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

PROFIT 3 Eifif; ) FLORIGA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # Pg6000002543 (2)
MC CORMACK HOLDINGS, INC.

Principat Place of Business Mailing Address | m""l I“ ﬂl‘l Iﬂ“ Ilm I|Il| |'m IIII' |||H "“l I"" I||" H" ||l'

143 COMMERCE WAY 143 COMMERCE WAY
SANFORD FL 327H SANFORD FL 327H-7208
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busnoess 2a. Mailing Address 4. FEI Number Applied For
e o 26| £9 336 X5Y5 Not Applicable
Suite, Apt . et Suite, Apt #, ete i
) f ' 5. Centificate of Status Desired [ $8.75 adadonal
22 . ;‘ Fee Required
City & State . Cily & State 6. Elgction Campaign Financing $5.00 May Be
23 o gg_] Trust Fund Contribution Added to Fees
4ip | Courtry _4p Country 8. This carporation has liabitly for intangible tax under s. 139.032,
24 25] o 28] 0] Florida Statutes Ol ves BNo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
MCCORMACK, WILLIAM J 81) Name
143 GOMMERCE WAY 82| Street Address (P.O. Box Number is Not Acceptabla)
SANFORD FL 32711
83
84| City FL 85| Zip Code

1. Purstant G the provisions of Sectons 607 D002 ard 607.1908, Flonida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, n the Stale of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent 1 am farmiba with, and aceepl the obigations of, Section 607, 6505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURF R i e e e e e
Sleyanire byphe oy in u-'vml! e Erie it apglicanly (NOIE Registred Agent signature required when reinstating) DATE
12, ANCY DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D T T T T beLeE 11 TILE [T Change L] Addition
NAME MCCORMACK, WILLIAM J 12 NAME
sceraooness | 443 COMMERCE WAY 1.4 STREET ADORESS
Gy -§1- 2k SANFORD FL 32171 14GIY-51-2p
e [ DELETE 21TILE [T Change 1] Addition
NAME 27 NAME
SIRZET ADDRESS 2 3 STREET ADDRESS
CITY- ST .2F 2 4CITY-ST-7F o
TITLE T e [T peceTe 31TIRLE [T Change L] Addition
NAMF 37 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy 512 34.CY-ST. 7P
TITLE [T oreets 41 TIE [ I change T[] Addition
NAME 4.2 NAME
SIREE | ADIRESS 43 STREET ADDRESS
CITY-50-21F 44CITY -51-21P
TLE [T oeLete 5.1 TIeE L ¥ Change ] Addilion
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADORESS
ITY-51-2p e 54 CITY-ST-7IP
WiLE [J DreETE 6.1 TITLE [T change T Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITy-81- 7 6.4 CITY-ST-2IP

14. | do hercby certify that the information supphid with thes filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Stalules. | further certify thal the
information indicated on thes aneual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an aftcer o director of he: corpotation or the recelver or trustee empowered o execute this report as required by Chapter 807. Florida Statutes; and that my name
appears in Block 12 or Block 131 changed. or on an attachment with an address. { ch” 7

SIGNATURE: (AP A N~ Cp piBiidss 1 //?/f ? 33- w4ayg

SIGNATUREAND TEPED O PRINTED NAME OF SIGNING OFFICER OR NAECTOR Bate Do Phons #




