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

PROFIT
CORPORATION
ANNUAL REPCRT

E

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate

FILED
Feb 25, 1999 8:00 am
Secretary of State

1999

DIVISION OF CORPORATIONS

02-25-1999 90094 046 ***150.00

DOCUMENT # Pg4000019821

1. Corporation Name

MALIVAI, INC.

Principai

P O BOX

PONTE VEDRA FL 32004

Mailing Address
P O BOX 2651

Place of Business

2651

PONTE VEDRA FL 32004

R AR

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 65-0462090 Not Applicable

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of
bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoin

Suite. Apt. #, etc. Suite, Apt. #, etc. iti
e e el " P 5. Certifcate of Status Desired O $8.75 Add.l‘nonal
;ﬂ 2—7| Fee Required
City & State City & State & Election Campaign Financing 0 5500 May Be
23] 28] Trust Fund Contribution = . AddedtoFees ..
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—2;1 a l;l Personal Property Tax, Oves  [lNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name ———
1
i CARPER, JENNIFER 82( st tAdd\\ e??or\é&{ b C”?‘&QQ{ b
ree ress (P.Q. Box Number 1§ Not Accepta
165 PATRICK MILL CIR & . g~ TS
. PONTE VEDRA FL 32082 83
-4 84! City Q ﬁ Zip Gede
oo Nedm Beln FL

changing its registered
trent as registered

agent. | am familiar with, and a t the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE i A" | I u/ Tﬁ
STQW_, typed orjfrinted narm Ehent and tille if applicable. {NOTE: Registered Agani signature required whan reinstating) t DATE

12. OFFICERS 'AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME STD [ DELETE 11 TME =T T, Change [ Addition
NAME FLORIO, TERRI 12 NAME Tro, B
swestaosess| 3699 SANETVARY SOUTH ostreet aooress | 5GAA Danciruany (e Teon
CITY-5T-2IP JACKSONVILLE FL 32250 14CITY-ST-2ZP Tocksoowmhe Geacdn, FL 342350
TITLE VD DELETE 24 TITLE ™ - [JChange R Addition
e CARPER, JENNIFER 2 Lasd ;, MadwNow
streetaonress| 165 PATRICK MILL CIR 23 STREETADDRESS | 5 Sy Yy B
CITY-ST-2ZP PONTE VEDRA FL 32082 2401520 | Yk Ve Ao, eaoin , BL 2308 M~
TME [] DELETE 31TME v (P change [ Addition
NAME 3.2 NAME Cocper, '-Teﬂf\;(tf
STREET ADDRESS 3ISTREETADORESS | & oty RAOSCOR Enuok — -
CITY-ST-ZP 34, GITY-ST-ZP DoAY “wodo. Bcin PL' Rl =
TITLE ] DELETE 4ATTLE ’ T C]Change [ Addilion
NAME 4, 2 NAME \\ -
STREET ABDRESS 43 STREET ADDRESS B
CITY-ST-2IF 44 CITY-5T-ZiP >
TIMLE ] DELETE 5.4 TITLE C)Change  [5] Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZF 54 CITY-5T- 2P
TMLE [ CELETE 6.1 TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZIP )

14. 1 hereby certify that the

indic

ated on this annua

information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the carparation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Flgrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGN

ATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

001822¢

CR2E034 (11/98)

Date Daytima Phone #



