_FILE NOW: FILING FE

~ PROFIT P
CORPORATION
ANNUAL REPORT

S

x)

‘i’l} wy T

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary o! State
DIVISION OF CORPORATIONS

'DOCUMENT # P9BOOD
" MALCOLM INSURANCE AGENCY, INC.

94956 (5)

Princpal Place of Bugrinss o

Mailing Address

FILED
Apr 07 1997 8:00am
Secretary of State

PRI A

1120 §.W. 100TH TERRACE 12 8W. 00TH TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3620
8. Date Incorporated or Qualifiod 3a. Date of Last Report
11/14/1896
tgf—FviFiu'i;'i}é'l'"r"'\}%'i-fé ol Busingas 2a, Mailing Addross . FEI Number Appliad For
n| 2! 65-0714954 Not Applicable

Sute ApHow

Suite, Apt. #, elc.

0 $8.75 Additional

B. Certificale of Status Desired

_il;] _2?| Fea Required
|, City & S City & Stale 6. Elaction Campaign Financing $5.00 May Be
_2§J R ?a} Trust Fund Contribulion Added to Faes
ap .., Fountry 2p Country 8. This corporalion has liability for intangible tax under s. 199.032,
g el 20] 50} Florida Statutes Yes [ No
| 9 Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MALCOLM, GLENFORD B SR 81| Name
1120 8.W. 100TH TERRACE 82| Sweet Address (P.0. Box Number is Not Acceptabig)
PEMBROKE PINES FL 33025
83
B4] City 85/ Zip Code

FL.

11, Pursuant o the prov

‘sions ol Sections BO7.0602 and 607.1508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, o both, i the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
ageal tar farmiliar with and aceopt the obligations of, Saclion 807.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE U
S netine byped o penlipd mee of tegestaad agent &4d WEe it appt cabie INCTE Registerad Agant gignalure requited when rainstating! DATE
12, o “TTTOFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - R GEEE e L1 change ] Addition
- MALCOLM, GLENFORD B SR o
sieer aniress | 1120 SW. 100TH TERRACE 1.1 STREET ADDRESS
| cocsioe | PEMBROKE PINES FL 33025 1A GTY-5T-2P
me BRGNS 21 TITLE [Jchangs [T addition
NAME 22 NAME
STHEE ABDRESS 23 STREEY ADDRFSS
O L 2 ALHTY-§T-21p
Wik Im EGE 31TRLE [T Change”™  [] Addiiion
AN 2.2 NAME
SIREF) ATAESS 3.3 STREET ADDRESS
| o5t 2w ) - 34.CITY-S1- P
TiLe CT DELETE 4V TIE [Jchange  [_] Addition
Nk 4.2 NAME
SIHFE T ADDRESS 4.1 STREET ADDRESS
Ty -§1- 2 44CITY-ST-7P
I ) 7 oEcEre £1TILE [T change L Addition
NAME 5 7 NAME
"STREET AUDRESS 5 3 STREET ADORESS
| Ciry-seae h . 54 CITY-5T-2IP
TILE [ loeee £1TNLE [T change L Addilion
AN 7 NAME
STREFT AGIRESS 6.3 STREET ADDRESS
| onvesreae | §4.CITY-ST-2P

14, 1 do hereby ¢

RE AND TYPED OH PRIN

‘SIGNATURE:

lity that tha indormation supplied wilh thes Tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the
inforrnation indhcited on this annaal repor of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Lam o oflicer o diresior of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeirs 1n Block 12 or Bock 13 it changed, or on an attachment with an eddress.

O %sY- 43 [~ 6792

TED NAME OF SIGNING OFFIGER DR DIRECTOR

Data Daylirna Fnane ¥

FYryYr.L %




