FILE NOW: FILING FEE AFTER MAY 1 IS $2256.00 APPROVED

! PROFIT 3 FLORTAA DEFAR) ﬂmil(a STATE AND
CORPORATION 4"} Sandra B Morthans F l L {‘. D
ANNUAL REPORT E SGeorclary of State

FL

1996 B DIVISION OF CORPORATIONS P26 HAY 10 M 1) 22

DOCUMENT # P95000039500 (0) SICRETARY GF STATE

1. Corporation Name TALLA H ASSEC, rLORIDA
MALBOT, INC.

B —

Principal Place of Business Malng Addrass
6363 NW. 6TH WAY. SUITE 210 6363 NW. 6TH WAY. SUITE 210
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Pf{?ﬁﬁiﬁﬁcorp@rated or Qualifed | 3a. Date of Lasl Report
2. Principal Place of Business Ea MLiiilr;IL}”AE'\’T]"(;;.::m‘- T 4. FES NL b Apphed Far
2] I 4-331 740 ot Appiatie
F— Sue, Apt#. £lo Sm I\pl # e' 5. Certif cate of Status Desired I#, $875 Adq‘;tional
22‘1 27[ Fee Required
City & State - C:ly & State 6. Flection Campaign Financing 0 5500 May Be
2] a8 - ‘ Added to Fees
Jip Conntey L _ Country . ; oratian has habibty for mtrmgnhlp tax under 5 193.032,
24 23] 29| 30] Flonida Starates Mbs [CINo
I 9. Name and Address of Current Registered Agent 10 Nameand Address of New Registered Agenl
8t Namne
TAYLOR. MITCHEI.L L (82] Streal Addrass (PO Hox Numiber is Not Acceptatile)
6363 N.W. 6TH WAY, SUITE 210 N
FT. LAUDERDALE FL 33309 83
'8a| oy T T FL Zip Gode

11, Pursuant 1o [PIE‘VDfVO\a\SIOﬁH of Secuons 607 0907 and 6071508, Flonda Statutes, the above namecd (urpora B0 Sutanits thes slalament for the purpose of changing its regsstered office
or regislered agent, or both, in the State of Flonda sh change was authonzed by the corporation’s board of directors, | hereby accept the appointrient as registered agent | am
famiiar with, and accept the obigat ans af, Sechon EO GA0%, Flordda Satutes

SIGNATURE

A o bent e S et 4t T T e ar - e B e tere it e e e e g fal —

R CoFiEE -mmum\{( s, T T T T ANDITIGNS 'CHANGE S 10O OF FICERS AND DIRECTONS 1N 12 8
ME D T ﬂDELﬁﬁ B Y T [} Crange [ Addtan g
NAME DEAN, RICHARD W ESQ. 12 haME b
swiriacaess | 6383 NW. 6TH WAY, SUITE 210 TVSIHEN | ATDESS 3
oresice | FTLAUDEROALEFL33809  licws s o
03 L] DELETE FRRINT; D Crange [ Additon Q

v
NAME FS?A SY Lo~ F 29 kit
siketiastkess | o 3% U.p G M’l Halo 7 ICIRLET ADDREAS

L evsie | T WMID, P BE $UC{ v .
TiILF D I:] DELETE 31 10LF
NAME o MUR K R(bﬂ DA 37 HAME
STREETADCESS | (3 (o) MAJ G-t o 0 B3 51461 2D,
st ’f T LA PR 33306 B T
THLE |:] DBELETE 1m () Change [ A

NAME MITOHEAL L. T’?VM’C 42N
S AICRESs [ AP é"ﬂ? wﬁi #0/‘7/0 435IRELT ADDRE
orsae |FT hAO_Fh. 33305 . fecis

THLE [JotLle FRRTINS [J Cnergr [ Addiion
NAME £2 NAME

STREET AOLRESS E3SIREET ADCRESS

Ciry-81-2i7 e SA40TY-ST-BF .

THLE [ DELEIE & 1NILE [3 Chargs [} Addhon

NAME £ 2 HAME
STREET ADCRESS £ 3 STREF T ADDH? 52 “ﬁ p#p

Cire -t e B4 CIY-51-2F 6}

14, 1 do hereby certi®y that the infurmiahion suppls; R tins bl 15 ntanly fanusaod and does nob guakfy for the exemphbon stated in Section 119.073)(x), Florida Statutes | forlher
cerli®y thal fe inforrmaton inchoated On e Gnal g g o sor Ti2al a0l report 15 o andd accurate and that my signatueg shall have the same legal eflect as if made under
cati; tha Lan an officer o dire [« TR ATIONG ’c’)trle r v O trustee enponsenadd Lo exeoute this repart as required oy Chapter 607, Florida Statuates: and that my nama
appears in Block 12 or Bioak 1300t ;énge’-d ar o an ifachi, Ih anaddiess

SIGNATUREY | 'Vﬁ—mﬁ-/\’ ~~_J) KRIsTivA &muR. 05 ~]-% 9547%

. —J
SIGHATURE AND TYPED OA PRILTED NAME OF SIGNING OFFICERA OR DIRECTOR Coytis e, u/w/




