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

imp g e

;. PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham

; ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

| PQCUMENT #  P97000081138 (4)

i  MGK OF TALLAHASSEE, INC.

Principel Place of Business

4323 PIMLICO DRIVE
TALLAHASSEE FL 32006

Mailing Address

4823 PIMLICO DRIVE
TALLAHASSEE FL 32008

FILED

Apr 20 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss [ 28 Matiing Addiress 4. FEI Number X[ Applied For
21 26] o Not Applicable
Sulte, Apt. #, stc. Sute, Apl. 4, elc, iti
3 P — P b. Caorlificate of Status Desired O $B'75 Additional
i '2_2] 27] Fes Required
:;:! City & State | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
128 . 28] Trust Fund Contribution Addad to Faes
; Zip Country __Zip Country 8. This carporation owes or has pald the curren! year Intangible
24 25 29] o m Porsonal Propetty Tax due June 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREUND, MARK 1] Name
* 4823 HMmo DRIVE B2[ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
i B3
kg
§ 84| City Zip Code

FL®

11. Pursuant 1o tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations af, Section 807.0505, Florida Statutes.

SIGNATURE L o
Signaturo, typed o printed name of regrtered agent aad ile f apphcatie (NOIT - Regisiered Agent signalure toguived whin teinstatng) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
P me D | e 1T Tl crange L Adaition
T KOLTA, MALAK 1.2 NAME
Y| smeerappress | 4823 PIMUCO DRIVE 1.3 STREET ANDRESS
i | cmr-st-2e TALLAHASSEE FL 32308 14 DITY-ST- 21
Eo e T T OELETE 21T01LE UTchange L] Addition
‘ NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- 51- 20 2 ACITY-ST-ZIP
TITLE U] pELETE 31 TITLE U change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P e 34, CITY-5T- 2P
TITLE (] oecere 41TILE T change [T Adaition
NAME 4.2 NAME
S$TREET ADDRESS 4 3 STREET ADDRESS
CITY-§1-2P 4.4CIY-5T-2IF
TMLE I DELETE 51TLE [T Change L Addition
NAME 5.2 NAME a»\/
STREET ADDRESS 5.3 STREET ADDRESS L( 50
CIFY-$1-2¢ 54 CITY-5T-7IP
TmE [T DECETE 6.1 HILE AL ALV L 3= A o g ey iipnge | L Additon |
NAME 6.2 NAME =04/ 209801001 --011
STREET ADDRESS 6.3 STREET ADORESS sk 100,00
CITY-51-2P 6.4 CITY-5T-21P
4. | hereby cerlify thai the information supphied vath this Wling does not qualify Tor the exemption stated in Section 118.07{3)i}, Florida Stalutes. | further certify thal the information

officer or director of the corporation or the receiver of truslea empowared 10 oxec
Block 12 or Block 13 if changed, or on an atlachmenl with an ada

U T W .

indicatad on this annual report of supplemental annual report is e and accurate and thal my signature shall have the same legal effact as {f made under oath; that [ am an
this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Y AP 1oAY s 2O

CR2E034 (10/97)



