u

v

FIL

NONPROFIT
CORPORATIOH
ANNUAL REPORT

. 1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF E TE
Sandra B. Morthain
Secretary of State

DOCUMENT #

ED

1. Corperahon Name
MALABAR DANES, INC.
Principal Place of Businoss Maling Adoress ”“”m I‘I m‘l Imull“ IIN II""I‘"II‘H IM |‘"| ‘Im Imlm
200 HALL ROAD 2300 HALL ROAD
MALABAR FL 22950 MALABAR FL 32850-7011
3. Date Incorgoraled or Qualified | 3a. Date of Last Report -
10/25/1996
| 2. Prinoipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| 26 59 - 3N and) Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. - i $3_75 Additional
22 -2;] 8. Centificate of Status Desired 0 Fes Required
City 8 State City & State 8. Election Campaign Financing $5.00 mMay Bo
';3-] a Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corperation has liabllity for Intangibie tax under 5, 199.032,
24] 26) 28] 30] Florida Stajutes Olves o

9, Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

JOHNSON, WILLIAM A

6767 NORTH WICKHAM ROAD
SUITE  400F

MELBOURNE FL 32940

81| MName

82| Strest Addrass (P.0. Box Number is Not Acceplabla)

83

84| City

| FL |”

Zip Code

14. 1 do hereby certify that the information supplied wilh this filing doeas not qualify

11. Pursuant to the provisans of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby acoept the appointment as registered
ageont. | am famitiar with, and accept the obligations of, Bection 617.0503, Florida Statutes.

SIGNATURE —

Signatare lyped o prntac nane of te{psiered agent and ttle ! appiicabia. (NOTE Registersd Agent signatwe raquired when relnsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12

TIE PD [T oeLere 13 T1LE £odensT, [ change L] Addition

NAME RANDALL, P. GEQRGE 12 NAME Thonels, G- "Rasdon

sweeer sooress | 2300 HALL ROAD 13 STREET ADDRESS | 300 Y AW RJA

CTY-51- 2P MALABAR FL 32050 uorv-g-2p_ | (MMOLA@AR, FU 33050

e D [T oRETE 21TILE Vice-Pres: denT L) Tekthange ™[] Adaition

NAME GARDNER, GARY 22 NAME Care GAamdne 4

smeenaporess | 2300 HALL ROAD 23STREETADDRESS | 3 3mo ' AAy (R4

CITY-81- 2P MALABAR FL 32950 240m-51-20 [ ONALOBAR TV ROOTH

TILE VSTD [LJ DELETE 31 TITLE Sec@eTur ey LTRLAG el D i Thangs ] Addition

HAME WHIPP, ANGIE 3.2 NAME ve) YR \U\:\??f) 2

steet aopress | 2300 HALL ROAD SISTREETADDRESS | W\~ TR ILR® ST

BITY- ST 2P MALABAR FL 32950 wmon-si-re bl demem e T 39N,

e [T oELETE 41 TILE ' L) Change ~ LJ Addition

NAME 4.2 NAME

STREET ADDOIRESS 4.1 STAEET ADDRESS

CiTY-51-2IP 4.4 CITY-5T-21P

T [.J DELETE 51 THLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy- ST 2IP 54 CITY-ST-2IP

e [.J oeLete 6.1 TITLE L Change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CNy-51.2IF 64 0TY-ST-2P

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this annual repofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as tequired by Chaptler 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an attachment with an address.
SIGNATURE: “TGnngle. 33 (RuiDcin] (F CHEAN:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(IOR

\ aof.“’ fan W

Q=AM - ns

Davtime Phone #  019822

Feb 27 1997 8:00am
Secretary of State

CR2EO37 (9/96)



