FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT O FLORIDA DEPARTMENT OF STATE
CORPORATION i j}‘é Sandra B Mortham
ANNUAL BEPORT ' "1 ‘.'Fg:,? Sacretary of State
1996 Rt WISION ©OF CORPORATIONS

DOCUMENT # P95000018814 (0)

1. Corperation Name

MALI GROUP, INC.

10

Principal Place of Busnass ) Mailing Address
4300 NORTHLAKE BLVD 4360 NORTHLAKE BLVD
SUITE 208 SUITE 206
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
3. Date Incarporated or Qualitied 3a. Date of Last Report
2. Principal Place of Busingss ” | 2a. Maing Address . 4. FEI Number Apphed For
21} ol ) b5- 0560339 ol Appliabi
ite! A . i Lo#,ete it
Suite, Apt. ¥, elc | S AR §. Cenifcate of Status Desired O $8.75 Add'llwonal
E} Z'd Fee Roquired
City & State _ Cny & Stae 6. Elocton Carmypmign Financing 0 $5.00 May Be
23 251 Trust Fund Contrebution Added ta Fees
Zip | Country L _ Country 8. This corporation has liabiity for intangible tax under § 199.032,
[24] 25] |29] 30 Florida Stalutes L1 ves Na

9. Name and Address of Current Registered Agent

81 Name
m E WASHOFSKY- E-A-r PA 82! Street Acddross (PO, Box Numbcr is Not Acceplable;
4360 NORTHLAKE BLVD
SUITE 205 83
PALM BEACH GARDENS FL 33410

B84 City 85, Zip Codo

FL

11. Pursuant Lo the provisions of Sections 607 D507 B 07,1508, Florda Statules, the ahowe naned corparation submits this stalemnent for the puarpose of changing its registered ofice
or registered agent, o both, in the State of Florida Sucli changs was authonzed by tha corporat:on’s board of drectors. | hereby accept the appointment as registered agent. 1 am
tamikar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE __ . . . _ L o L

Bl W e G g s ey g a0 Bl Bl o A L st aees D 1ot s oLt o LAl &
12, OF FICE TS AND DIRECTORS 13. AODITIONS O ANGE S T6 OFFICE HS AND DIRLGTOMS 1N 12 &
T PD T Oyoecere ™ "Frome 0T ' [T Change [ Addtiar 2-"
NaME DARDI, MATILDE 13 NAME 3
sweeraocress | 4380 NORTHLAKE BLVD | 3SHREE | ADDRESS o
Y-S 2P PALM BEACH GARDENS FL 33410  Racnvesiar 7 o
nE vD o g T R e - T thargt . [ Asddan 19
NAME DARDI, LYDIA 22 ekt
st aoongss | 4360 NORTHLAKE BLVD 23 SIHIET ADORESS
orvsize | PALM BEACH GARDENS FL 33410 eonvestaw | 4 - -
TITLE [ DELFTE 31T0LE [ Crange 7] Addilen
NAME 37 hAME
STREET ADDRESS 33 STREE] ADDRISS
CHY-SI-2P 38EY S1-P
TIFLE [ DELETE 4 TTLE ) Chaage ] Addion
NAM( 42 NAME
SIREET ADORESS 43 STREEL ADORESS
CHy-ST-2# . o QAsqrysr-ne
TILE [7] DELETE SIIE [ Crang=  [] Additon
NANE 52 NANE
STREET ADORESS 51 SIREE] AODALSS
cry-§i-ae O (51,00 I ] _
Thee T DELETE 6 1TILE [] Cnange [ Acdition
NAME 67 hAME
STREEI ADDAZSS 65 STAEET ADDRESS
CTv-8T-21P o B4CIY-8!-2p

14, | da hereby cariy thal the informabon Sapphis w i thes filng w5 volantarily furcished and dogs not guanty for the exenipbon stated in Seation 119 Q7{3KK), Florida Statutes. | funtbar
cartify that the information indiGated on tis annua’ report o supplamental annua’ report s bue ancl accorate and that my signature shall have the same legal efedst as if madke under
oath; that 1 am an officer o director of the conporalion or the recessar of trustoe enpowered 1o executa tha report as 1equired by Chapter 607, Flondsa Statutes; and that my name
appears in Bock 12 or Block 13 ¥ changgla, g Go an attachment with an acldress

SIGNATURE: _ Qﬂééf MATHICDE  DARDY  6faefic H7-6if

GIENATURE NG TYPED OR PRINTED M f GF SIGNING OFFiCén OR DIRECTOA = R P T
(54




