FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

(i 5

et

PROFIT FTLOHIE:“%z[i:A:T::I‘il:hO.:“ STATE J an 2 4 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘,u, ’:‘ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # M09847 (8)
LAWRENCE M. MALMAN, PA

IR TN EREAR

Prmc;pal_FT-x_(_o-r;fETuzl—n Mailing Address

4500 LEJEUNE RD. 4500 LEJEUNE RD. ‘
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1613 i
3. Date Incorparated or Qualified s:mbﬁteg ’o% Last Repont
2, Puneipal Place of Business _2a. Mailing Adlclross 4. FEI Number Apptiad For i
;;-I . [T 2;] 59'2439131 Not Applicable !
Suite, Apl #. et Suite Apt. #, etc. i |
e Al : i 5. Certificate of Status Desired O $B.75 Adqmonar |
§| ?z;\ Fae Required i
City & State City & State 6. Election Campaign Financing $5.00 may Be |
23] o 28] Trust Fund Contribution e Added to Fess
ap Country i Country 8. This corporation has liability for intangible 1gx under . 199.032,
24 25 20! E[ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent !
MALMAN, LAWRENCE M. B1{ MName
4500 LEJEUNE RD. B2( Sireet Address (P.O. Box Number is Not Accaptable) ‘
CORAL GABLES FL 33148
B3
B4| City FL 85| Zip Code

11, Pursuanl W ihe prov.sans ol Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation Subrmits this staternent for the purpose of changing 1ts Tegistered
office or registered agent, or bolh, in tha State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered i
agent. | am lamilar with, and aceept the abligations of, Section 607.0505. Florida Statutes. |

SIGNATURE i
S ohes typed o e e G of regaslered agent and thi- Lapgncabe {NOTE Regrstared Agerl signature required wnen renstating) DATE i

12 OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § :

TIILF PD [] DeCETE 11TI7LE [J Change ] Audition | & |

MAME MALMAN, LAWRENCE M. +2 RAME g ;

sraeer appatss | 8321 SW 142 ST. 1.3 STREET ADDRESS o

CTY-SI- 7 MIAMI FL 14CTY-§1-2P &

WILE [T pEceTe 21 TILE [ change [ Addttion | O :

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2IF 2 4LHY-ST-7IP

TITLE T 1 oeiere I1TIMLE [_IChange [ Adattion

HAME 32 NAME

SIREET ADCRESS 33 STREET ADDRESS

CHY-S1. 2P 34.CITY-ST-ZIP

TiTLE T ] oecere A1TNLE L change 3 Addition

HAME 4 2 NAME

STRZE T ATORESS 43 STREET ADDRESS

LIV~ 5T- 2F 44CITY-ST- 2P

TLe [T OELETE 51TITLE [Tchange ¥ Addition

HAME 5.2 NAME ‘

SIRTET ADCRESS 53 STREET ADDRESS

ATV~ 51- 2P 540ITY-5T-2P

Y T oeiete €171 L Change L] Addition

NAME £.2 NAME

STREET ADTRESS £.3 STREET ADDRESS

CITY-51-2iF 6.4 5ITY -5T-2IF

14. | do hereby certify thal the intornation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the i
information indwcaled on this annaal reperl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that i
Iam an oflicer ar director of the corparation or 1he receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my namea
appears in Block 12 or Hiock 13 il chayyed, ar on an attachment with an address.

SIGNATURE: - M

7 ) 663-990
e Daytirne Phone ®
A s

TED HAME OF SIGNING UFFIGER O DIRECTOR



