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

3
i —
{ PROFIT i FLORIDA DEPARTMENT OF STATE M O 8 1 9 9 8 8 . O O
: CORPOHAﬂON ::_ ] } Gandra B. Mortham ay ¢ am
t ANNUAL REPORT : e s Secretary of Stale S ecreta Of State
1998 2l DIVISION OF CORPORATIONS I ’
\ | DOCUMENT # (2)
i 1. Corporation Name P94000073305 2
i MALOMAR AT COBBLESTONE, INC.
i
L
; Principal Flace of Businoss Mating Addross
‘ 2435 HOLLYWOOD BLVD. 2435 HOLLYWOOD BLVD.
L. SUITE 204 SUITE 204
f HOLLYWOOD fL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
P us us 3. Date Incorporated or Qualified
i 10/06/1984
- 2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] 2] 65-0539857 Not Applicable
Sirlte, Apl. #, alc. Suite, Apt. #, afc. " \ $u_75 Additional
%E\ 2_7l §. Certificate of Status Desired (| Foe Required
H -
City & State __ City & State §. Election Campaign Financing $5.00 May Be
' 26 Trust Fund Gontribution | Added to Fees
Countey Zip Country 8. This corporation owes ar has paid the cgrignt year Intangible
2—5] —2;| m Parsonel Proparty Tax dug June 30. Yes []No
9. Name and Address of Current Reglstered Agant 10. Nams and Address of New Reglsterad Agent
RESNICK, MALCOLM L. 81} Name
155N 39 ST -
' 821 Street Adoress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
: 8| City FL 85] Zip Code
l 11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registerad

office or registered agent. or bolh, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registerad
agenl. | am tamiliar with, and accept the obligalions ol, Seclien 607.0505, Floriga Statutes

SIGNATURE e
Signature, typed of printed nare of teg stered ngenl and bia if appricable {NOTL RPogislorad Agent signatura reqJired when reinslating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE b 1. DELETE 1170LE [Jchange [ Addilion =
WAME RESNICK, MALCOLM L 1.2 NAME §
streetaponess | 3155 NORTH 39 ST. 1.3 STREET ADDRESS g
CATY-5T-21P HOLLYWOOQD FL 33021 14 GTY-5T-2P g
1ME D ] peLETE 21 THLE [ change T[] Acdition
NAME RESNICK, MARLENE 22 NAME
smeeraooness | 3165 NORTH 39 ST. 23 STAEET AGDRESS
CITY-ST-2P HOLLYWOOD FL 33021 2. 4CNY-ST-IP
TILE T peiEte 3UTNLE [Tchange [ Addition
_ NAME 32 NAME
: STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-SI- 2P
THLE T DELETE 4.1 TILE [Jchange T addition
“ NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1- 2P 44 GITY-$1-21
: TITLE (] DELETE 54 TILE [Jcrange LI Addition
_ NAME 5.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 5.4 GITY-51-21P
TLE [T DELETE B3 HILE T Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T CIrY-51- 2P £.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this Hling dogs not qualify for the exemplion stated in Seclion 119.07(3)(:), Florida Statutes. | further certy that the information
indicated on this annual reporl or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporati recewer or Truslee ernpowerad lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Biock 12 or Block 13 if chang 1 atlachr@wlh an adorcds.
AP 2 2 /0o fore”




