.

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFLY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # N96000005485 (5)

1. Corperation Name

MALABAR DANES, INC.

AT A

Block 12 or Block 13 il changed,

SIGNATURE:

Principal Place of Business Mai!lngi&&ress
2300 HALL ROAD 2300 HALL ROAD 3. Date incorpoerated or Qualified
MALABAR FL 32950 MALABAR FL 32950 1019571996
4. FEI Number Applied For
. e 59-3412331 e Not Applicable
2. Principat Place of Business I 2a. Mailing Address -
et ailing Acdre 5. Certificate of Status Desired O $8.75 Acditional
_w_[ _ZE—I . ) Fea Required
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a .2;] B Trust Fund Contribution | CI Added 0 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
__I 28 ) [ ves D No L
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
—1 25 28 ?5_0—[ Persanal Property Tax due June 30, | Yes o
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, WILLIAM A 82| Stest Addrass (P.O. Box Number s Mot Acceptable) =
6767 NORTH WICKHAM ROAD .
SWITE 400F 83
MELBOUHNE FL 32940 a4 Cily FL |85l Zip Code
- Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. t bereby accept the appointment as registered
agent. | am familiar with, and ar:cem the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE —— |
Stgrature, typed or printed nama of mgisierad agent and Lite i apalicanle, (MOTE: A agistared Agent signature raquired when reinstating) DATE
12 QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L] DELETE 11TmE () N CJ change LT Agdition
RAME RANDALL, P, GEORGEA I NSyeszeesl 1.2 NAME Randall . G-Eori P
seET anoress | 2300 HALL ROAD SPeilivy LISRETADRESS | D260 Hreiy (e
CTY-ST- 7P MALABAR FL 32950 1.4 CTY-ST-2P nmaladac  FL336ST1)
TLE VPD " DeLErE 21 TLE \ "[J change [T Addition
NAME GARDNER, GARY 22 NAME
stReeT aporEss | 2300 HALL ROAD 2.3 STREET ADDRESS
CITY-ST- 2P MALABAR FL 2 4CITY-ST-2F . -
TILE STD F [T DELETE 31 TLE T Change L] Addition
NAME WHIPP, ANGIE 3.2 NAME
streev aposess [ 116 BUTLER ST 9.3 STREFT ADDRESS
CITY-5T-2IP WINDEMERE FL . 34, CITY-ST-2P .
TLE [ DELETE 431 TME [ Change LT Acdition
NAME 4, 2 NAME
SYREET ADDAESS. 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 GITY-ST-2IP
TIMLE ~ [ DzLETE 51TTLE [ TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2IP o 5.4 CITY-ST-21P
TITLE [T CELETE 6.17TITLE [T Change — [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDARESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does ot quahfy for the exemption stated in Section 119.07(3)(i). Flortda Statutes. [ further certify that the information

indicated on this annual report or supplemental anmual report is true and accurate and that my signature shali have the samae legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

\!&m /A

SIGNATURE AND TYPED ORf PRINTED NAllh'-bF SIGNING OFFICER QR DIREC‘I'OR

Deytima Phone #

CR2E037 (10/97)



