FILE NOW: FiLI

NG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000041302 (7)

MALABAR LAKES WEST PROPERTIES, INC.

Principal Place of Businass

00 MAGNOLIA AVENUE, SUITE D
MERRITT ISLAND FL 32852

Mailing Address

300 MAGNOLIA AVENUE, SUITE D
MERRITT ISLAND FL 32052

FILED
Feb 27 1998 8:00am
Secretary of State

LU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 £9-3336001 Not Applicable
Suite, Apt. #, elc, Suite, Apl. 4, elc. - ) $8.75 Additional
[2-2-| -;I 6. Conificate of Status Desired O Fee Requited
City & Stale City & State 8. Elsstion Campalgn Finansing $5.00 May Be
23 m Trust Fund Contribution Adged to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI E ;] Persanal Property Tax due June 30. COves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUNN, WILLIAM E 81} Name
300 MAGNOLIA AVENUE SUITE D 82| Street Addrass (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052
- 83
84 City FL 85! Zip Code

11, Pursuant to the provisions ol Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agent, or both, in 1he State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes

CICGNATIIRDE-

SIGNATURE e
Sighaturo, typed o printad name of regsterad agent and 1itle 1 applcabla (NOTE: Ragisiored Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
miE D [ DeLere 1.1TITLE [J Change T Acdition
NAME GUNN, WILLIAM E 1.2 NAME
staeer aopress | 490 MOHAWK TRAIL 1.3 STREET ADDRESS
CATY-ST-2p MERRITT ISLAND FL 32853 14CITY-ST-2P
TILE ] DELETE 21T [ Change T Addition
NAME 2.2 NAME
STREET ADDARESS 29 STREET ADDRESS
CITY-§1-21p 2.4 CHY-ST-2IP
e [T DELETE 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S1-2IP 34, CITY-8T-21P
e L peLeTe 49 TITLE [Jthange  [J Addition
NAME 4,2 NAME
STREET ADDRESS Do 43 STREET ADURESS
CITY-ST-2P ! 44CITY-$1-2IP
LE Ty teceTe j 5. THTLE [T Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-2IP 5.4 CITY-ST-21P
THLE [ DELETE 61 THILE [J change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST. 21P - 64 CITY-ST-2IP
14. | hereby certify 1hat the information supplicd with this filing does nat qualify for tha exermplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supptemenlal annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad, or on an atlachment with an address,

So L AL s 2,

NAL-Ge U7 USSTLYG >~

CR2E034 (10/97)



