FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . s FLORIDA DEPARTMENT OF STATE
CORPORAT\ON By Sandra B, Mortham

ANNUAL REPORT
1996

DOCUMENT # P94000060245 (5)

1. Corporation Name

MCCORMICK FINANCIAL SERVICES, INC.

Secretary of State

e A

Principal Place ot Businoss ’ T .Mailing Ada}ess
14120 NW 7 AVENUE 14120 NW 7 AVENUE
SUITE A SUITE A
3&”’“ FL 33168 SISAMI FL 360 3. Dale Inborporated or Qualfied | 3a. Dale of Last Report
) . I ) 08/16/1994 . 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Apolied For
—2_1] . o 26J o 7 65-%12%4 ] Not Af;plicable
Suite, ApL. #, elc. | Suite, Apt. #, eic. 5. Gerlifcale of Status Desired [ $8.75 acditional
El 2T—| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ ) 28] Trust Fund Contribution 0 Added to Fees
Zip | Counlry o dp . Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 29] N Florida Stalutes dves ]
8. Name and Address of Current Registered Agent ~ S . __10. Name and Address of New Registered Agent ]
81] Namo
KWHOLZ. JOSEPH 82) Strest Address (P.O. Box Number is Not Acceptabie)
2206 HOLLYWOOD BLVD. .
HOLLYWOOD FL 33020 8
84| City FL ss‘ Zip Code

. D e T P J—
11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, ar botly, in the State of Flerida. Such change was autharizec by the corporation's board of directars. | hereby accept the appointment as registered agent, | am
familliar with, and accept the obligations of, Seclion 607 0305, Florida Statules.

SIGNATURE . - o - v s

Shgratata, fpod or pr niedt nanc cr’rm_,‘m!—,!«--n:ajur-la'v'!.(‘f!(_i‘a;-.‘\l‘.atﬂr' | dered Agunt sgnature nred whes resatiog DAk &
12, OFFICEHS AND DIRECI1ORS 13. _ ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME (1] [ DELETE 1.7 T0LE [ Change [ Acdition |+
HAME KERZER, STEVE 1.2 NAME 3
stReeT aDDRESS | 9541 N.W. 27TH AVE. 1 ASTHEET ADDRESS T
CiTY-Si-21p MIAMI FL 33147 o o o bsavsize &
TITLF DS ' R fvd1ar: 2 1TiILE [) Crange [ Addtion |
HAME ATKINS, JOHN 27 NAME
sweeranpress | 9541 NW., 27TH AVE. 23 STHEET ADDRESS
CITY-ST1-7IP MIAMI FL 33147 B ZACIY-§1-7
TITLE DVT [C) DELETE % 1TITLE [ Chengz [ Addilien
NAME DUCHMA, YOSSI 3.2 NAME
STREET ADDRESS 9541 N.W. 27TH AVE. 3.3 STREED ADORESS
CHFY-5T-2ip MIAMI FL 33147 34CO4-ST-2P 4
TTLE ) DELEIE 4.1 TILE [ Change 7] Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CITY-ST-71P } 44CITY-5T-2.p ]
TITLE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADORISS
Y- ST-2iP e M saomiog1ne
TLE (] DELFTE B 1TINE [J Change [} Addition
NAME 62 HAME
STREET ADORESS £3 STREF] ADD3ESS
CITY-§1-21P 64 0TY-5T 7P

14. | do hereby certify 1hat the inforniation supplicd with this filing is volunitarily furnished and does not qualify for the exemption stated In Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated en ths annual reporl ¢ supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or fif » receiver o trusles ampowored to execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changad, or on an alifd \ofd-1 with an acdress

SIGNATURE: 0 o H3e96  Besy-3))

SIGNATURE AND TYPED OR PRINHE D NAME OF SIORYNG b‘#lcen OR DIRECTOR T e Dagtire: Frong §




