Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90173 016 ***150.00

DOCUMENT # 526003

1. Corporation Name

MARTY MALONE, INC.

A OO AR ERAU N

Principal P ace of Business
11216 SW. 104 STREET

Mailing Address
11216 S.W. 104 STREET

0253242

MIAMI FL 32176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date | worporated or Qualifed
02/16/1977
2. Principz| Place of Business 2a. Mailing Address 4. FElI Number Applied For
21] 26] 59-1723114 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
__] P P 5. Cerifcate of Status Desired O $8.75 AddAmonaF
22 ;I Fee Reuired
City & State City & State 6. Electicn Campaign Financing - $5.00 tay Be
23 28 Trust Funag Contnbution Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangibte
;l r2?| ;] Personal Property Tax. O Yes ZINo
g, Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALONE, MARTIN J ‘
11216 s'w 104 STHEET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33176 83
84] City FL 85| Zip Code

office ¢r registered agent, or beth, in the State «f Florida. Such

11. Pursuz nt to the provisions of Sections 607.050% and 607.1508, Florida Statt tes, the above-named cuorporation submits this siatement for the purpose of changing its registered

change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as recistered

agent. | am familiar with, and a::cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of printed na ne of ragistered agen and ttle if applicable (NOTE. Registered Agent signalure req wred when reinstatng| DATE

12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATITLE [1Change  []Addition
NAME MALONE, MARTIN J. 12 NAME

street aooress| 11216 SW. 104 STREET 13 STREET ADORESS

CHTY-5T-2P MIAMI FL 14ITY-5T-2P

TITLE [J DELETE 21TME [JChange [ ] Addition
NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-5T-ZP

TALE ] DELETE 31TME [IChange [ Addition
NAME 32 NAME

STREET ADDRE S8 33 STREET ADDRESS
CITY- §T-7IP 34 CITY-5T-2IP
TIME [ DELETE 41TILE [IChange  []Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP

TITLE ] DELETE 5.1TITLE ClChange [ Addition
NAME 52 NAME

STREET ADDRE 38 53 $TREET ADDRESS

CITY-5T- 2P 54 CITY-8T-2IP

TALE [ DELETE 81 TME [IChange  []Addition
NAME 6.2 NAME

STREET ADDRE3S 6.3 STREETADDRESS

CTY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the in‘ormation

indicate:d on this annual (epdrtjor supplemental .

spori is true and acc Jrate and that my signature shall have thz same legal effect as if made under ocath; that | am an

#2195 305.274.02.03

CR2E034 (11/98)

r oah
P RINTED TME 07GNING OFFICEIt OR DIRECTOR
N

Date Daytime Phone #




