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

PROFIT
CORPORATICN
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SCCI'etaI'Y Of State

DQCUMENT # M7901 (8)
JEFFREY K. MALLEY, INC.

PI’iﬁCiﬂal Placo of Business Mailrng Address III|||||| m ||||| ’lhl Illl' I'Ill ||“ |’|” I’I‘| |||'| I’lll ||I.| I|l‘| J|||

[

23120 STATE ROAD 7 23123 STATE ROAD ?
SUITE 300-A SUITE 300-A
BOCA RATON FL 33428 BOCA RATON FL 33428-5453
us us 8. Dale Incorporated or Qualified | 3a. Date of Last Report
05/03/1988 04/22/1996
2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For
2 26) 65-0044088 ~[Not Appicabe
Suite, Apt #, elc. Suite, Apl. #, etc. o~ $8.75 Additional
22-] —1‘—7] 6. Certificate of Slatus Desired 0 Fee Roquired
| Gty & State Cily & State 8, Election Campaign Financing $5.00 May Bo
25] m Trust Fund Contribution 0 Added to Fees
| Zp | Country Zip Country 8. This corporation has liability fpe-irtemgible fax under 5, 189,032,
24] 25—l ;él E] Fiorida Statutes _@ i
g, Name and Address of Current Registered Agent 1, Name and Address of New Heglistered Agent
MALLEY, JEFFREY K 81} Namo
23210 SEDAWIE DR B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City Zip Code

FL |®

11. Pursuanl to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 tamiliar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

tared agent el Itln & appbcable INOTE. Rog-stored Agent signature requirad when reinlating) DATE

12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T ofLeTE LITIE enange [ Addition
HAML MALLEY, JEFFREY K. 1.2 NAME

sueeranoress | 23240 SEDAWIE DR 1.3 STREET ADORESS

oIty -1 21 BOCA RATON FL 14 G/TY-51-2F

it [J oELETe 21 TITLE [T change  TJ Addition
KAME 2.2 WAME

STHER I ADORE S5 23 STAEET ADDRESS

CHY - S -7 2 ACITY-ST-2P

e T T DeLEE 34 TILE [T Change L] Addition
NAME : 3.2 NAME ’

STHREFT ADDRAEAS 3.3 STREET ADDRAESS

Oy -S1-28 34, CItY-S1-2

TiLE T DELETE 41 TITLE [Jthange L1 Addition
NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CHY-ST-7217 44 CITY-8T-2IP

e [T oeLEte 5ATINE [Ttharge 1] Additon
NEME 5.2 NAME

SIREFT ADDRE S5 5.3 STREET ADDRESS

CITY-ST-2 54 CITY-ST-ZIP

e C I DELETE 6.1 TiTLE Ochange [T Addition
HaMt 6.2 NAME

SIRFE | ALIRESS 6.3 STREET ADDRESS

ey ST-2F 64 LITY-$T-2P

14. 1 do hereby certify that 1he information supplied with this tiling does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the .
information indhicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legat efect as If made under cath; that
I am an officer or direclar of the corporation of the receiver or truslee empowered to execute this repon as required by Chapter 807, Florida Stafutes; and that my name
appears in Black 12 or 1if crEnged. or on pin dittachment with an address.

SIGNATURE: _ N\E%Ktiﬁgd;;.k L MALLey H-j-A4T7 SEIHET-63306

PN MG TYEFD OR PRINTED NARE OF RIONINA OFFICER OB HREAT 2iena Proa i

R e ot Apr 07 1997 8:00am

CR2E034 (9/96)



