELETE 1.1 TILE [ I Change ] Addition
NAME FEINBERG, IRVING: 1.2 NAME
sreeeT apoeess | 204 NO. ELM AVENUE 1.3 STREET ADDRESS
CITY=ST-2IP SANFORD FL 1.4 QITY-57-ZiP R
TITE [ DELETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57-21p 2.4 GITY-5T-2P -
TITLE [T DELETE 3.1 TITLE - [ Change  T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 21P 34, CITY-§T- 1P
TITLE [T DELETE 41 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-87-2p e
TIE [T DELETE 51 THTLE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [ change LT Addition
NAME 52 NAME
STREET ANDRESS 63 STREET ADDIRESS
CITY-ST-2P B4 CITY-5T-2P

14. | hereby cerhl?_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the mformation
indicated on this annual re| pplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
grlfiCﬁr or dxrg?loL ol the g r the receiver or trustee erggowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 13 address.

apa—ay on ttachment with
e
SIGNATURE: 7 7 &% At " Zlwri L&k

iIRED eSS dpm 3 rr— ISR

CR2E034 (10/97)



