FILE NOW: FILING FEE

e R |

IS $225.00

AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
', Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

DOCUMENT # L777é1

1. Corporation Name

A. MALLINGER CORP.

Frincipal Place of Busingss

% ROSE WACK

904 LEE BLVD. SUITE 104
LEHIGH ACRES FL 33970
us

Mailing Address

us

POSY OFFICE BOX 512
LEHIGH ACRES FL 33970

A

3. Date Incorparated or Qualifed

3a. Dat(%),ioLil}a'Beggﬂ

2. P_rincipal Place of Businass
[21]

2a. Mailing Address
26

4, FEt Number Apphed For

Not Applicable

1136

B Suite, Apt. #, ele. Suite, Apt. #, elc.

2]

B. Certificate of Status Desired $B'75 Addtional

O

22] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
o Zp Country &y Country 8. This corporation has liability for intangible tax under s 199.0372,
|24] 25 |29] 30] Florida Statutes O Yes OINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
M SEALCO GRO«EF, /N
B2| Street Adgress (P.O. Box Number is Not Accgptable)
904 LEE BLVD. OY L7 BLYD,
SUITE 104 83 N
>
LEMIGH ACRES FL 33936 2 A /i 4 e
[EH6H [FrLS FL || 355,

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fionda Stat
or registered agent, or bath, in the State of Florida. Such change was auth
farriliar with, and accept the obligations of, Section 607.0605, Florida Stal

.

jzec by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am

s, the above-named corparation submits this slaterrent for the purpose of changing its registered office

cep

LA, 4 29/%

SIGNATURE s PPl V. L TN g ]
l Igra s typed or printed naha of registadff 1 agenl and tile i applicable. INOTE Regstered Agat signarare reqirerd wher reinstating) L??
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
| rince 1 ) DELETE 1 1TIE [ Change [T Addtion g
NAME MALLINGER, ALOIS 1.2 NAME 3
siwerraonpess | 904 LEE BLVD, SUITE 104 1.3 STAEET ADRESS ]
CITY- 8- 71 LEHIGH ACRES FL 1.4 LHY-ST-21P %
R4 S [ CELETE 21T1LE [0 Change [ Addition | <3
haME WACK, ROSE 22 WANE
STHEE| ADDRESS 904 LEE BLVD, SUITE 104 2.3 STREET ADDRESS
| Cny-st-ae LEHIGH ACRES FL 24CITY-§1-2P
e [) DELETE 31TE ] Change [ Acdition
NEME 32 NAME
STREET ADDHESS 33 STHEET ADDRESS
CITY-ST-2p 34L0Y-S-2IP
THLE [[] DELETE 41TTLE [ Change  [7) Addition
KAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 440V -5-2P
TILE [ DELETE 51T [[] Change [ Additicn
NAME 52 KAME
SIREET ADDRESS 5.3 STREET ADDRESS
| Civ-si-zp 54 CITY-5T-2F
TiLE [T DELETE 6.1TLE [3 Change [ Additon
NAME §.2 NANE
STREET ADUKESS 5.3 SIREET ADDRESS
| ciy-si-zp M 64CITY-§T-2IP

14."1 do hereby centify that the infanmatiaq supphed with 172
cerlify that the information indicae i
G or tha ra

Ing is volurtarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 furiher
It or supraental annual report is true and accurate and that
iver or trustee empowered to execute this report as reguired by Chapter
it with an address.

my signature shall have the sare legal effect as if made under
607, Florida Statutes; and that my name

A HALLIVGOZ 20 DENT

F SIANING OFFICER OR DIREGTOR

St dafr-tte



