FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O dm

'.“ CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000094956 (5)

1. Corporation Mame

i MALCOLM INSURANCE AGENCY, INC. ’
i A OO TN
i Principal Place of Business Mailing Address

¥ 1120 §.W. t00TH TERRACE 1120 SW. 100TH TERRACE .

; PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

DO NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualified

: 11/14/1996

i 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 o] 26] 65-07 14954 Not Applicabio
! Suile, Apt. ¥, elc. ito, ApL. # _ptc. N . $8.75 Additionat
| —] pre ij' O _ m452 6 S 5. Certificate of Status Desired O Fee Required

22
City & State Aty & Stgte w - 6. Election Campaign Financing $5.00 may Be
EI 28 YO l% Y H - Trust Fund Contribution 0 Added to Fess
Zip Country Zip Cauntry 8. This corporation owss or has paid the current year Intangible
m m H" m D q Personal Property Tax due June 30, Oves [io

28]

$. Name and Address of Current Raglstered Agent 10. Nama and Addrass of New Reglstered Agent
MALCOLM, GLENFORD B SR 81} Name
1120 S.W. 100TH TERRACE 82| Street Address (.0, Box Numbar is Not Acceptabie)
PEMBROKE PINES FL 33025 i
[X]
84| City 85| Zip Code
s 411 i FL

11. Pursyglit Bisio Y R7.0f02 and 607.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
icl R i S, Lo lh 5 d rida Such change was aujhorizedf by the corporation'sjbgfrdof directors. | hereby accept the appointment as registered
g k T - ' ; I ~{0—1. Section 607.0505, F Stajut
T S 'V AN AV R jg 1
: . . X p Lt ¢ [w ftared Agent signature wauired wikn reins DATE
o 12, YA OFFICERS AND DIRECTORS "13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E e ° 1] T DELETE 1.1 TI7LE ] Change Addition
i 1147
i | wame MALCOLM, GLENFORD B SR 12 NAME Paulette 2- MAL Colm
t | smesaconess | 1120 SW. 100TH TERRACE st | 1y 6 o 10O Thre-
3 |Lenv-sr-ze PEMBROKE PINES FL 33025 14CIY-ST-2P fermboola Pirnes, FL. 3 aoxd -ocloq,
;. | e [ e 21TME v [T change LT Addition
i | e 22 NAME
i
STREET ADDRESS 2.3 STREET ADDRESS
& | _oimy-s1-21p 2.4 5iTY-8T- 2P . S
o] me [T DELeTE 31 TILE [T Change T Addition
o e 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-S1-2 34 CITY-ST-2P
TTLE TJ DEtETE 41TME [Jchange [T Addition
S| WaME 4. 2 HAME
3 | smeeraporess 43 STREET ADURESS
i CITY-§1-21P 44 CITY-ST-2IP
TILE ] DEtETE 51TINLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
L Lemv-st-zp 54 CITY-ST- 2P
4 [me [Joeee BATITLE [T change (] Additian
3
w | NAME 6.2 NAME
| streer ADORESS 63 STREET ADDRESS
il | oy st-7e 6.4 CITY- ST-2iP
i 14. | hereby certify that the informaton supplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
3 indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an

officer or direclor of the corpore
Block 12 or Block

SIGNATURE:

acgjver or trustae empowered to exacute this raport as required by hapter 607, Florida Statutes; and that my name appears in
Bmgnt with an address.

CR2E034 (10/97)



