FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ . Ansotibushed

PROEIT FLOFIDA DEPARTMENT OF STATE
CORFJOHATlON Sandra B, Morlham

ANNUAL REPQORT
DIVISION OF CORPORATIONS

1996 | DIVISIONOF CORFORATIONS
DOCUMENT # L78620 (6)

. Corporahon Nare

WILLMAX, INC.

R WU A

Secretary of State

Friracip &' Pr(lf(‘ (:l Busingss Mdn\mg Address
22191 POWERLINE RD % MARK A. MENDELSON
STE 1A 948 WADE §T.
BOGA RATON FL 33433 HIGHLAND PARK IL 60035 .
U 3. Datle Incorporated or Quatfied | 38. Date of Last Report
06/07/1990 02/14/1995
2. Procpal Ploe of Busingss o | 2. Mating Address 4. FEI Numbor Applied For
1] |26] 650198536 Not Appicabio
(Bt Ant et || Sute Ant et 8. Cerlificate of Status Desired 0 $8.75 Additional
QQJ 27J L Fee Required
[ oyesae T T T oy e sme ' 6. Election Campaign Financing $5.00 May Be
Lg_i S Qsl o Trust Fund Contribution O Addad to Foes
1 Country Zip __ Gounlry 8. This corporation has liabilty for inlangibie tax under s 199.032,
[ 4! | ’30-| Florida Stalutes [ Yss ONo
8. 10. Name and Address of New Reglstered Agent
I ) 81| Name
MENDELSON: MARK A 82| Streat Agdress (P.O. Box Number is Not Acceptable)
22191 POWERLINE RD.
STE 1A 83
BOCA RATON 33433 84| Ciy FL 85| Zip Code

11. Fursuant o the p'o, sicns of Seclions £07.0502 @ d 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regislered agont, or bath, in the State of Florida. Such change was autharized by the corporation's board of direclars. | heraby accept the appointment as registered agent. t am
farninar wath, and accept the: ohihgations of, Section 607.05045, Flarida Statutes.

SGNATLIRE

CR2E034 (12/95)

g i e e e e B e PV Py truret Al e s it rasotatrgt Tpare
12, ' 7 ~ OFFICERS AND mn’f’?fma”f I EE2 ADDITIONS/CHANGES TO OFFICE RS AND DIREGTGRG (N 12
N PD (IDLETe t 1TME (] Crange  [[] Addition
Ntk MENDELSON, MARK A. 1.2 NAME
SIRITT ATDAC S 948 WADE STREET 13 STREET ADDRESS
| Cinre sl ) H|GH[-ANDPABK|L . -
LN; [ Dot FRRIITS [ Change  [] Addilion
Y 27 LAME
SINEY 1 ATORESS 2 35THEET ADDRESS
D1 ST 2 7 e 24CH1Y-51-21P
ef [ DELEIE 3 17N [0 Change [} Addition
HAM 32 RANE
SIRFELALRELS 33 STREET ADDRESS
GHYSl o _ 7 R asamvesrone
T f [ OELEE 4 1TITLE [ Change  [] Addition
Nk 42 NAM
SUHEN T ATRE S 43 SIHLET ADDHESS
CHY- S 7IF ‘ L L ) 4400-57-2p
I [ oeLee 51TTE [ Change  [] Addilion
BERE 52 NAME
SigtE | ANIRESS 53 STREET ADIDRESS
Ly S 2w N B S - ~ Bsevivestme
LHI: ! ] DELEIE & 117LF [C} Charnge [} Addition
MK €2 NAM
STREE | ALDRESS &3 STREET ADDAESS
iy S 4 - e4Tr-stap |

™

14, | do he ! information supphec with this iling is vo\untan\y “farnished and does not qualify for the exampton staled In Section 119.07(3yk), Florida Statutes. | further
certify that the in‘orration indicated on s annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oaln; el Lam an offoer or dreclar of the corporaban o the receiver or truslee emipawered to execute this repart as reauired by Chapter 807, Florida Statutes; and that my name
apprears e Block 12 o H\J( 131 clmng(fl ar on attachment wih an address.

SIG NATUR E CIFI PRINTED NAME OF SIGNING DFFlé:ZAETDC; ﬂ’ /7? poé uﬂ(\_’ /A‘S-./?‘? 70& ?Jé FG ;y

St NATUHE AND TY Ot Prone #




