FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORY

1996 S5

DOCUMENT #

1. Corparation Name

MALABAR LAKES WEST PROPERTIES, INC.

Princpal Flace of Business

300 MAGNOLIA AVENUE. SUITE D
MERRITT ISLAND FL 32852

Malling Addross
300 MAGNOLIA AVENUE.

2. Principal Place of Business -_Z:_'ﬁeﬁr_\:@_ﬁfélér_gss
21] 2|

Suite, Apt. #, etc. -
2| 7 27|

Suite, APt 4, ete.

City & State
|2l

i

. City & State
23
Zip Country |

24 |25] 20|

g. Name and Address of Current Registered Agent

GUNN, WILLIAM E
300 MAGNOLIA AVENUE, SUITE D
MERRITT iSLAND FL 32052

1]

Ramilar with, and accept the obligations of, Section B07.0505, Florida Statutes

FLORIDA DEPARTMENT GF STATE
Sandia B Mortham
Socretary of State

[HVISION OF CORPORATIONS

P95000041302 (7)

MERRITT ISLAND FL 32952

T

11, Pysdant to the provisons of Sections 607.0602 and 6071508, Flonda Statules, the above nanied corporation subrmi

or regrstered agent, or both, in the State of Florda. Such change was authorized by the corporabon’s bozed of dreciors | herely accept the appointmenl as registered agent. | am

MR

3a. Date of Last Report

SUTE D

3,7[7];&7(: Incarparatnd or Qualif ed

05/17/1995

4. FEi Numnber

 Tappled For |

Nat Applicalie |

|59-333609(
5. Certificate of Status Desirecd

" '$8.75 Additional
Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contributicon Added to Fees

This carparation has liabflity for intangible tax under s 199.032,
Florida Statutes Yes [INo

Country 8.

__ 0. Name and Address of New Reglstered Agent |

81 ) N_aﬁle-

[82] Strect Addrass .0 Rox Numbiern s Not Acceptabie]

|83

84| City 85| Jp Code

FL |

this staternent for the puipose of changing its registerod office |

SIGNATURF __ ) e . . -
Sigrocue:, typeon an printed nare of " Doguat e BREDE Fugederod Aper Sop s e detnre d b oot g
|12, OFFICERS AND 'E'Jln_g 5:_1_@}_?;5“% T BN T ADDITIONS/CHANGE ) DIRECTO
Tnf D [C) DELERE 1 1TIbE [ Change
e GUNN, WILLIAM E 12t
STREET ADDRESS 490 MOHAWK TRAIL 1.3 SIHEET ADDRESS
CITY - 51-2F MERRITT ISLAND FL 32953 o Magonysrae | -
TILE [) DELETE 2 1TIRE [ Crange [ Addition
NANIE 22 NAME
SIREET ADDRESS 2351RIET ALDRESS
Clly-st-2Ip . R 2ACNY-S)- 2 e
T [ DELETE 3 TTIHLF [J Change ] Addition
HANE 32 Nant
SIREE) ANDRESS 33 STREET ALORESS
DIY-§T-2P L o MascmiestaE e
TITLE [] DELETE RIS [] Change  [] Addition
NAME 42 haNt — — e e
STREE] ADDRESS 4 3STHIE N ADIGRESS 1 DDDLJ 1 'JE;I:JE? 1
Ciy-si-2f 44 CITY-51- 2IF ”‘D4.‘IDJ /.35-“01 109_"D2?
TILF T DOoaee e -— ——— kK200, 00 [J Change [ Addition
NAME 52 hAM
SIHEEY ADDRESS 5 3STREE [ ADLRZSS
DY-§1-2P R  Rsewiesiome L -
TILE [1DELETE € 1TINF [] Change  [] Addition
NaMED €2 NAME
STREET ADDRESS £ 3 SI4EED AUDRESS
CTY-8T-21P L eani-Sae

appears in Block 12 or Black 13 if changed, or on an atlachment with an adcdress.

SIGNATURE: _ WW’ C’~’

14, 1 do hereby cerliy That The nformation suppied with this Ting s voruntarily fumishes and docs nol qualify for the exemplon staked in Section 119.07(3)(Kk, Fiorida Statutes. [ further
certify that the information indicated on th:s annual repon or supplementa’ annual repon is true and accurate and that iy signature shall have the same legai effect as if made under
path; that | am an officer or director of the corporaton or the receiver or trustes enpowered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

Ut

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Uatime Prins &

3990 Wl YSS 478

e 7 Y S

CR2E034 (12/95)




