SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REFPORT

1998

)

AMOUNT DUE ON QR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
s DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAWRENCE M. MALMAN, P.A.

Principal Place of Business
4500 LEJEUNE RD.
CORAL GABLES FL 33146

M09847

(8)

" Malling Address T
4500 LEJEUNE RD.
CORAL GABLES FL 33146

FILED

Oct 07 1998 8:00am

Secretary of State

ORISR

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

o S 01/10/1985
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Appliad For
1] o S © 592489131 Not Applicable
i 1. ¥, otc, Suite, Apl. #, slc. . i
Suite, Apt. # elo ., Sune Al #, sle 5. Cartificate of Stajus Desired D $8 75 Adc{monal
;—;I 27] Fee Required
| City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] R S 23] e Trust Fund Contribution I:l Added 1o Fees
Zip ~ Country 2p __Country 8. This corporation owes or has pald the currgnt year Intangible
;I - ] '2_@1 o 2_?|___,,,, - 30] Personal Property Tax due Jung 30, Yes No
__ _ % Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent e
MALMAN, LAWRENCE M. 81( Name
4500 LEJEUNE RD. B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33145 B
83
84| City FL I85| Zip Code

11. Pursuant Lo the proviéié;{é Ef’fsé'ciibn's §07.0502 and 607 .1 5_05,_ Florida 'Sla‘thnie's."lﬁé above-named corporation submits this statement for the purpose of changing its registered
office or rogistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapl the cbligations of, section 607.0505, Florida Statutes.

¢

e m ae B R A BEES B R B

SIGNATURE e
Slgnatute, typed or printed nama of replstered agenl and ke Il applical:le {NCTE: Regislered Aganl signature requirad whan reinstaling) DATE

12 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD N - [ Joeere ) A TTE D Change D Addition

NAME MALMAN, LAWRENCE M. 1.7 NAME

streetaporess | 8321 SW 142 ST. 1.3 STREET ADDRESS

CITY-5T-2IP MlmIFL ~ e 1_4 CITY-5T-21P

TILE [ otk 21TME [ change [ Addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CITY-5T-ZIP o o 24 0TV STZIP d

TILE [ Toetet 1TME [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P o NsacmysToe L L

TME [Joeere 41TMLE [ change [] Addion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-3T.21P o e i.d_(_)NI_TY»ST-ZIP

TIRE [_Jortete §1TITLE U Change | Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

ciTy-s1280 I e . JJBACIVEETZI e

TiTLE [Joecere BATLE T change [ Acdition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 64 CITYST 2P .

14, | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accuale and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Btock 12 or Block 13 if changed, or on an allachment with an address.

4’\/\!.!., FE A D IR I S

rA TN I A}

92//1/4? /m(\[ﬁ?-f?n'{

CR2E034 (5/98)



