FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # P96000096958 (9)

MAALI BEEPERS, INC.

AR

Principal Place of Business Mailing Address

SOGIONVONO PV

ORLANDO-FHFITBIY ™ OREANDO-F1=0p600-

S40-9JOHN-YONS-PrWY-.

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied

11/22/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbaer Apptied For
28171 5, Xopurs Y oune Pl 5171 <. TDH Younts bewr 593412143 Not Applicable
Suite. Apt. #, glc. " Suite, Apt. #, etc. i - . $8B.75 aaditional
-2—2| ;[ 5. Cenificate of Status Desired O Foe Requlred
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 K LM O P(r ;;l OL‘—MO PC, Trust Fund Contribution Added to Fees

Country

32829 @ U5 [al 32429

Zip
24

30]

Country 8. This carporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. Yes O o

Vs

9. Name and Address of Current Reglstered Agent

MAALI, HUSAM J
5340:8J0MN-YONGRKWY
ORHANDO-M-=32638__

10, Name and Address of New Registered Agent
8t Namg
82| Stregt Address (P.O. Box ber is Nol Acceplable)
%(71 s. 1) FO A Prsd
83
B4| City 85| Zip Codo
O brpO FL =5 £ 20

11, Pursuant 10 the provisions of Sections 607 0502 and B07.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regisfered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed of printed name of ragistated agont &na ttie it appheablo [NOTE: Rag stered Agent signature raquited when reingtating) DATE i::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] T prutte TATE B Crange T Additon | 2,
NAME MAALI, HUSAM J 1ZNAME
saeeranpiess | SABEEIIRTONG-RIGWY st avoress | 120 S . IV younst- fx"“‘7 L%
Cry-5T-2P ORGANDSRE=42639 14 CI1Y-51-2P (et iDO Fi- 22835 o
TLE U DELETE 21 TMTLE [V Change  [J Addition |O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREE ADDRESS
CITY-S1-21P 2.4 CITY-5T-2P
TITLE U1 DeLETE 3. TMLE [ Change L] Addhion
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34 CITY-ST-21P
TITLE [T oeLETE L1TILE [Tchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2IP 44 CITY-§T-2P
YILE L DELETE 51TIILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-ST-ZIF 5.4 CI1Y-8T-21P
TILE [T oELETE 6.1 THLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTY-S1-2IP 64 LITY-5T-7IP

14. | hereby certify thal the information supplied with this filing does not qualify for t

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an
officer or directar of the corporation or the receivor or lruslee empowared Lo execy

Block 12 or Block 13 if changed, or on an altachment wilh an address.

SIGNATIIDE: =2

e exemption slaled in Section 119.07{3}i), Florida Statutes | further cerlily that the infermation

is report as required by Chapter 807, Florida Stalutes; and thal my name appears in

Y Sy



