FILE NOW: FILING FEE AFTER MAY 1 13_$225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P94000011830 (4)

1. Carporation Name

MALOMAR HOLDINGS, INC.

fﬁ“ FLORIDA OF PARTRMENT OF STATE

3 Sandra B Martham
Secretary ol State

DIVISION OF CORPORATIONS

AR AU R

Principal Place of Business - T -ivim g AC!E‘ICSS )
2435 HOLLYWOOQD BLVD. 2435 HOLLYWOOD 8LVD.
SUITE 204 SUITE 204
us DFL3 L?L DFL 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 24; Mailif Adidress T o 4, FEI Number - Applied For
21 o 267]7 - - i 650474807 Not Applicable
ite: z. Suite, At #, eto , . it
Suite, Apt #, et | Sulte, APt #, ete 5. Certificate of Status Desired 0 5375 Adc!ltlonal
?ﬂ 27] e Fee Required
City & State Oy & Sale 6. Election Campaign Financing [l $5.00 May Bs
El 23] Trust Fund Contribution Added to Fees
Fals) Country L __ Gountry g. This corparation has liabgity far intangible tax under s 199.032,
E:l E\ 291 30-1 Fiarida Statutes % Yes [ No
9. Name and Address of Current Regislered Agent ) a T 0. Name and Address of New Registered Agent
’ B1| Name
RESNICK, MALCOLM L 82| Strest Address (P.0. Box Number s Not Acceptable)
3155 N. 39TH STREET
HOLLYWOOD FL 33021 83
B4| Cry EL lasl 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 1508, flonda States, 1he avove named carperation subniits this slaterment for the purpose of changing its registered office
or registered agent. or botk, in the State of Florcla Such change vias autharized by the corporaban’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 607 0505, Florisa Statutes

SIGNATURE . o . ) o o . o
Sraran we bypetd e e et et |:._ ‘-_r_\ chte il r‘:m Fhopmire S8 0t oo 0 e e e @b e gt DaTE E—

17, CFFICEAS AND DIRE G1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
e D [J CELETE R CT Crange [0 Adotion |+

- )
HAME RESNICK, MALCOLM L 17 NAKE 3
STHEET ACDAESS 3155 N. 39TH STREET FASIRER 1 ADDRESS 8
- HOLLYWOOD FL 33021 Vg2 R &
TILE [] BELETE 2 1TILE [J Change [] Addiion |©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESE
CiTy-5T-21P . . R 24 CITY-ST-2IF o _
TLE {7 DELETE 31TIMLE [ Change  [] Adaition:

o SOn001 Foacss
STREET AODAESS 33 SIRH | ADORESS -04/23/36 --01114--00S

iy -§1- 717 o B [ELISNTRINrS . w200, 00

TILE [) GELETE 4 1ILE [ Change [} Addilion
HAME 4 I NAME

STREET ADDRESS 4 ASTREET ATDRESS

CiTY-S1- 2P o o 44emy-sr-an

The [ ] DELETE 5 1 HILF [ Changs £ Additiar
HAME 52NAME

STREET ADDRESS 4§ 38TRZE 1 ADDRESS q (0
o126 . saprslae , YA

TITLE [ DELEIE & 1TILE Cr@e Avﬂm
NAME 62 NAME LF

STREET ADDRESS 64 STAEET ADDRESS

CITY-57-21P FACITY-5]- 217

14. | do heraby certify that the informaton supsphedd x.x‘\l'n-[ﬂﬂ;ﬂl‘mg iz voluntarily furnshed and daes not gual fy for the exerﬁbluon slated in Section 119.07(3)k). Florida Statutes. | further
carti‘y that the inforrmation indicat s annaal report ar supplemental annaal report is true and aceurata and that my signature shall have the same legal effect as if made under
aath, that | am an officar or dirge Gorndral on o thia resene o bustee empowered to exacule tres report as requiced by Chapter B07, Flanda Statates; and that my name

fd or onoan Elll:i(;hmcf\{ with an address
Pl
/7 ot & 94
- R— A T

.

# AND TYPED OR PRINTED NAWE OF STGNING OFFICEA OR DIRECTOR B Frece B




