SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REgSTATE: $375.)

PROAT 2 FLORIDA DEPARTIMENTIR © STATE
CORPORATION Sandea B Morih
ANNUAL REPORT

Secrelary of 51
DIVISION OF CORPOHRTIONS

1996

DOCUMENT # 573070 (0)

. Corporation Name

MALKA, INC.

OO A

Principat Place of Business Mailing Addréss
P.0. BOX 156817 P.O. BOX 15817
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33418
3. Date Incorporated or Quahf cd 3a. Date of L ast R{!fj&f
] 7 05/22/1978 08/10/1995
2. Pringpai Place ot Business 2a. Mail'ng Address 4. FEI Numbeor Anpled For
z;ﬂ MM 3 ;\ lQ‘.).'-\‘b %OCP Sp'wn.hb p 59‘1926878 Not Applcatr'e
Suite, Apt #, et Suite, Apt #, et¢
uite, Apt #, etc i uite, Apt #, ete 5. Cortificato of Sratus Do e » $8.75 Additional
22 2:_;-] - Fee Requlred
City & State City & Srate 6. Elsclion Campaign Financing O] $5.00 may Be
23 o 28] » Trust Fund Conlribution Added to Fees
Zip Country Zp Gogntry 8. This carporation has liah bty for tangible tax under s 199 032
24 25 ]  PEE 1 ep FioridaStatates  [] Yes [] N )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81! N
GOLDSTEIN, GARY $ IAmE
2325 GREENBRIER DR. 82] Strect Address (PO Box Number is Nat Acceptable) T
DELRAYFL3I445 . _
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Statutes. the above-named corparation submits tris stalernert for the purpose of changing Its registared
office or regigtered agent _or tm b, the State of Flarnda Such change was aulhon 2ed by the corporanon's bosrd of d rectors | horeby arcept the appainttent as g stored

agent. | am Eyniliar yit tthe abhgations of, Section 607 0505, Flonga Stalutes

SIGNATURE  _° 4 o atiietin i e e e e R ; e
i Fed o d g vt ol e - LA a1 v app THTIPE Ry ot ALl st st fead whier fed it n1 IEh

12, o OFF ICERS AND DIRECTORS L ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PY L] ofene TTIILE L T cnange ] Adatae
NAME GOLDSTEIN, GARY § 12 NAME
sireeraooress | 2325 GREENBRIER DR.. ? ISTHEET ADDRESS
CITY-ST-2P DELRAY FL 33445 14Ty 5T-219
e '] R I 375 Z1TIE ) [] crange [ Aagitan
NAME GOLDSTEIN, BARBARA L 22 NAME
sireevaooress | @329 GIREENBRIER DR. 2 3SIREET ADDRESS
CITY-S1-21p DELRAY FL 33445 2 60 -S1-2p )
TITLE L] orsre 31T [] crange [T dtivon
NAME 37 NAME
STREET ADDRAESS 3 3SIHEET ADURESS
Ciry-s1-200 S A4 CITY-S1- 7P B
TILE [] orete 41T LT Crangs T] Addinen
NAME 4 2 NAME
STREEY ADDRESS 43 STHEET ADDRESS
oiTY-51-21P _ o  Rasan-srae
TITLE DFLETE 51TILE ’ [ change [ ] Acdiecn
HAME 5 2 NAME
STREET ADDRESS & 3 STREET ADDRESS *
CHY-ST-2Ip o secmy-srae | N B
TIME ' [T oceete 61 1ILE ' [T coange ] Aaiicn |
HAME £ 2 NAME
STREET ADDRESS 6 3 STAEET ADDRESS
CiTY-51.21F B4CHTY.5T-21P

14. | do hereby certify that the information suppled with thas fib voluntarily furrished and does not quality for the exempon statcd in Section 119 07(3)(k). Flonda Stan
further cestify tnal the informaton indicated on thes dnnua\ report ar supplemental annual report 15 rue and accurate and that my signature shall nave the same legal effe
made under oath that | am an oficer or drectar of the corporation or the receiver or truslee empoawared to esecute this report as recoirec ty Chapter 617, Florda Statutes, an
that my name appears in Block 12 or Black 13 it changad. or on an attachment wilh an add-ess

SIGNATURE: WU B
ED OR P D NAME OF SIGNING OFFICER OR DIRECTOR ate Qayare Fhane §

"SIGNATURE Al

CR2E034 (3/96)



