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

PROFTT ; >, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS : Secretary Of State

DOCUMENT # M44954 ©)

1. Corporation Name

M.AL.G.P., INC.

AL ERE A

Principal Place of Business Mailing Address
5270 LINTON BLVD 5270 LINTON BLVD
DELRAY BEACH FL 33484-6518 DELRAY BEACH FL 33484-6513
us us DO NOT WRITE IN THIS SPACE
3. Cale Incorporated or Qualified
01/16/1987 .
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26] 59-2767518 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, ete. itlor
P ’ e 5. Cenlificate of Status Desired O $8.75 Aaditional
|22] |27] 3 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country | 8. This corporation owes or has paid the currant year Intangible
_?ﬂ El El ;[ Persanal Property Tax due June 30. 1 Yes [JNe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINDEN, MARC A. 81| Name
5270 LINTON BLVD 82| Street Address (P.O. Box Number is Mot Acceptable)
DELRAY BEACH FL 33484 I
83
84 Cily FL 35' Zip Code

11. Pursuanl lo the provisions of Seclions 6070502 and 607, 1508, Flonda Statules, the above-named corparation submits ihis statement for the purpose of changing its registered
office or ragistered 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. | am familiar with, and accept the obligations of, Section 607.0505, Floridz Staluies.

SIGNATURE

Signaturs, typed or printed nama of registersd agant and Iitle if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE . - .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [ DELETE 11T [ Change — £ Addition
NAME LINDEN, MARC A. 1.2 NAME
streeT aporess | 5270 LINTON BLVD 1.3 STREET ADDRESS
CITY-51- 2P DELBAY BEACH FL 14 CITY-5T- 2IP
TITLE [JDELETE 21 TINE T Tehange [ Addition
NAME 22 NAME
STREET ADDRESS 2.2 STHEET ACDRESS
CHTY-51-21P ) 2, 4 CIT¥- ST-2IP
TLE 7 pecere 31 THLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-$T-2P X
TITLE 1] DELETE £1TITLE [Jchange 7 Acdition
NAME 4, 2 NAME
STREET ADDAESS 4,3 STAEET ADDRESS
EITY-ST-2IP ) 4.4 CITY-ST-2P
TITLE T T peLere 5,1 TJLE [T Crange [T Addition
NAME 52 I:AE
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY=ST-2P B
TITE [T DELETE 6.1 TME [ TChange ] Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADORESS
GITY-ST-2IP BAGITY=5T-2IP

14. | hereby certify that the informatfon supplipd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infc-nrma-li_or;
indicaled on U!is annual repory br supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corp ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chan ith & dress.

+

tion of tp raceiver g

SIGNATURE:- RE REQUIRED

CR2E034 (10/97)



