FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 249042

. Corporation Ngme

i
MG P INC

(4)

-

AR R

Princlpal Place of Business Mailing Address

3583 BIMMS 8T 358 SIMNS ST
HOLLYWODD FL 33021-3108 HOLLYWOOD FL 33021-3109
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1961
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
E : ;;l 590954370 Not Applicable

Sulle, Apt. ¥, atc. Suite, Apt. #, etc. ;
P Hio. APl E 5. Certifivale of Status Desires [ ] $8.75 Aaitiona)
23 ;I Fee Regqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] '20] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;E] m R] Personal Property Tax due Juna 30. Oves Oho
§. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVINSON, EDWARD E 81| Name
407 mcom RD 82| Slreel Address (P.O. Box Number is Not Acceptable)
FINANCIAL FEDERAL BLDG/PENTHOUSE STE
MIAMI BEACH FL 33139 83
84; City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607. 1608, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing ils regislered
office or repistered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.
SIGNATURE

Sighature. typad or printad mame ol reg-stoind agont and Wie d applicablo

(NOTE: Registered Agent signalure required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 §
TLE S0 T oeLETe 51 TLE /57 D Kl Trange L1 Addition g
HAME WOLLOWICK, PATRICIA 1.2 NAME §
etaeraooeess | 1351 SW 1415T AVENUE BLDG G APT 301 1.3 STREET ADDRESS 3
CiTY-ST-2P PEMBROKE PINES FL 1.4 CITY-ST-2IP B o
TmE D L1 DELETE 21TILE VD K thange [T Addition | O
HAME ‘TESHER, ROBERT 2.2 NAME

sTheerapokess | 200 § OCEAN BLVD APT 6E 2.3 STREE] ADDRESS

£ATY-51-2IP BOCA RATON FL 2.40IY-51- 1P

TILE A, Y L1 DELETE L1TE VP SD "Rl change [ Adaition
NAME LOWE, SANDRA LOIS 2.2 NAME

steerponess | 9900 34TH AVE. 33 STREET ADDRESS

OITY-ST-29 HOLLYWQOD FL 34.0I1Y-51-2F

TITLE [T oeLeTe 41TTLE " [change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY- 5T 2IP

TITLE [ GELETE SATIE [ change [ Adsition
NAME 5.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

cmy-st-2 - | 5.4 GY-51-2IP

TLE e [ teLere 6.1 TITLE [ change [ Adsition
NAME N £.2 NAME

STREETADORESS | - 63 STREET ADDRESS

GITY-ST-2IP £.4 CITY-5T- 2P

A L S

14, | hereby cert

Block 12 or Block 13 If %on an attachment with an add‘refy
P -~ 4 EJI/_M. I Y A

that the information supplied wilh this iling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on his annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or 1he receiver or irustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

/_'19.0/ /f?fu’\d/n S



