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

comomoy 4%, vz | May 06 1997 8:00am
ANNUAL REPORT i Cocrotany of Siate.
1997 ' o & DIVISICE);:JCC;J: CEF:PS(;E;A'IIONS Secretary Of State

DOCUMENT # P36489 (3)

1, Corporation Name

CMAC OF AMERICA, INC.

Principal Place of Businoss Mailing Address “ll”m III lml IW N"l "“l mml” m“ “m Iml Iml I’m ,m

MANGONIA PARK MANGONIA PARK

1801 HLL AVE. 1601 HILL AVE.
: ¥. PALM BCH. FL 33401 W. PALM BCH. FI 33407-2234
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
j— | | 12/02/1991 04/23/1896

2. Principal Place of Buginess 2a. Mailing Addross ' 4. FEI Number Applied For
R Y 26] 650206170 Not Applicanle
H Suite, Apl. #, elc. Suitc, Apt. #, etc. iti
; v P |, P A o B. Corlificale of Status Desired O $9.75 Additional
“ El 27] Fea Required
i City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
|23 28 _ ] Trust Fund Contribution O Added to Fees
i Zip Counlry - | Country 8, This corporation has liability for intangible tax under s, 199.032,
¥ m _Z—EI 29] 30] Florida Statutes [OJ¥es [InNo
i 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
LIOCE, DOMENICK R. 81| Name
! 16‘5 PALM BEACH MKES BLVD" ”200 B2| Strect Address (P.O. Box Number is Not Acceptablo)
; W, PALM BCH. FL 33401 il
H 83
84| Cily - FL 85| Zip Code

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the anove-namod corporation submits his slateraent for the purpose of changing its registerad
office or regislered agent, or both, in the Stato of Fiorida. Such changc was autharized by the corporation’s board af direclors, | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

£ | SIGNATURE . _ S
}

13 Signature, lyped of printad name of lupi-gliieadégh'ﬁi ana ting if_an_r;if-ebld“ T {FNO‘I_l ﬁ(-@igt&éd AEE.-MTSTJ:;;tult_'-“rzlﬁﬁ-é)&';ﬁcﬁ Vréiiﬁ;ima) - DATE .
B 12, OFFICERS AND DlﬂFC'I ORS 13;. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] me P | WAL 110t O change” [T Addition | g5

1 e WOOD, DENNIS 12 NAME § :
£ smeeraooness | 2200 HUGO ST. 1.3 STRLET ADDRESS g
1 I SHERBROOKE, CANADA LACTY-ST. 2 : B
e v [J breone ZNLE [T Change [T Addition |O

NAME ANTHONY, BYK 22 NAMT
streer anpress | 2 WYCLIFF RD. 2 3GIREFI ADDRESS
orv-size | PALMBCHGONS.FL o DALY -1 71
LE Y REERE e ¢ T Change [ Aodilion
HAME HOLMES, DAVID W. 12NANE
| sweeraooress | 3322 PINE HILL TRAIL 3.3 STREE] ADDRE 55
i iTY-5T-21P PALM BCH GDNS. FL 3.4, CITY-§1- 7P L ]
£-1 Tme 0 T DLie FRMTIE: [ Change T3 Adgition
C | e LANDUE, ISABELLE & 2 NAME
STREET ADDRESS 2250 VERMONT ST 43 STREL| ADDRESS
Ty 5110 SHERBROOKE, CANADA 4400Y-S1- 2
TME ch WEEGHE 5 ILE TJ Change [ Addition
o oName WOOD, DENNIS 5.2 HAME
¢ | sraeeraponess | €890 HUGO ST. 5:36TREET ADDRESS
| cnv-stze SHERBROOKE, CANADA 5.4 CITY-ST- 2IP
TITLE [ Tloeee B1°HTLE [ crange [T Addition
NAME PROVENCHER, MICHAEL 6.2 NAME
i | et avoress | 9 DE LA PAIX ST 6 3E1RETT ADDRISS
GITY-§1-21p VICTORIAVILLE CA 6 ALY -51-21P

14. | do hereby certify that the information supplicd wilth this filing does not quality Tor the exemption slaled in Section 119.07(3)(), Florida Statules. { further certify 1hat the
Information indicated on this annual reporl or supplomental ahnual report is true and accurate and that my signature shall have the same legal oflect as if made under oath, that
| am an officer or director of the corperation or the receiver or truster empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if chaﬁed, or on an altachmont with an address.

o F IR 4 Y 4% B WLl Lo N wd s f ok




