ViILTI

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8§ . 00 am

CORPORATION Katherine Har
ANNUAL REPORT Secr;ryz:;ta:s ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90097 031 ***150.00

DOCUMENT # PQ6000094956

1. Corpora:ion Name

MALCOLM INSURANCE AGENCY, INC.

S ——

Principal Place of Business Mailing Address

1120 S.W. 100TH TERRAGE P O BOX 245265
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33(24
us DO NOT WRITE IN T+1S SPACE
3. Date incorporated or Qualifed
11/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apf lied For
21] |26] 65-07 14954 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
= “ e 7] wie. ap 5. Cerlifcite of Status Desired [ $8F';5R:(E'rt:;"a'
City & Sate City & State 6. Election Campaign Financing - $5.00 11ay Be
E‘ ;8—1 Trust Fund Contribution Added tr Fees
Zip Couritry Zip Gountry 8. This corporation owes the current year ntangisle
m l;l 29 ’m Personal Property Tax. O Yes V:ﬁ\lo
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registere d Agent
Bt Name
MALCOLM, GLENFORD B SR
1120 SW. 100TH TERRACE 82| Street Address (P.O. Bo:: Number is Mot Acceptable)
PEMBROKE PINES FL 33025 83
84| City F L 35, Zip Code

11. Purswunt to the provisions of S ictions 607.050:! and 607.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its |egisterad
office oor registered agent, or beth, in the State of Florida. Such change was autherized by the corpor ition’s board of firectors. | hereby accept the appeiniment as recistered
agent. | am familiar with, and azcept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signaturs, typed or printed r me of registered agan and title f applicable. {NO" E: Regi: Agent signature req Jired when rei ing DATE 6\
12, OFFICERS ANJ DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12 D
TME D [ DELETE 11 TITLE [JChange [ Acdition E
NAME MALCOLM, GLENFORD 8 SR 12 NAME 3
smeeraoomiss| 1120 S.W. 100TH TERRACE 13 STREET ADDRESS o
CITY-ST-2P PEMBROKE PINES FL 33025 14 CTY-$T-2P &
TME VP . [J DELETE 24 T11LE [JChange  [JAddiion] O
NAME MALCOLM, PAULETTE § 22 NAME
streeTapor:ss] 1120 SW 100 TERR 23 STREET ADDRESS
CTY-$T-TP PEMBROKE PINES FL 33024-0104 2 4 CITY-ST- 2P
TME [J OELETE 31TITLE [J Change [ Addition
NAME 32 NAME
STREET ADDR:SS 3.3 STREET ADDRESS
CITY-57-2P 3.4.CITY-ST-ZjP
TMLE {] DELETE 41TTLE [JChange ] Addition
NAME 4, 2NAME
STREET ADDRZS5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP
TME {1 DELETE 51TTE . [JChange [ Addition
NAVE - I -~ 52 NAME . e \ b 1
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [ DELETE 6.1 TITLE [OcChange  []Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-2p

14. 1 hereoy cenlify that the information supplied with this fiting does not gualify ‘or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the iformation
indicated on this annual report or supplementa annual report is true and acurate and that my signature shall have t1e same lega! effect as if made under oath; that am an
officer or director of the corpor ation or the recewer or trustee empowered t¢ execute this report as required by Chap er 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attac hment with an address, with all other like empowered
. - s . 2
SIGNATURI;%;’. s © 4/23/‘}7‘? (Fs9)43)-¢ 792
7 ] ok J F o !

" SIGNA ‘URBAND TTPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yy " Tovlime Phond &

5




