FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘i_-a _:. FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # P95000014988 (6)

1. Corporalion Name

REYMAC CORPORATION

A O A

Principal Place of Busingss Mailing Address
20423 STATE RD. 7 2423 STATE RD. 7
SUITE 115 SUITE 115
BOCA RATON FL 334986774 BOCA RATON FL 334365747
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ’ | 20, Mailing Address 4. FEI Number Applied For
21 26 W Mot Applicable
Suite, Apt. #, el Suite, Apt. #. et i
Lile Akt #, elo = uite. Apt. &, gle 5. Certificate of Status Desired O $8.75 Additicnal
22 27 Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 meyge
23 28] Trust Fund Contribution 0 Added lo Feas
&p | County s Country 8. This corporation has liabiiity for intangible tax under s. 199,032,
24] 25! 20| [30] Flarida Statutes Olves [Ono
9, Hame and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent
REYMANN, ALBERT 1] Name
1]
10775 SANTA ROSA DR. 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
othice or registered agent, or both, in 1ne Srate of Flonda Such change was authorized by the corporation’s board of directors | heraby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE __ . . R
St re 1yp n el reg steted agent sl tlo @ apilcatls (NOTE: Fegistared Agernl signature réquirgd when renstating) DATE
12, OFFICEAS AND DIRECTORS I 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TILE 1] CTORETE LATIMLE T Crange ™ [ Adoition
HAME REYMANN, ALBERT t 2NAME
seeranoress | 20423 STATE RD. 7 1.3 SIREET AUDRESS
LATY-ST-2P BOCA RATON FL 304986774 14 GITY-§T- 2P
TILE D [T ecere 21 TIILE [Jchange [ Addition
HAME MCKINLEY, MARCIA 22 WAME
staeer acmiess | 20423 STATE RD. 7 2.3 STREET ADDRESS
CiY-ST-2P BOCA RATON FL 334988774 2 4CITY-51-2P
MLE (] oeceTE 3.1 TILE [ Change™ TJ addition
NAME 32 NAME
SIREET ALDRESS 33 STREET AUDRESS
CITY-S1-2F 24.0ITY-S1-2P
TILE [ oeete ! 41 TLE I Change [ Addition
NAME 4 2 NAME
SUREET AUDRESS 43 STREET ADDRESS
CITY-S1-0 L4 CITY-S1-ZP
TIIE [ pEete 5.1 TITLE [Tchange L Addition
HAME 52 NAME
STREE! AGDRESS 5.5 STREET ADDRESS
CITY-ST-2F N 5.4 LITY- §T- 7P
TIE [T oecere 6.1 TIILE [T hange [ Asdition
o £.2 NAME
STREET ADDRESS, 6.1 STREET ADORESS
BAY-51-2P B4 CIY-51-2P

14. | do hereby contity that the inlarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiericla Statutes. | further certify that the
informat-on wndicated on this annual report ¢+ supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drector of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bieck 13 if changeg or on an attachment with an address.

SIG NATUR E : £0 DR PnlNTED&mER 0A DIRECTOR - /f/éag/g 7 Séb{;meep{?ﬁ : y;”

rryrrw ey

CR2E034 (9/96)




