FILED
FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 : Ooam

Sandra B. Mortham

Secrelary of State S e Cretary O f State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

. Aeer ¢
DOCUMENT # F10607 (2)

1. Corporation Narmg:

MALCA AND PRAGER, P.A.

lM;ﬂrT(_;— Address

Principa. Pce of Business

5975 SUNSET DR 5875 SUNSET DR
STE 801 STE a0t
S MAIMI FL 33143 $ MIAMI FL 331435174
us us 3, Date Incorporated or Qualified | 3a. Date of Last Reporl
. . 11/19/1980 04/30/1996
0 , 5 T 2a. Maiting Address 4, FEI Number Applied For
Eﬂ e e e — 25] 592054817 Not Applicable
Suile, Apt #, el Suile, Apt. #, elc. iti
[ R “ T T B. Cenilicale of Stalus Desired O $8-75 Additional
R | Feo Required
City & Stale * City & State 6. Elaction Campaign Financing $5.00 May e
: e _L’_(i]‘__ﬁ__ﬁ__" Trust Fund Contribution Added lo Feas
. Courntey _dp Country 8. This corporation has liability for intangible tax under s. 198.032,
R 29] [30] Fiorida Stalutes Yes [ ] No
. ame and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MALCA, RAMON 81| Name
5975 SUNSET DR 82| Street Address (P.O. Box Number is Not Acceptabla)
STE 801
S MAIMI FL 33143 &3
84| City 85| Zip Code
I FL |

™11, Pursuanl 1o the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officer or registerad agont, or both, in ihe State of Florida_ Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registerec
agent. | arr lamihar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE L e
Abun lypaed o pozeg ouane 4 :d agont andd tike 1 apgocable (NOTE: Registared Agent signature required when renetating) DATE
T2 T TOFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tue TR "I OEETE 11TIE T Change L] Adaltion | 55
Nakt MALCA, RAMON 12 NAME 3
st v, | 5975 SUNSET DR STE 801 1.3 STREET ADDRESS g
-5l 2 S MIAMI FL 14 CITY-§T-21P &
B [T DEETE 21 1mE ‘ T Change [ Addtien |0
HiME PRAGER, STANLEY B 22 NAME
s anoness | 868 S DIXIE HWY 2.3 STAEET ADDRESS
iy -81- 70 CORAL GABLES FL 2 4CiTY-ST-2IP
I T N g 'Y V3 a1 TME [T trange [J Addiion
NAME 22NAME
STREET ALDRESS 33 STREEY ADDAESS
oy 51 21 , 34.CITY-51-2P
Tk e e D DELETE 41 TLE D Cnange D Addition
NAME 4. 2NAME
SIHEET BDURE 55 43 STREET ADDRESS
LR L K 34 GITY-5T-21P
T L] DELETE 59 TNLE [Jcrange [ Adaition
NANIT 52 NAME
STREFY ATTRESS 5.3 STREET ADDRESS
CHY ST 41 54 CITY-ST-21F
h_mﬁ - ] bEtEte 6.1 TITLE Ll Change DAddiNDI‘I
AN B2 NAME
STHEE ! ADDRFSS £3 STREET ADDRESS
[ oy si-ar 64CTY-51-2IP

y certily thal the inlormation supplied with this Ting does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 furiher certify that the
at acsupplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that
d the receiyer or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; ar?hazzname 5 J, 0’
p ~ 2=

- ‘ch‘mom \.N‘ilh ; addres,sgp-! " jﬁéﬁ J A/ A 9 30 B

A0 TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytnw Phona #
0190984

appaarson Biock 17 or Block 1

SIGNATURE:




