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

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra B. Mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOGUMENT # 558460 (4)
SPRY MAC, INC.
I LI
] P. 0. BOX 172053
SUITE A HIALEAH FL 33017-2053
MIAMY LAKES FL 33018 us DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
06/11/1991
2. Princiga! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 15830 N.W. B3RD PLACE [ 65-0267699 Mot Applicable
= Suite. Apt. #. etc ;] Suite, Apt #, elc. 6. Cenificate of Status Desired (| s‘i’:ﬁi:ﬁl‘;nm
City & State City & Stato 8. Elaclion Campaign Financing $5.00 May Be
23] MIAMI LAKES. FL 28] Trust Fund Contribution ] Added to Fees
P Country Zip Country 8. This corporation owes or has paid the current year intangible
24 33016 ?;] USA _2;] m Personal Property Tax due June 30. [ JYes [ No
9. Hamae and Address of Current Reglsiered Agent 10, Name and Addrons of New Reglsterad Agent
SHIRLEY, MICHAEL 81} Narmo
8551 w SUNHSE Bl.VD 82| Street Address (P.O. Box Number is Nat Acceptable)
STE 102
PLANTATION FL 33322 63
84| City 85| Zip Code
FL |*]

11. Pursuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this stalement for the purpose of changing its registered
office or registored agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am tamihar with, and accept the obligalons ol, Section 607.0505, Florida Stalutes

CR2E034 (10/97)

SIGNATURE e
Signature, typad o prinded ninve of tegelerad agont and bike 4 arpivabile {NOTE- Regeatered Agant signature required when teinstaling) DATE
12. OfFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W [ pELETE 1117LE “TTchange [ Addition
NAME MCGLASHAN, RUDOLPH A. 1.2 NAME
STREET ADDRESS 15830 NW 83RD PLACE 1.3 STREET ADDRESS
CTY-ST-2P MIAMI LAKES FL 14 CITY-ST-21P
e ] {_J DELETE 21111LE [Jchange [T Addition
HAME MCGLASHAN, PATRICIA A. 2.2 NAME
STREET ADDRESS 15830 NW 83RD PLACE 23SIREET ADDRESS
CITY-51-2P MIAMI LAKES FL 2. 4CITY-5T-2P
TME 7 oeceTe 31TITLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-31- 1P 34.CITY-5T- 2P
e [J oreete 41 TITLE [T change 1] Anditian
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
ME T OkLETE 5.1 TITLE [JChange 1] Addition
AME 5.2 KAME
STREET ADDAESS 53 STAEET ADDRESS
CTY-51-2¢ 54 DITY-51-ZP
WLE I peceTe 6.1 TILE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- SI- 2 54 CITY-S1-2P

14, | hereby cerlirr that the information suppled with this fiing does not qualily for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify that the information
indicated on 1fws annual report of supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
oficer or director of the corporation of Tho roceiver ar trusten enypawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or gn an altachment with an address

SIGNATURE: e, Ml onfal

g—ay—9€




