FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COHPFI’:‘(?F;:X;ION ,,_ '.Tf- ’* FLORIDA DEPARTMENT OF STATE F eb 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 lesm:c ée;aé);;?;?:norqs Secretary Of State

DOCUMENT # HO01971 (1)

1. Corporation Name

MALVERN DEVELOPMENT CORPORATION
1Ik:
(UMMM
Principal Place of Business Mailing Address '
1210 CHAFFEE DR. 51 MORNINGSIDE AVE
PO BOX 1077 SCARBOROUGH ON MIEXG
TITUSVILLE FL 82781 Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/02/1984

2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] £9-2402605 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P P &. Cerificele of Status Desired ] $8'75 Additional
22 ;;I - Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 E] _El ;] Parsonal Property Tax due Juna 30. ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TAYLOR, LESLIE 81| Name
1210 CHAFFEE DR 82| Stiool Address (P.0. Box Numbor 1s Not Acceptabla)
TITUSVILLE FL 32780
a3

I Zip Code

o4 City FL las

11, Pursuant to the provisions ol Seclions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of giraclors. | hareby accept the appointment as registerad
agent. | am tamiliar with, and accopt the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe, typad or printed hame ol reg-stared agant and tile f applicabla. (NOTE: Ragistarad Agent signature required whan relnsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T ELETE 11TITLE [T change 1 Adaitian
HAME TAYLOR, PETER 1.2 NAME
steer aooress | 851 MORNINGSIDE AVE 1.3 STREET ADDRESS
CITY-ST-2P SCARBOROUGH ON 14CITY-51- 2P
TITLE T eLETE 2ATITLE [Jchange [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S$1-2IP 2.4 GITY-51-2IP . .
e T oecete .1 TITLE D change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST- 2P
TITLE "7 DELETE 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57-2IP 44 CITY-SE-2IP
TITLE ] DELETE 5.1 TILE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T-2IP 54 CITY-ST-2P
TITLE U1 DELETE 6.1 TIILE [Jchange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
14, | hareby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or diractor of the ¢orporalion or the raceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name gapeals
Block 12 or Block 13 it change n an atlachment with an address. \’l L, L”Q - % ‘§

L A O )l/\, m"’.‘\:‘.\n ' "y e v Qs




