~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 §550.00

"- FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalian Mame

MALIBU, INC.

Sipal Pace of Business
5100 W. COPANS RD., STE. 1000
MARGATE FL 33063

Mailing Adoress

5100 W. COPANS RD.. STE. 1000
MARGATE FL 33063-T3H4

FILED
Apr 23 1997 8:00am
Secretary of State

AR AR

3, Date Incorporated or Qualified 3a. Date of Last Rapont

10/26/1996

2. Principal Prace of Busingss 2a. Mailing Address 4. FEI Nzrnber Applied For
@ e e e e 26 )4 1.5 07M g 74? Not Applicable
Siter, Apl B ox Suile, Apt. ¥, elc. o I $8.75 additional
2ﬂ B {ﬂ 5. Cedificate of Status Desired [_/] Feo Required
| Cily & Slale | City & Swate 8. Election Campaign Financing $5.00 May Be
23] i 28} Trust Fund Contribution Added to Fees
- dp __ Country dp Country 8. This corporation has fiability for intangible tax under s. 198.032,
al 25| 29) 0] Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PILKEY, JAMES C 81| Name
cfo PAYNE- PILKEY & ASSOCIATES 82| Street Address {P.O. Box Number is Not Acceplable)
1132 SE 2ND AVE.
FT. LAUDERDALE FL 33318 a3
84| City FL 85| Zip Code

SHANATUIRLE

11. Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offtice ar regeslered agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent 1 arm famifiar with, and accept the obligations of. Bection 607.0505, Florida Statuies,

appoars in Block 12 or Bl

SIGNATURE:

:','i;",r At i{,i;ai fr J0ed P of regintered agant ond e f apphcable (NOTE: Angistared Agenl signature required when re-nslating) DATE

12, " OFFICIAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16| @1
THLF D WG 11 TILE [T Change ™ [T Addition | g5
BAME LEONARD, CARLA 12 NAME 3
st auness | 1966 SW 105TH AVE. 13 STREET ADDRESS 2
crvsrae | DAVIE FL 33324 14 CITY- 5F- 26 &
TIF D LI DELETE 21TIMLE [l change ] Asdition {
HaME LEONARD, DANIELLE 22 NAME
sweerannress | 1988 SW 105TH AVE. 23 STREET ADDRESS
G- 51 7 DAVIE FL 33324 24 CITY-ST- 21
K T DELETE 11 TITLE T Change L[] Addition
KT 22 NAME
STREED ADUFF S 3.3 STREET ADORESS
Lli-§1-2 34.CITV-§1-2IP

T [T OECETE 41 TITLE [ Thange L] Addition
HAME 4.2 NAME
SIREE | AN, § 4.3 STREET ADDRESS
CTe-s) 28 44 5iTY-5T-2P
Tt [J bELETE 5ATITLE T Change ) Addition
q 5.2 NAME
SHREET AIDRESS 5.3 STAEET ADDRESS
LTe-51 5.4 CITY-ST- 7P
T ] DELERE 61 TITLE ) Change ] Addition
WM 6.2 NAME
STREL! ADLHLSS 6.3 STREET ADDAESS
CITY-ST- 2 6.4 CITY-51- 1P
14, | 03 nereby cerlify that the information supplied with this filing dees not qualify 1o the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

infanmation ndicated on inis annual report or supplemantal annuat repart s true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
I arn a Gificer of giector of the corporation or the recetver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; arkl that my name
3 if changed, or o)

1 attachment with an address.

~ ggﬁ. Lo iy 1A
YPED OR PRINV€D NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daytime Phone #



