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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 08 1998 &:00am
Secretary of State

DOCUMENT # 526003

MARTY MALONE, INC.

(9)

OB O O

Mailing Address

11216 SW. 104 STREET
MIAMI FL 33176

Principat Place of Business

11216 S.W. 104 STREET
MIAMI FL 33178

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/16/1977
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
21 26 59-1723114 Not Applicable
Suite, ApL. #, et Suite, Apt. ¥, etc. i
D ute, Ap ° vita. Ap N B. Cartificate of Status Desired O 33'75 Addtional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] }El Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
I;J ;] ;;l ?o] Parsonal Proparty Tax due June 30. Yes [IMNo
9. Name and Address of Cutrent Registered Agent 10. Neme and Addrass of New Regisiersd Agent
MALONE, MARTIN J 81] Nameo
11216 SW. 104 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33178
83
84| City FL lasl Zip Code

office or registerad agent, or both, in tho State of Florida Such change

agent. | am tamiliar with, and accept the obligations of, Section 607.05056, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statament for the purpose of changing its registered
was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed o printed pame of ragisiaied agort and tie it applicable tNOTE: Registerad Agant signaturs required whan reinstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T pewere 11 TIRE TJ Change [ Addifion
NAME MALONE, MARTIN J. 1.2 NAME
sweetapDiiss | 19216 SW. 104 STREET 1.3 STREET ADDRESS
Ty - ST-29 MIAMI FL 1A CITY-ST-29
TLE [T oELeTE 21 TITLE U1 Change [ Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2IP 2 4CITY-5T- 2P
TLE [T DeLeTE 31 TITLE ) change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 34.CHY-ST-7F
[ otLeTe 41 THILE [l change [T Addiion
4.7 NAME
I 4.3 STREET ADDRESS
44 CITY-ST-2P
[T oeLeTe 51 TTLE [ change ] Additian
5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-§T-ZIP
T DECETE B TITLE [Fchange T Andition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CAY-ST-2P

14. | hereby certify thal the Informalion syp
indicated on this annual report or & plemon l ann
officer or diveclor of the corpotaty
Block 12 or Block 13 if changedfor onargts

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartify that the information
: k] accura p and that my signature shall have the same legal effect as if made under oath; that | am an
- g2 ite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al 2,

2 (578 (305) 274 0202

CR2E034 (10/97)



