FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE ‘ A r 23 ) 1999 8:00 am

CORPORATION L Katherine Harris
ANNUAL REPORT secromn of Sone ecretary of State
04-23-1999 90111 002 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P95000039206 ;

1. Corporation Name

MIG MANAGEMENT SERVCIES OF NORTH CAROLINA, INC.

G A B

Principal Place of Business Mailing Address
250 AMUSTRALIAN AVE 250 AUSTRALIAN AVE
SUITE 400 SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed
_ 05/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] : 126} 650600694 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
p P §. Cerlifcate of Status Desired [ $8.75 Additional
E‘ : ;l Fee Requirad
City & State ‘ City & State 6. Election Campaign Financing $5.00 May Be
E] . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
”EI E‘ 29 |3_0| Personal Property Tax. es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PATRIE, SHARON ] v M. STEINER
250 AUSTRALIAN AVE. S. #400 2| Sreeaispss PASKRTIATIHAIIE. <= 400

WEST PALM BEACH FL 33401 5
“ Y wesT rAuM 2eacw  FL 1P E8HD!

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | agn familiar, . and accapt the obligajipnsof, Segtion 60Z.0505, Flo,ﬁa Statutes.

(] [}

SIGNATUR g7 . -’
ped b od name df registered agant and Ll if appicable (NOTE: Repistarad Agent signature required when i 8

12 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME D [J DELETE 1ATITLE W) \/*'_ La,m\, £ . JgChange [ Addilon | =

NAVE WRIGHT, LARRY E 1.2 NAME O , .

steeeraonress| 250 AUSTRALIAN AVE STE 400 135TREET ADDRESS ;‘SDS\-%TQQLl A AVE. S’TE <400 %

ervsrze | WEST PALM BEACH FL 33401 uervstze |(NEST PALM BEACH- A B340l |3

TMLE 1) (] DELETE 24 TME D a ABhange  [JAddiion | ©

NAME COTE, JAMES A 22NAME TE, JOMES . .

sreeTAooress| 1980 N CALIFORNIA BLVD STE 640 23 STREET ADDRESS %lel'j' N%ﬂuﬂbﬂ_ﬁl v 6'-VD-J 576 800

orv.srze | WALNUT CREEK CA 94585 2eovsrze |WALNUT 0@ 0k  GUSH

TME P [J DELETE 34 TITLE v Change  BRpfidition

NAME VOGT, LOUIS E 32 NAME =TONE, CHACLES I,

streeT anoress| 250 AUSTRALIAN AVE. S. #400 a3sTREET AnDRess | SO PUST 2AULI AN AVE., ST 400

CITY-ST-2IP WEST PALM BEACH FL 33401 wmomstze  |WEST "PALM BEALK 340)

TME IR ] [ DELETE 41 TIMLE © [Change  [JAddition

NAME GUTIN, KATHLEEN L 4.2 NAME :

sreetaporess| 250 AUSTRALIAN AVE. S. #400 4.3 STREET ADDRESS

CITY-5T-ZPP WEST PALM BEACH FL 33409 4ACITY-ST-2P

TITLE [ DELETE 5.4 TNLE . [Ochange [ Addition

NAVE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-7P 54 CITY-5T-2P

TITLE [J DELETE 61TME JChange  [] Addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. 1 hereby certify that the inforn
indicated on this annual repo
officer or director of the corpoyA
Block 12 or Block 13 if chang

SIGNATURE:

nae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
es8, with all other like empowered. i

:;221 qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
empo

Daytime Fhane #

SIGNATURE AND TYPED CR PRINTED NAME 1F SIGNING OFFICER OR DIRECTO!



