FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3y FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 . OO&III
CORPORATION . gt Sandra B. Mortham
ANNUAL REPORT Socreary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 5
THE MAL MAN, INC.
Primgipal Place of Businas Maling Address lI"m Iml I"II “I’I ]Im"m m' I'I"Ill" Ill"llmlml Im“m
475 WEST 20TH AVE 7475 WEST 20TH AVE
MIAMY FL 33014 MIAMI FL 33014
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/14/1974
2. Principal Place ol Business 2- Mailing Address 4, FEI Number Applisd For
il | _59-1554445 Not Applicable
Suite, Apt. #, atc. | Suito, Apt. #. elc. - . $8.75 Additional
;;[ I 5. Certificate of Status Desired (] Fos Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 ;] Trust Fund Conltribution 0 Added to Fees
Zip Country | 7w Counlry 8. This corparation owes or has paid the current year Intangible
rle ?5] 29] 30 Personal Property Tax due June 30. D Yos One -
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiersd Agent
DAVIS, MICHAEL, ESQ. 81| Name
2311 N. ANDREWS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33311

83

84| Ciy FL la?( Zip Code

11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registered
agent. | am familiar with, anc accepl the abiigtabons of, Section 607 0505, Florida Statutes.

SIGNATURE S . B
Signatute, typod o prntedd narne of fegedorect agpent god ttle i gppdcsble (NOTE Repistered Agent signature required when relnstaling) DATE
12. OF I ICE RIS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P R W 7T 11 T0LE [JChange ] Addition
NAME SCHAFFEL, KEVIN 1.2 NAME
sreeravcress | 7475 W. 20TH AVE. 13 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-5T.2P
TE T oerese 21TE L] Change T Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2. 40ITY-5T-ZiP
TLE T TT oetete 31 TITE TJchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 3.4 CITY-51-2IP
TrILE T nouere L1TIILE [d Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-5T-2IP
TLE T T bEceTe 51 TALE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T- 2P
TITLE T oeceTe 61TIMLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _ 64 CITY-ST-7IP
14. | hareby certify that the information supplicd with s fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated an this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporation or the recaver or frustee empowated 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl wilh an address 305~ 58-7230

SIGNATURE: e KEVIN SCHAFFEL - PRESIDENT  2/11/98

T 2 e s P BRI R A A RS L A A PPl AE D i D E TR v e s s B e 2

CR2EQ34 (10/97)



