FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| - PROMIT e, FLORIDA DEPARTHENT OF STATE
CORPORATION z Sandra B Mortham

ANNUAL REPORT

Socretaty af Stale

1996 \"!. . DIVISION OF CORFORATIONS

DOCUMENT # M64902 (3)

1. Corporation Name

MALLOY HANKINS, P.A.

T B

Principal Place of Business o I\Aée;img Adidigss
% MALLOY HANKINS % MALLOY HANKINS
210 W OCEAN BLVD 210 W OCEAN BLVD
STUART FL 340% STUART FL 34994 - -
Us us 3. Date Incorporated or Cualifiod 3a. Date of Last Report
01/14/1988
2. Prncipal Place of Business o 2a. Maikng Address T © | 4 FErNumber Applied For
;ﬂ R 25[ ) 650026319 N 7 Not Applicable
Suite, Apt #, 82 b BLite, ApL #, etc. 5. Certificate of Status Desrad Il $8'75 Addtional
2?' 2ﬂ Fes Required
City & Stale City & State 6. Eiaction Campaign Financing $5.00 May Be
;El Trust Fund Contripution O Added 1o Feas
pde] Counlry | Country B. This corporation has hability for intangiblp tax under § 199.032,
;;1 25] 29—| 3[]] Florida Statutes O ves [ONo
"%, Name and Address of Current Registered Agent ~ 710, Name and Address of New Regislered Agent
. B1| Name
HANK'NS. MALLOY 82| Street Address (PO, Box Number is Not Acceptabie)
210 W OCEAN BLVD
STUART FL 34584 83
84| Ciy FL 85| Zip Code

11. Pursigine to the provisons af Sootmns 607 0007 aod 6171 3 Stalites, the above narod corporabion submits this it
R }

went for the purpase of changing its registersd office

or reg:stered agent, or both, e the State: of Frori 1y Sk change was aathonzac by the corporation's boara of digctors | nerekyy accept ne appontment as registered agent. | am:
famiiar with, and accept the oblgalons of, Ses tion 607 05045, Flonda Statutas
SIGNATURE __ L o . - e
JZ Fetaad Pt apioar e DT Recpe sl Foter ors g e : CTe L’n‘
12 15 AN DIKECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRF CTORS IN 12 %
T PD I CELETE IR D) Change [0 Additon | =
NANE HANKINS, MALLOY 17 KT 3
sraeeranceess | 210 W QCEAN BLVD 15 51 ADCRESS &
otz | STUART FL o B ErTiE=a T i
HILE [] DELETE 2T ] Crangs [ Addition | ©
NAME 27 NAME
STREFT ADDRESS SASINEE T ATDRESS
(7Y -51-20P o 240V S 2P A
nie [J GFLEIE 3ITLF (] Change [ Addition
37Nt
STRELT ADDRESS 33 STREET RDORESS
Civ-81-2ip . R L o 340Te-51-2F e o .
TILE [ DELELE FIRR (V] [ Change  [] Aadition
NAME 42 NAME
STREET ADDRESS 4 ASTREFT ADDAESY
CTY-ST- 2P . A4 LAY -5T-2P
TIRLE [ DELETE RN [ Chenge  [3 Additon
NAME 52 hAME
STREE| ADCRESS §33IKIETADCRESS
Cry-ST- 2 B S 01T 31 F .
TITLE [J OLLEIE £ 1700 [J Change  [] Addition
NAME £ 2 NAKL
STREET ACDRESS H3STHLET ALIBRESS
CITY-S1-21P . . e . B4 CITY-51-Ar . . o
14, | do hereby certify that e informatic o s By s voluntasly furoishedd andd coes nat qualhy “on the eemption stated n Sechon 119.073ik). Florida Statates_ | further
certify that the: inforrmation indicated o th s annaal report o suppdemcental annual report s true and accurate and that my signature shall have the same legal effecl as if made under
aath; that | am an offices or dgfictor of the corporat-on for the mceiver O frustes smpoweread 1o exacule tis report as required by Chaptar 607, Flonda Statutes; and tha? my name
appears in Block 12 or Goolr 3 if chianged, or on an fitlachinggt with an atkines:
d ] . -
SIGNATURE: éxfﬁa? ﬂa//&/ //Qn/C‘/LS 415% Y07/ 244 -030F
'SIGYATURE anD TYQED OA PRINTED NAME OF SIGNING OFFICER DR NRECTOA o e Fronas e




