*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT SERET FLORIDA DEPARTMENT OF STATE '
CORPO RATION t a Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94600045769 (4)

1. Corporalion Name

INGRAMMCCORMACK, INC.

O

Frincipal Place of Business Mailng Address
739 SCALLOP DRIVE 739 SCALLOP DRIVE
CAPE CANAVEFAL FL 32920 CAPE GANAVERAL FL 32920
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1994 06/22/1995
2 Prinapat Place o* Business | 2a. Mailing Address 4. FEl Number Applied For
21| 26 50-3249576 Not Applicable
Suite, Apl. #, etc. | Suite, Apt. 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27’] Fee Required
Crty & Stale | . Oty & Srate 6. Election Campaign Financing O $5.00 May Be
m 23] Trust Fund Gontribution Added 1o Feas
Aip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
g] ;;I 28] a Florida Statutes O Yes [ho
9. Name and Address of Current Repisterad Agent 10, Name and Address of New Registaered Agent
&1 Name
|NGRAM. MICHAEL 82| Street Address [P.O. Box Number is Not Acceplabie)
6350 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32020 83
84| City FL |as‘ Zip Cods

#1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the abové-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hersby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signature, typed or prinled name of regislered agent and trie i apyl cablg. INOTE: Registered Agenl signaturs required when reinslatmg) DATE G;
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 s
THLE D [ DELETE 1LATITLE - O Change [ Addilion | =
NAME INGRAM, MICHAEL 1.2 NAME 3
STHEET ADDRESS 8663 MAPLE COURT 1.3 STREE] ADORESS e
Cily-51.2Ip CAPE CANAVERAL FL 14 CITY-ST-2p &
TIILE Dvs [ DELETE 2 +TITLE [ Change ] Acdition  |'©
HAME MCCORMACK, KELLY F 22 NAME
STREET ADDRESS 8663 MAPLE COURT 23 STREET ADORESS
CITY-51-21P CAPE CANAVERAL FL 24 CITY-ST-2
TILE [J DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STRECT ATIDRESS 33 STREET ADDRESS
|_Cy-51-2P JACTY-ST- 2P
TITLE ] DELETE 4.1TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -S1- 2P 44.CITY-51-21F
TTLE [} DELETE 5 1TITLE [J Change [ Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
| G-si-zp 54 CITY-ST-2P
THLE 7] DELEIE € 1TILE [3 Change [ Addition
NAME 6.0 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CTY-ST- 2P EACTY-§1-2P

14. | do hereby certi*y that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
cortity thal the irformation indicated on this annual report or supplemental annual report is tnse and accurate and that my signalure shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block. 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _/ jjﬂﬁyg{’?,w@ém_ - ~ %ﬁé’éﬂﬁ?ﬂfﬁ?@{/

? Datirne Pnone &
AR & B Ly ) Y




