FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
r PROFIT

CORPORATION 6%
ANNUAL REPORT Ry

I 1996
DOCUMENT # S58460 (4)

1. Corporation Name

SPRY MAC, INC.

| OO O

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

Frincipal Place of Business Mailing Address
1160 E. HALLANDALE BCH BLVD SPRYMAC, INC.
SUITE A 1160 €. HALLANDALE BEACH BLVD.. SUITE A
ngLMNDALE FL 33008 :};LMNDALE FL 33009 3. Date Incorporatad or Qualified 3a. Data of Lasl Report
06/11/1991 04/27/1995
2, Principal Piace of Businass 2a. Mailing Address 4, FE Number Applied For
21] 15830 N.W. 83RD PLACE 26) P.0. BOX 172053 65-0267699 Not Appicable
Suite, Apt. #, ete. | Suite, Apt. #, etc. ‘ ) $8.75 Additiona!
22 ;ﬂ 8. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Eieclion Campaign Financing $5.00 may Be
2—3] MIAMI LAKES, FL, 33016 E HIALEAH, FL. 33017-2053 Trust Fund Confribution a Added to Fees
| Zip Cauntry Zip Country B. This corporation has liability for inlangible tax under s 199.032,
24| 33016 5] UsaA 20] 33017-2053 [%] wusa Fiorida Statutes 0O yes [No
g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerod Agent
81| Name

SHMLEY. MICHAEL B2]| Street Address (P.QO. Box Number is Not Acceptable)

1160 E. HALLANDALE BCH BLVD, SUITE A

HALLANDALE FL 33009 83

B4| City 85 Zip Code
FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ ) _. .
Slgnature typed or prinled name of registeren agent and bitle if applicate INOTE: Registared Agent signature required wher seinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

m P [ DeLeTe 11TILE VICE PRESIDENT k1 Change [ Addition

NAME MCGLASHAN, RUDOLPH A. 12 NAME RUDOLPH A, McGLASHAN

SIREET ADDRESS 1160 E. HALLANDALE BCH BLVD., SUITE A 13 STREET ADDRESS 15830 N.W. 83RD PLACE

CITV-51- 21 HALLANDALE FL 140TY-51-20 MIAMI LAKES, FL. 33016

e VP [} DFLETE 2 1TILE PRESIDENT £ Change [ Addition

NAME MCGLASHAN, PATRICIA A. 2 NAME PATRICIA McGLASHAN

SIREET ADORESS 1160 E. BALLANDALE BCH BLVD, SUITE A 2.3 STAEET ADDRESS 15830 N.W. 83RD PLACE

CHY-$1-2P HALLANDALE FL 24001Y-§1-27P MIAMI_LAKES, FL. 33016

TILE [] DELETE 3ATNE [ Change [ Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CTY-51-79 34 COY-5T-2IP

T {_J DEXETE 4 1TTLE [ Change 7] Adddtion

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-§1-21P 44 CITY-81-219

TiMLE [7) DELETE 5 1 TINLE [ Change ] Addition

RAME 52 HAME

STREET ADORESS 53 STAEET ADDRESS

CIY-51-21p S4CTY-S1-7P

TIme ] OELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

SIRELT ADDRESS 6.3 STREET ADDRESS

CITY-§1-71p 64 01Ty -51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19.07(3)(k), Florida Statutes. I further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaih; that | am an officer or director of the corporation or the receiver or frustee empowered 10 executs this repord as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-~

. Patricia McGlash 6-26-96 -
SIGNATURE.%MM&#&GMNGDFFICEROH:HECTE:R ashan Da'e 9; (0631;1905"")‘0‘??24 1933

CR2E034 (12/95)




