FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFN Fl()THS:"F:’[;F;A:TI\Ifl:or\:;fh(;FmSTATE Mar 2 5 1 997 8 Ooam

CORPORATION
Seuretary of State

ANNUAL BEPORT
1997 { DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P96000096958 (9)

. Corgrariatinn Blarne:

MAALI BEEPERS, INC.

o L

i

5340 §. JOHN YONG PKWY 5340 S. JOHN YONG PKWY
ORLANDO FL 3283% ORLANDO FL 326397963

3. Date Incorperated or Qualitied 3a. Date of Last Raport

11/22/1996

2. Friv cigaal Blison o7 B 4. FEI Number L_ Applied For
e 59 -yt Hot Applicable
Sote agt Boet T Saite Apt & ole. ’ :
e A - I f §. Certificale of Status Desired O $8'75 Aclqnional
22 . 27] Fe¢ Requited
Bl & Sk City & State 6. Election Campaign Finanging $5.00 may Be
,?3] ) ) ] HBJ ] Trust Fund Contribution Added to Fges
| e _Counlry ) e ___Counlry 8. This corporation has liability for intangible tax under & 199.032,
gql . 25l 291 i 301 Florida Statutes [ ves No
9. Name and Address of Currenl negister 0 10. Name and Address of New Registered Agent
MAALI HUSAM J 81| Namo
5340 S. JOHN YONG PKWY 82| Streel Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32838
83
84| Ciy FL 85| Zip Code

ETH F.' st o D P sions of ‘-l;lii;rim'-(-tlf‘"m“ 7 and 637 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ihce o regrstered ageat or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
lfJ( W Brndize b, angd e cept the uhhq‘allum ol Section 607.0505 Flarida Statules.

SIGMATUIRE

CR2E034 (9/96)

Lopiatont Bl S R ed et he f Tl @ e o wnpaatle (MOt Ragislacad Sgent sigralure required when e natating) DATE
T U OO RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D o THoued 7 rmme [TCrange L] Addilion
Bt MAALI, HUSAM J 12 NAME
st s | 5340 S, JOHN YONG PKWY 1.3 STHET) ADDRESS
enowo | ORLANDO FL 32839 14 BITY-5T- 2P
e ' - o B T T T R 21TTLE [Tcharge [ Addition
Babt 2 2 NAME
GERIET L 23 SIREET ADDRESS
Giv-Ll F 2 ACIY-5T-71p
i | N N TG EXET [ Enange ~ [T Addition
NG 32 NAMKE
DRIk AR 3.3 STREET ADDRESS
s i 34, CITY-§1- 2P
I ’ ' o T T e 41TITLE [ thange [T Adorion |
e 4 7 NaME
SR AN 43 SIHEET ADDRESS
Qi Ll e - 44 CITY-51-2P
e o e T T oae 51TIILE [ change — TJ Addition
Nt 52 NAME
T ) A0 v 53 STREET ADDAESS
Gy L B ) ) o ] 5400y -§T- 2P
LT [ O 61 TI1LE [ I Change T Acdition
hes 5.2 NAME
SIRIE D 63 STREET ADDRLSS
BACTY-S1- 2P

. sty cc ity 1l e indannat G w;); Sl weth this 1 Img does nol qualify for the exemption stated in Section 119. 0?(3)(1), Florida Statules. | further certify that the
b e ated onthis geninal reporl or supplemental annal report (s true and accurate and that my signature shall have the same legal eflect as if made under oath; thal

Vi an oF e or dieeston O HE Gotparation o Ihe recciver or rustoe ompowered 10 execute #)is report as required by Chapter 607, Florida Statutes; and that my name
appcars i B ook 12 o Blocs 130 changed, or onan allachmenl with an address. /
v
SIGNATURE: e L gt 1 20 /%7
¢ SICAAVPIRF AND TYPED OR PINTED NAME DF S)GNING DFFICER OR DIRECTOR Ehistes




