-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUK AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 7 7_
CORPORATION Sandra B. Mortham i‘;‘;" i g E"’ D
ANNUAL REPORT e Secretary of State nil
3 DIVISION OF CORPORATIONS .

1998 , . g8 DEC - AMT1:n7
DOCUMENT # 573070 0 L -
1. Corporation Name SEORETARY UF STATE

MALKA, INC. TALLARASSEE. FLORIDA
Principal Place of Business Matling Address | ‘Ilm "m '"Il ”m "", l"“ "” I(I” M” Ifm I'l“ I'I“ Iml ""
10243 BOCA SPRINGS DR 10243 BOCA SPRINGS DR
BOGA RATON FL 33428 BOCA RATON FL 33428 ‘
DO NOT WRITE IN THIS SPACE
~3._Date Incorporated or Qualified
05/22/1978
2, Principal Place of Businass - 2a. Mailing Addrass 4. FE| Mumbaer Applied For
21] 25] PO B0y 310% 04 50-1926878 Not Applicatle
Suite, Apt. #, etc. ) ita, Apt. #, etc. — e $8.75 Additional
= =] % r{ AaTon © {a 5. Certificate of Status Desired [ Foo Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
23 28] _A3UAT 7 TrustFund Contribution £ AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;l El E{ El Personal Property Tax due June 30. D Yes D No
9 Name and Address of Current Registered Agent ___ 10. Name and Address of New Registered Agent
GOLDSTEIN, GARY S 81| Name
2325 GREENBRIER DR. §2] Street Address (P.O. Box NUmber is Not Acceplable)
DELRAY FL 33445
83
v\ 84] City i FL lssl Zip Code
1!. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered
agent. { am familiar with, and accgpt the obligations of, section 607,0505, Florida Statutes,
SIGNATURE - — . -
Slgnaiura, ypad or printed name of ragisterad agent and lite K applicable, {NOTE. Registered Agént signatura mgquirad when reinstating} DATE
12, _ CFFICERS _AND DlRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [ oewee 13 TITLE [ enange [ Additon
NAME GOLDSTEIN, GARY S 12 NAME
steeTaooress | 2325 GREENBRIER OR.. 1.3 STREET ADDRESS
CITY-ST-ZIP DELRAY FL 33445 _ 3.4 CITY-ST.2IP 7 _
e v N - 1O0002 7D kL e
NAME GOLDSTEIN, BARBARA L 2.2 NAME 12/A0A/8--01032-—025
sTReer appress | 2325 GREENBRIER DR. 2.3 STREET ADURESS ok 150,00  *exklS0.00
CITY-ST-ZIP DELRAY FL 33445 ] ] 24 CITYST-ZP
TMe [lorEE BITTE [ crange [ Acition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.2P 34 CITY-ST-ZIP
TME | pELETE 41TLE L] change [ Adition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2P _ 44 CITYST-21P
TmE [ oeere 51 TITLE L] change [_| Addition
NAME 5.2 NAME
$TREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP _ _ _ 54 CJTY—ST—ZIP__
TLE L] oeETE BATIILE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP /fé i Zju / q Q

14. | hereby t:eﬁ.u:}[l that the Tnformation supphied with this fling daes not qualify for the examption stated in section 119.07(3)(D, Fledda Statutes. 1 further certify that the information
indicated on this annual report or suanlemental ceport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am
an officer or director of the corporat 2 Empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

b or the
in Block 12 or Block 13 if changed,

WT179E

CR2E034 (5/96)

SIGNATURE: AR 1)

PP, U . i T ———————— e

P TR T)
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