FILE NOW FILlNG FEE AFTER MAY 1 1S $550.00
PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 28 1997 8:00am
Secretary of State

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

©)

DOCUMENT #

Corparaton Name

M.ALG.P., INC.

M44954

LT

| Principa Place of Rsinoss Mailing Address

5270 LINTON BLVD 5270 LINTON BLVD
DELRAY BEAGH FL 334846518 DELRAY BEACH FL 33484-8516
us Us
3 Dale Incorporated of Qualified  Date of Last Repori
127 ncipal Place of Rusiness 2{ “Malling Address % FEF Number Appliad For
21 1 B £9-2767518 AN
Suite, APl #. el . Suite. Apt #, etc. 5. » . . Additlonal
r22[ zﬂ Certificate of Status Desired | Feo Required
| Gity & Sace City & State 6. Eiaciion GCampaign Financing $5.00 May Bo
F—. . . . b
23_1 o 28 Trust Fund Contribution Added to Fees
L Country ] 2ip Country 8 This corporation has liabilty for intangible tax under s. 199032
| 25| 28] [30] Florida Statutes Dves Ono
o 9. Name and Address of Current Registered Agent & Name and Address of New Reglsterad Agent
81| Mame
UNDEN MARC A
5270 LUNTON BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 .
B4 City FL 85| Zp Code
[ Plreiant o the: ;Jr'.-ws;wm of Sections 6070507 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for ihe purpase of changing fls reglslered

offze o ceguslores mgenl, or both, inino Swte of Flonda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglstered
agent. Lam Lamlize with, and ace ant the obligabans ol, Section 607.0505, Florida Statutes.

SHENATURE

CR2E034 (9/96)

Ch e Ty pe) 60 g £ B G e oA ) aggee s and Bl f el AL {NOTE Rag sterad Agent signature requirad whan reinstaling) OATE
12 T : OFTICERS AND DIREGTORS T3 ARODMONSICHRANGES TO OFFICERS AND DIRECTORS TNTZ |
e e i LT oECETe LITME [T Change L] Addtion
HAME LINDEN, MARC A. 12 NAME
st 2oon s | 5270 LINTON BLVD 1.3 STREET ADDRESS
| ow-sioe | DELRAY BEACH FL 14 GY-ST. B
T TTDELETE 21TILE L change ] Acdition
HANME 2 2 NAME
ST [ ALIRESS 2.3 STREET ADDRESS
6Ty 51 2w N 2 4 CITY-S1-21P
T L] veLere 31TIE [ change ] Aduition
N 32 NAME
SPREE ADTINE 55 3.3 STREET ADDRESS
| cresie | B 34 CITY-ST- 7P
WiE CTDELETE 41 TLE [T Change [T Addition
WA 4.2 NAME
STREFT ACDEESS 4.3 STREET ADDRESS
Gl Y- S1- 21 44CITY-ST-2P
K (] beLere STTIE [Ttrange [T Addition
AR 52 NAME
SIREELADDRTSS 53 STREET ADDRESS
st a0 ) o 54 CITY-§T-2IE
Lt T peLete 6.1 TILE [T change [T Addition
Nk £.2 NAME
STHERE ATBDRESS 6.3 STREET ADIDRESS
6ACITY-ST-2P

I this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
erental annual reporl i frue and accurate and that my signature shall have the same logal effect as if made under oath; that

o b fy that ihe informaton supphed v
infarmiation sated anothis annua report Or Sup

Cans an ollicer ar drecior of Lho Gorporation ar thys

SIGNATURE: c

| SICHATURE AND TYPED OH PRINTED NAME

n address.

SIGNING DFFICEﬂ OR DIRECTOR

wered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

Lz”(ﬂ 51 Yag 8904

Dayume Mhone #

Dace



