SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE,ON OR BEFORE 03H5/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 23, 1 999 8 . 00 am j
RO REROR Katherine Harrl Secretary of State

ANNUAL REPORT Secretary of Stato 08-23-1999 90009 006 ***
1999 DIVISION OF CORPORATIONS e 006 ***550.00 i

DOCUMENT #

1. Corporation Name

RICHARD B. MALKIN, INC.

0103575

[T

Principal Place of Business Maiting Address
1961 FLOYD ST. STEB 1961 FLOYD ST. STE B
SARASOTA FL 34239-2931 SARASQOTA FL 342392831
. DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/23/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For 5
i
21 26 58-2050876 Not Applicable L
Suite, Apt. #, etc Suite. Apt. #, etc 5. Certificate of Status Desired ] $8.75 Additional
22 2_7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’EI E‘ Trust Fund Gontribution ‘:l Added to Fees
Zip Country 2Zip Country 8. This corporation owes the current year
’;l ;;| ;‘ 3—D| Intangible Personal Property. D Yes D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Name
MALKIN, RICHARD B
1961 FLOYD ST, STE B 82| Street Address (P.O. Box Number is Not Acceplable)
'
SARASOTA FL 33579 5
84| City FL as| Zip Code

507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad .

11. Pursuant to the provisions of sections 6070902 and
rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the Sigle of

agent. | am famiIWr\\. d ac e oblgations of, section 607.0505, Florida Statutes.

SIGNATURE l . a-ﬁ-\ MTN%" g IR

Signatura, typed or printed nama of registered agknt and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE . 8
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITLE DpP [ ] peLeTe LITIME (7 change [ Addiion | 2
NAME MALKIN, RICHARD 8 12 NAME §
sreeaooress | 1961 FLOYD ST 13 STREET ADDRESS u
CITY-ST-2P SARASOTA FL - 14 CITY.ST-ZP o |
TmE o [ oELete 21 TLE (1 change [ Addiion "
NAME FINEAY, DURGAN 2.2 NAME E
STREET ADDRESS MWT 23 STREET ADDRESS _— ks
CITY-ST-ZIP SARASOTAPL™ 24 CITY.ST-2IP )
TLE [ Joeceme 3UTMLE [ crange [ Addiion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-Z2IP 3.4 CITY-ST-Z1P
TILE { JoeLete 44 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST2P 44 CITY-STZP .
TMLE (] bELeTe 5.1TMLE [ change L[] Addition
NAME 5.2 NAME 4
STREET ADDRESS 5.3 STREET ADDRESS
oITY.ST.ZI 54 CTY-ST-2P
TME (] peLeTe 6.1TME [ change |1 Addition
NAME B 6.2 NAME
srrz:afss Sl 6. STREET ADDRESS
cr : . §.4 CITY-ST-2P

ity dn supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}. Florida Statutes. | further certify that the information
) Bupplemental annuat report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am

} officer or 'difector of tH& Cofpdration or the recsiver or, _ruhstee empowered to execuje this r as required by Chapter 607, Hlorida Statutes; and that my name appears

Cit '

FoR k. 12.0r Bldck' 13 if cHarlged, or on an att ent an addrefss , L
ST Ll SN 3 - - P - J
-SIGNATURE: == "-"-" SICM = MI-EQ l:i,s N hIRL %

SIEMNATI IRE AMRBR TYBER AB BRIMTER NAME NAF SICNING AEEICER DR NIRECTOR Dala Davtima Phone #




