T PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORAT|ON Sandra B8 Mortham,
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 5354“19 (6)

1. Corporation Name

M.G. LARRK, INC.

'
t

Principal Place of Business h ””R;‘;\\I:r\g Adr'!uééls '
CJ/O KRONGOLD & BASS C/0 KAONGOLD & BASS
201 ALHAMBRA CIRCLE 201 ALHAMBRA GIRCLE
CORAL GABLES FL 33014 CORAL GABLES FL 3314 L.

37 Daie Incomordlad or Cualiied | 3a. Date of Last Repart

05/12/1977 06/15/1995

Principal Place of Business " | 2a. Maiing Adcress T T8 FR Numbe Appied For

j - i ,261 . 59-1743879 Not Applicatle

2
21 -
ite, Apt. # et Suite, Ap et . i
Suite, Apl. #, etc | Sule, Aploa, et 6. Ceritcats of Status Desrod 0O $8.75 Additional
El 27} Fee Required
City & State | Ciy & Stale 6. Elecnon Campaign Fnancing ] ss.og May Be
E 2Eq Trust Fund Gonlnbaution Added ta Fees
Zip | Country .. Jipy ) Country 8. This corporabon has habilty for intangible tax under s 199.032,
;\ 25| 29’ Florida Statutes O ves Oto
9. Name and Address of Current Registered A . l...07 10, Name and Address of New Reglstered Agent ]
81{ MName
Knomow. M RONALD 821 Street Address (2.0, Box Numioer s Nat Acceptabile; -
201 ALHAMBRA CIRCLE v, —
CORAL GABLES FL 33134 83
B3| Ciy FL ssl Zip Code
11. Pursuant ta the provisions of GonTirre B 7 0500 and BI7.1508, Fiorda Statules, the anowe named corporahon sutamits ths slatemeant for the purpose of changing its regstered ofhce

or registered agent, or both, inthe: State of Flonday Sach change was authotized by the corporabon’'s board of deectors, | horetoy

5 copt the appa ntment as registered agent | am
tamiliar with, and accent the obligations of, Sestion 6070905, Florida Statules

CR2E034 {12/95)

SIGNATURE _ . o ) . ; .

Sranatogs types ! GF poeteny Fae e G, teedap i CPOT- Fhogeterest Aol Soial e R o =t Wb e ot [T
12. oGRS AND DIRECTORS T T e, AGDTIONG/CHANGE S 10 OFFICERS AND DIRECTORS IN 17—
TITLE PD [ DeeTE 1LHTLE e 3 Change  [] Addibion
HAME KRONGOLD, M. RONALD 19 NAME
sceranoness | 201 ALHAMBRA CIRCLE 14 STREET AZORE 55
CITY-51-2IF CORAL GABLES FL - o T4 iTy-51.2 _ - o
Tl s . [ DFLETE 2 1mLE [3 Cheage [ Addicn
RAME KRONGOLD, GLENDAR: 22 hAVE
swneet aocaess | 201 ALHAMBRA GIRCLE 25 STRELL ANDEE 55
GITy -51- 212 CORAL GABLES Ft o . 240TY-ST 2P | B L ]
TITE [ DRLETE 3 TINE [ Cnarge [ Adddion
NAME 37 N3HE
STREET ADDRESS 33 STRHET ASDRESS
CITY-ST-TP N N 34CMy-ST-2P
LE ] DELETE FRRTHE: [ Cnange  [] Addition
NAME 27 NAME
STREET ASDRESS 43STREET AUDRESE,
CITY- St 2P ) L4051 AP
TITLE ] DELETE 5 1TINE (] Change [} Additian
MHAME 52 NaMt
STREET ADDRESS S 3SIREET ADORFSS
CITY-ST-2IP o ‘ 54 CITY-5T- 2P ]
TITLE 1 DELETE & 1 TTLE [] Chang:  [] Additinn
NAME €2 NAME
STREET ADDRESS £ 7 SIHEET ADDRESS
CiTy-S1-2IF 64 CITY-5T-2IP

14, | do heveby cartify that the infannation supphed witn s filng is voluntarily furnished and does not qualty for the exemption statod in Section 119 07(3)k). Florida Statutes. | further
cerlity that the informaton indicated on this annual repor or supplamental annual repart 12 true and ascorate and that my sgnature shall have the sanie legal efect as it made undar
oath, that | an an officer o dirgctar of the corporabon o the FeTever o Irasted enpowered 10 axaute s report as required by Criapter 607, Fionda Statutes; and that my name
appears m Block 12 or Block”f.2 if changed, or on an allashment with an addiess

SIGNATURE: _ - | Lf//ﬁ/fé_. )

” BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [t ’ Loyt e 8




