FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT B 2 3 FLORICA DEPARTMENT OF STATE
CORPORATION ot Sandra B. Mortham
ANNUAL REPORT L d Secretary of State
_1Q- o DIVIS 1 M5
1996 4-/9-Glp &2 O )
DOCUMENT # M44954 9)
1. Corparation Name
MAL.G.P., INC.
Princpal Plae of Business Maling Address ”"m“m I'IH N“ mlulml’lml” l“ I‘I“lll” |’|” |||“ ||I|
5270 LINTON BLVD 5270 LINTON BLVD
DELRAY BEACH FL 33484-68518 DELRAY BEACH FL 334846518
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1987 01/19/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For
2 26] 59-2767518 Not Applicable
| Suite, Apl. #, elc. Suite, Apt. #, elc. - ) $8.75 additional
22-! ;f] 5. Certificate of Status Desired (| Fes Raquired
City & Siate City & State 6. Elaclion Campaign Financing O $5.00 May e
?ﬂ ;ﬂ Trust Fund Gaontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
E.l E‘ _2?| —3—0—' Florida Stalutes K ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDEN, MARC A. 82| Strest Aadress (P.0. Box Numbar s Not Acceptatie)
5270 LINTON BLVD
DELRAY BEACH FL 33484 83
84| Cily FL 85| Zip Code

11, Pursuant to the pravisions of Sections 6070502 and B07.1508, Fiarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . o . . L [
Signatury, lyped or printea name of registaned ayent and tlle if applcabio MNOTE: Rogistered Agont signature required when: reinstaling) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

ME ] [ DELETE 1LATTEE [ Change  [] Addition g

NAME LINDEN, MARC A. 1.2 NAME 3

srreer aopress | D270 LINTON BLVD 1.3 STREET ASDRESS a

CATY-ST-2P DELRAY BEACH FL 14 ITY-S1- 2P &

TITLE [J DELETE 2 1TINE Oy Change () Addtion  |©

NAME ) 27 NAME

STREET ADDRESS C 23 STREET ADDRESS

CHY-ST-2F 24 CITY-5T-21P

TWILE ] DELETE 31 MLE [J Change  [7) Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- §T- 24 34CIY-§T-21P

TTLE 7] DELETE 41 TINE [C] Change [ Addition

NAME 42 NAME

STREET AGDRESS 43 STREET ADDRESS

CITY-ST- 2P 4ACTY-51-2P -

TIME [ DELETE 5 4 TITLF [ Change [ Addition

NAME 5.2 NAME

SIREEL ADDRESS 5.3 SREE] ADDRESS

CY-ST- 2P 54CITY-5T-2IP

TIILE [C] DELETE 6.1TITLE [ Change  [] Addition

HAME 62 NAME

STHEE] ADORESS £ 3 STREET ADDRESS

GiY-S1-7P 1 4 54 CITY-ST-2IP

14. 1 do hereby certify that the information fipplied wis this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated o fhis annug repor or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director e corpafhation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if ¢l aeMmnentiwith an addass,

SIGNATURE:

T TOoyek Prone k




