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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham Feb 05 1998 §:00am

CORPORATION
Secretary of State

ANNUAL REPORTY
DIVISION OF CORPORATIONS S c Cret ary Of State

1998
DOCUMENT #  P94000086865 (0)

1. Corporation Mame

MALCOLM FUND, INC.

ARG AU VR

Principal Place of Business Mailing Address
320 SE 10TH AVE #D 320 SE 10TH AVE #D
POMPANQ BEACH FL 33060 POMPAND BEACH FL 33080
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/28/1984 e
2. Principal Place of Business 2a, Mailing Address 4. FEl Number . Applied For
21] 26] , 65-0543644 Not Applicable
Suite, Apt. ¥, etg, Suite, Apt. #, ete. . R . R iti
_l : P ele die. Ae ele- 5, Certificate of Status Desired tl $8.75 Adqmonal
22 ;‘ Fee Required
City & State City & Slate . 6. Election Campaign Findncing $5.00 May Be
E E‘ ) Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This corporation awes ar has paid the current year Intangible
-2.4—‘ ;a g’ 30 Personal Property Tax due Jjune 30. Clyes No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MARTIN, JAMES 81| Name
320 SE 10TH AVE #D 82] Streel Address (P.O. Box Number is Mol Acceptable) §
POMPANO BEACH FL 33060
83
84] City . FL 85| Zip Cade

11. Pursuani to the provisions of Sectlons 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0508, Florida Statutes. .

SIGNATURE

Signatre, typed or printed name of regislarad agent and thle if applicable. {NOTE: Pegistered Agent signatura required when relnstating) ) DATE
12. QFFICERS AND DIRECTORS : 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 17 TLE 1! Change ] Addition
NAME MARTIN, JAMES 12 NAME
STREEY ADDRESS 320 SE 10 AVE. #D 1.3 STREET ADDRESS
CITY-ST-2P POMPANC BEACH FL 1.4 CITY-ST-2IP
TILE [ CIBEEE | 21 TTE [T Change L] Addition
NAME MARTIN, PATRICK 22 NAME
STREET ADORESS 320 SE10 AVEAPTD 2.3 STREET ADDRESS -
GITY-ST-2IP POMPANO BEACH FL 2,40ITY-ST- 2P ]
TITLE T LI oeleeE 31 TILE [ Change [ Addition
NAME MARTIN, PATRICK 32 NAME
STREET ACDRESS J20 SE10 AVE AFTD 33 STAEET ADDRESS
CIFY-5T- 2P POMPANC BEACH FL ] 34, CITY-5T-2P . )
TITLE 1 DELETE . 41 THLE { TChange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
QITY-ST-2IP 44 CITY-§T- 219
TITLE | B 51 TITLE L 1cChange [T Additien
NAME 5,2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§7-2P 5.4 SITY-ST-2IP L
TILE T [T oELETE 6.1 TITLE [ change [ Aadition
NAME 6.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
GITY - ST-2IP 6.4 CITY-$7- 2P

14. | hereby certily that the Information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the informatian
indicated on U!nls annual repart or supplemental annual report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that [ am an
officer or director of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: Bonesi el E BETAE 2 o Joves /- Sen P8 - PR FS

CR2E034 (10/97)



