 FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED

ANNUAL BREPORT

1997

covimon @R LTI | Apr 151997 8:00am

v Secretary of State

e DIVISION OF CORPORATIONS S e Cretary Of State

AL %
Sl Wy 1

DOCUMENT # J55283 (2)

1, Corporaticn Name

MALAGA MANAGEMENT CORPORATION

pal Piace of Business “2a. Mailing Address 4, FEI Number Applied For
T 20| 58-1727175 Nol Appicabio
Suite, Apt #, etc - Suite, Apt. #, elc. B ] $8.75 additional
221 271 8. Cerlificate of Status Desired |:] Fee Roquired
| . City & Stalnr _ City & Slate 6. Election campaign Financing ss.oo May Be
211 e e . 28] Trust Fund Contribution Added to Fees
N i N Country | Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
EJ U 251 2;| ;lﬂ Florida Statutes [Oves o
o ... _5 Name and Addrass of Current Registered Agent 10. Name and Address of New Reglgterad Agent
SCHONBERG, IRA D. 81| Name
s-R- 1v Box 540 82| Streel Address (P.O. Bax Number is Not Acceptable)
PORT ST. JOE FL 32458
B3
84| City FL 85| Zip Code

Frineal T ot fsingss Waling Address ”I'"II I||| I“" '“l"llll |||I|"” |||" III" lm""""“"’l“ |||‘

% (RA 0. SCHONBERG % [RA D. SCHONBERG
$R. 1. BOX 540 SR. 1. BOX 540
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456-8021

3. Date tncorporated or Qualified 3a. Date of Last Repon

02/04/1987 04/08/1996

1L Parsuant 1o the provisions of Seclions 607 0507 and G07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ils registered
aflice or repislerod agent, or Hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agonl. | am familar with, and accept the obiligations of, Section 607 0505, Florida Statutes

SIGNATURE

Tean e fppeel ELr‘wr‘ul} i ”ﬂ_.?.;,;'r(,!,;;i,‘,s“, T a1 ano ule il anpile able (NOTL- Registarad Agenl sigralure required when reinstaling} DAYE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
. o T DELETE 1L [JChange [ Addition
it SCHONBERG, 1RA D. 1.2 NAME
seroacnsiss | SUR. 1, BOX 540 1.3 STREET ADDRESS
wrist 20 PORT 8T, JOE FL 14 CHY-ST-2
TR RS ¢ LT OELETE 24TIE L] Ghange [T dditon
NEHE SCHONBERG, IRA D. 2.2 NAME
srraniess | SR 1, BOX 540 2.3 STREET ADDRESS
oy 51 ar PORT ST. JOE FL 2.4 CITY-ST.29 "
0Lt | o CI DELETE LA TITLE [T thange L] Adsition
Hiatd 32 NAME
STREET ARDRESS 33 STREET ADDRESS
Lo st . 34.CITY-ST-2P
THLE T peLEre 41TITLE [T 6nange [ Addilion
BAMF & 2 NIME
SIHEE 2200k 5 4.3 STREET ADDRESS
onrsim L 405127
WILF [T oeLet 5ATITLE [T Change [T Addiion
hANE 5 2 NAME ‘
STRER D ADGFE RS .3 STREET ADDRESS
Lity-S1-21F 54 CITY-5T-2IP
e B [ oeLete 6.1 TITLE Ut change  [J Addition
Nesth £.2 NAME
EIRIFTADDRE S5 6. STREET ADDRESS
g e B.4 CITY-S1- 7

14, | do hereby corlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(:), Florida Statules. | further certify that the
inforrmation mdicated on nis annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal
tam an officer or ditector of the corporation or he receiver or lrustee empowered to execule this report as requirad by Chapter 807. Florida Statutes; and that my name
appears in Block 12 or Biock 13t aod, ofon a

chment with an adgfgss
SIGNATURE: _ L] I DAR L %%7 005390

'PEG OR PINTED NAME OF SIGN[WE Ffﬂcsﬁ on DIRECTOR Daytime Phona 4

CR2EQ34 (9/96)



