FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
F1L.ORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 : O()am

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANMUAL REPCOHT

1997 o
DOCUMENT# L78620 (6)

e — RO

WILLMAX, INC.

ngipal Fewe af Business

22191 POWERLINE RD % MARK A. MENDELSON
STE 1A 848 WADE 8T.
BOCA RATON FL 33433 HIGHLAND PARK IL 800354753
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
20 Princga Pre ot Blseess T T 2a Mailing Address 4. FEI Number Applied For
2 U - B 650198536 Not Appcabe |
St Apl Hon Suite, At #, etc. it
st oy e 5. Gerliicate of Statys Desired ] $8B.75 Additional
271 Fee Required
SRR f___ City & Stare 6. Election Campaign Financing 85,00 May Bs
e rzﬂ Trust Fund Contribution | Added to Fees
_ Lountry 4w Countey 8. This corporation has liability for intangible tax under s. 199.032,
J30] Florida Statutes Oves Ono
7 9, Name and Address of Current Ry 10. Name and Address of New Reglstered Agent
MENDELSON, MARK A 81| Name
22191 POWERLINE RD. 82 Streel Addrass (P.C. Box Number is Mot Acceptable)
SIE 1A
BOCA RATON 33433 83
84 City FL 85| Zip Code
T Fursant 1o the provisions of Soclons, 607 0602 arg 607. 1508 Flonda Stafules, the above-named corporation submils this statemant Jor the purpase of changing ils registered

ot or TegisTn nr,or both, i the $ate of Fionda Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment &s fagistered
aoens Lain kendiae vtk and acoept the obligatons of, Siction 607 0505, Florida Statutes,

SIGNATURE

e e ag TTINGTE Regiswred Agant signanure required when nzinslat ng) DATE

CR2EQ34 (9/96)

' 1o pin
12 ' AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD [ DeLeTE 11 TTLE [T change 1] Addition
Mol MENDELSON, MARK A. 12 NAME
aecrtanns | G48 WADE STREET 1.3 STREET ADDRESS
s HIGHLAND PARK IL 14ITY-57. 2P
K o e INEEGH 21 LE TJchange [ Additon
(0 ! 22 HAME
e P TIE 23 STREET ADDRESS
Lo sem L ) .  4CHY-5T-DP
i T3 DecEie 39 TIMLE [T Change — [] Adaition
hs. 32 NAME
STHEFT RO 3.3 STREET ADDRESS
| e s ) o 34.CHY-57-21P
i LJ DeLere 41TITE L] change LI Addition
FIEART 4.2 NAME
SH0L AL 4.3 STREET ADDRESS
G e o e A4 LTy ST-2iP
. L ’ [T oeieTe STMILE [T change ] Additian
HAL: 52 NAME
SHE AL EIESS 5.3 STREET ADDRESS
S o 54CITY-§T-2P
N T 'D DELETE 61 TITLE ] Change D Addilion
daME ‘ £ 2 NAME
ST LT A 3 £3 STREET ADDAFSS
- ] 6.4 I -ST- 2IP
o0 G u;x;:hrd with this filmg does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

z (v supplen ont: Al annual report is Irue and acourate and that my signature shall have the same lagal effect as if mace under oath; that
{ or o trustee empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
tachment with an address.

/Pt Tk MENOELSONS (/RS9 2Y7- 936 3624
SiNATURE AND TYPE OR PH.‘N]ED NAME OF SlnN.'NG OFFICER OR INRECTOR :..

Uaﬂlmi Pnone #

0481412

o Blotk I o Block H‘I(Pm'u;l fl oron an i

SIGNATURE:




