F“.E'NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT 5 FLORIDA DEPARTMENT OF STATE: MaI' 1 2 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Siate | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96050023967 (8)

A, Corporeation Name

~ ROBERT MALOVE, THE DUI LAWYER, P.A.

o

F—— e ——
3. Date Incorporaled or Qualified | 8a. Date of Last Report

Mailing Addross

T Rma?

. Principal Place of Business

BLa ol =1

L | | oso7/ie08 |
-1 _&, Principal Place of Business — 2a. Mailing Address 4. FEI Numbgr Applied For
fl 220 NW b5 ST [#] z2ap NW_ 15 5T 65-0657225 e
1 Sulle, Apt. #, etc. Suite, Apt. #. etc. N ‘ $8.75 aduitional
_?j?_ j)_u . -z_' Lj? —J')‘_l . 'Z | B. Cortificate of Status Desired O Fee Roquired
a%q, 9"3‘ & State . | Ciy &State ~ R .| 8. Etection Campaign Financing $5.00 mMay Be
] MALAMY |2 ) Nian L FC Trust Fund Contribution 0 Addod to Fees
2 | Country L _ Country B. This corporatian has fiability for inlangible tax under s 199.032,
I24) %5 %4 25 LS pt el P36 Je] VY SA | Foida Siatuies Bes [Oho
9, Name and Address of Curren!ﬁljeglste?ed Agent 16. Name end Address of New Reglstered Agent
MALOVE, ROBERT D ESO. 81| Name
AEABTFAGLER-OTREET 82| "Sieg) Addrass (PO, Box Nympor s Not
‘ Q. jggeptable)
 RENTMOUSE-104 TG N es S
. MiARE88431 83 Pu ‘L
8al Cily K . asJ Zip Code
L ALam, EL | (=32,

11, Pursuant to the provisions of Soclions 607.0502 and 607, 1608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing 1ts registered
cflice or registerod agont, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept tho appaimment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Stalules.

and tlio d applcatie. | (NOTL Rogistercd Agen: signature tequied whon reinstatng) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
. D — LCIDETE 11100LE Dl Change 1 Addition
B e MALOVE, ROBERT D ESQ. 1.2 NAME '
;13 TREEY ADDRESS Wﬂ"ﬂﬂﬁmm ssieEranoriss | 2-A0 ) WS GTREET PH-L
B -oy.sr-zp N33 TAQITY-81- 7P ML A = Bl
"%r TLE T T T Tkl Y ome T « Ghange  [J Addlion |
B -NAME 22 NAME
| “smmeer ApbRess ¥ 2351REET ABDRESS
GITY:§T- 2P 2.4CNY-S1- 7P ‘
] Tme 1 DOLETE 310LE ‘ [T change [ Addition
“NAME 3.2 NAME
T ‘staeer noRess 33STREET ADDRISS
&l “ciy-st-z0 34.C11Y-81-2IP
Hme CT vriere ST [T Change 1] Addion
fﬁ NAME 42 NaME
£ -STREET ADORESS 4.3 SIREET ADURESS
q “¢y-s1-zp 44CNY-8)-71P
e _ CTofiene ISR [JTchange [ Addition
% ;;WE 5.2 NAME
53 STREET ADDRESS
54C01Y-51-21P
[ EER 611MLE B - [T change [ Agdition
6.2 NAMY
; 6.3 STREF1 ADDRESS
" 55rrv-sr-zw G4CY-81- 710

3‘. | go hergby ce_['l'iTy that the information suppliod with thig filing ‘does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the
Informalion indicated on this annual report or supplemental annual reporl is true and acourale and that my signature shall have the same legal effect as if made under oath; that
| atm an officer or director of the corporalion or the receiver or trustec empowered 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name

i appears in Blogk 12 or er an an attachment with an address.
S aNATURE: RE Xk P INolne. g IJels#  (2.0)9uc 288

CR2E034 (9/96)

N



