FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

HORMAC, INC.

P95000072739 (2)

Principal Place of Business

4360 NORTHLAKE BOULEVARD
SUIE 205
PALM BEACH GARDENS FL 33410

Mailing Addross

4300 NORTHLAKE BOULEVARD
SUNE 205
PALM BEACH GARDENS FL 334106285

FILED

May 19 1997 8:00am

Secretary of State

A A

3. Daté Incorporated or Qualified

8a, Date of Last Repor!

07/09/1996

09/18/1995

2. Principal Flace of Busmess 2a. Mailing Address 4. FEI Number Applied For
al____ 2] 650610264 Nol Applioabio
T Suie, Apl W et Suite, ApL #, aiC. _ , $8.75 Adational
2‘2‘| ) ;;] 5. Cenificale of Status Desired O Fee Requited
. Cny&Sae City & State &. Election Campaign Financing $5.00 May Bo
23] E;l Trust Fund Contribution Added to Feas

Zip i Country 1 Zip Country B. This corporation has habllity for intangible tga under . 188.032,
24] — 25] 2] 30) Florida Statutes [ Yes No
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Reglatered Agent
WASHOFSKY, MARTIN E EA PA. 8 Nama |
$360 NORTHLAKE BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
PALM BEACH GARDENS FL 33410 6
Bd! City FL 85] Zip Code

11. Pursuant to the prov.sions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Its registered
office or registercd agent, o both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famifiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
X rtadl pame of regislared ppont and tite if applicable (NOTE: Ragistared Apenl signatue réquired when re:nstatirg) DATE
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e 1"PD [T DELETE 11 TME [Jthange LI Adaion
HAME MONCRIEFFE, VERNA 1.2 NAME
ase 1 amiss | 4360 NORTHLAKE BOULEVARD, SUITE 205 1.3 STREET ADDRESS
arv-si-ar | PALM BEAGH GARDENS FL 33410 14 BITY -ST- 2P
e L] bELETE 21TINE [ change [ Addition
NEME 22 HAME
STREET ADDHE S 253 STREET ADDRESS
Gy 51 2 2 4CITV-5T-20F
m ] DeLETE 31TIE TJ Change ™ [T adaition
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTv-S1-2F 34 CITY-S7- 2P
TILE [.J DELFIE 41 THLE [T change [T Addition
haw 4,2 RAME
STREED ADURESS. 4.3 STREET ADDRESS
envseae | A4LTY-51-2P
TILE L. DELETE 51TITLE [Jchange  [_F Addition
NAME 5.2 NAME
STREET ALDIRESS 5 3 STREET ADDRESS
LY 51 5.4 CITY-§T- P
Tk TT peLETE B TITLE [Jchange 1] Addition
HAME 52 NAME
SIFEE ADDRESS 6.3 STREET ADDRESS
CTY-51-2p 64 CITY-51-2ip

14. | do herety corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
information ind-cated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same logal effect as if made under cath; that
| am an ofliger of director of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachmen! with an address. “ I~ 0%5¢
Y- Y - "‘IU‘F-W'”N Mo v CALEPFE" ¢
SIGNATURE: [ 0¥ e 7 oI R S Wk 1l b &ni 7§ > 24w
" " SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bare Daytima Phonn # -

CR2E034 (9,’96)



