FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # M56423

DIVISION OF CORPORATIONS
. Corporabon Namg

0)
MALENA-PROBUGTIONS-ING—
NamME C/ganqg, E”é’ryy-Wﬂ/l{’S 2;74’?’%/)”?!( 1,

Principal Place of Business Malling Address

FILED
May 15 1997 8:00am
Secretary of State

A0

836 INTRACOASYAL DRIVE P O BOX 14483

SUNE 705 FT LUADERDALE FL 333024483

FT LAUDERDALE FL 33304 us

us 3. Date Incorporated or Qualified | 3a. Date of Las! Report

| 07/30/1987 06/02/1996
2. Principat Place ol Business 28, Madling Addross 4. FEI Nurmber Appliad For
2‘] e m | Not Applicable
Suite, ApL #, ol Suite. ApL #. 8lc. §8.75 Additional

5. Certificate of Status Desired ]

—2:] ;] Fee Required
| Ciy & State | City &State 8. Election Campaign Financing £5.00 May Be
» - 28] Trust Fund Gontribution Added to Fées
2w ____ Country | Zp Counlry B. This corporation has liability for intangible tax under 5. 199,032,
3}],__,__,_ o 25] 2ﬂ ?0'] Florida Statutes 3 ves No
9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

STEINER-HORNSTEYN, HELENA 81| Name

936 l TR OASTM' [““E 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 705

. FTLAUDERDALE FL 33304 g
B84f City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statules.

13, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agonl, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerodt

informalion indicated on
I ar an officer or direct
appears in Block 12 ar

SIGNATURE:

14, 1 do hereby cerly thal the information supphed with thy
4 ital pnual repgr

/- dvor {Ilrustaa
fitach i I.

SIGNATURE e —
. Sagra s g 00 pnted navee Of ragskangd 3gecd and ttle il appl abie {NOTE Regislared Agent signature requred whon raingtating DATE —
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Ine P |G TETILE [ Tchange L] Additon | &5
NAME STEINER-HORNSTEYN, H. 1.2 MAME g
sivet1 sookess | 836 INTRAGOASTAL DRIVE #7058 13 STREE ADDRESS 9
ThE T oELETE 2H10LE [Jcnange ] Acdition |©O
HAME 2.2 KAME
STREET ADDRESS 29 STREET ADDRESS
CHY-ST-719 2 4LTY-5T2P
IiE 7 DELETE 31TmE [ Change ~ [T Addition
HAME 3.2 KAME
SIREET ANDRESS 3.3 STREET ADDRESS
CITY-§1- 711 34 GHTY-ST-2P
THeE [J oeuere 41 TLE [ change [ Aadition
HAME 4,2 NAME
STHEET AD0HESS 4.3 STREET ADDRESS
L ARELRT A — 44 Ly St-Ip
ML LT oreere 51TNLE
NAME 5.2 NAME
STHEFT AD{IRESS 5.3 STREET ADDRESS
CHY - S1-71% 5.4 {ITY-ST- 2P
L [73 oreere GINTE LS change | Addition
HAME 6.2 HAME 2000213932922
STHEET ADDRI S5 63 STAEET AIDRESS ~(5/28/97~-01110--027
CITY-S1- 71 64 CITY-ST- 7P *#*lbﬁn [:ID
hhng does not quallfy for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the

s true and gccurate and that my signature shall have the same legal effect as if made under oath; that
neTeT Lo Bracute this repont as reqyired by Chapler 607, Fioriga Statutes; and that my name

/95, 97




