Flle on or before May 1, 1998 or Limited Liabllity Company will be
P_q_l_:lect to a $ 400.00 LATE FEE,

_— FILED
LIMITED LIABILITY COMPANY <3amtk FLOHIﬁﬂ%EZA:TuEI:tThC.)I; STATE Dlelgﬁ” rA ,);, ,Q, S ‘ﬂm!ls
ANNUAL REPORT - Secretar'y of State
1 998 DIVISICN OF CORPORATIONS

GBAPR 13 M 935
4y

FILING FEE { Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.78 Make Chock Pa able To: FLOHIDA DEPARTMENT OF &' STATE

ofaITr:ItaePd umm,‘? 'Sa“ﬁy DOCUM ENT # LO95000000520

Ta. Prinoipel Place of Business Address
i I.C. LIMITED COMPANY
2928 WELLINGTON CR. S. 2928 WELLINGTON CR. S.
: SUITE 201 SUITE 201
TALLABASSEE FL 32308 TALLAHASSEE FL 32308
'a' "%, Brincipal Place of Busingss 28, Mamng Address 3. Date Organized or Quaified | 5a. Siate of Formaton
Eule, APt ¥, ofc. Sulle, Apt. ¥, &1, 07/10/1995 FL
: 4, FE| Number I:I Applied For
’ City & State ’ City & State 59-3340470 D Not Applicable
5 oo 75 CouTy 5. Date of Last Repori 6. Certificate of Status Desired
S8 £ Additionat Fee Hoeguined
* 04./1 l-'._/‘l aa7
" 7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
H Name
VISCONTI, FRANK L

- 2928 WELLINGTON CR. S. Strest Address (P.0. Box Number is Not Acceptabie)
i SUITE 201
%‘ TALLAHASSEE FL 32308 S AFL W 5
T‘"" City 2Zip Code
5 FL
" ' 9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
. its ragisterad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligations.
5 7 BIGNATURE DATE
{Regsierod Agonl Accepling Appointmenl)  (NOTE: Registered Aganl signalure raquired when rainstating)

10, Title Managing Membars/Managers Business Strest Address City, State and Zip Code
. MGRM M.I.C. INC., 10440 ARMAND LAVERGNE MONTREAL NORD, QC H1
L MGRM V.C. ROYALTY, INC. 2928 WELLINGTON CR. S, TALLAHASSEE FL
I
‘*r_uiJLng"-q-JL.,_;z*——_-—-—at
~U4/16/38--01113--0:21
s N N, 7L k100,75
: ,

1
1] 1. Idohereby certify that the information supplied with this filing does nat quelify for the examption stated in Section 118.07(3) (1), Florida Statutes. Ifurther cerlify that the information
| indicated on this annual report is true and accurate and thal my signature shgl have the same regal effact as If made under oath; thal | am & managing member or manager of the
limRed liabllity company or the racelver or trustee empoweread 10 exacuie (b ¢

attachment with an address. l K

SIGNATURE:

oA

4!10)98’ BS0-6le-AA

eirana Tl ]B{amn TVEID OR PERTER R ARE ME SR b BAA KA M, MEMRID A0 RtaMASED P M &




