e ——————— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORAT'ON Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (7)
MGL, INC.
P?’;ncipal Place of Businss Malling Address ”"'II "Il”l”l I”""m m’l Iml’l” Im‘ Im“lm I'I" I.I.I l"l
4821 N. DIXIE HWY. 4821 N. DIXIE HWY.
BOCA RATON FL 334298137 BOCA RATON FL 33431
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1968 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2] 26 591226145 Not Applicabia
| Sute Apt. 4, slc. Suite, Apt. . ofc. 5. Cerficate of Status Desied [ $8.75 dditional
22| 27 Fee Required
City & Stats Gity & State 6. Election Carmpaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Q Added fo Fees
Zip Country i Country 8. This corporation has liability for intangible tax under 5 199,032,
24 Egl ?9] :ia Florida Statutes M ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NfCKUN, GEORGE K 82| Street Address (P.O. Box Number is Not Acceplablo)
340 Nw 19TH ST. 208
BOCA RATON, FL 83
34432 84| Ciy F L Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation subimits this slatemant for the purpose of changing its regstered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heroby accept the appaintment as registeved agent. | am
familiar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ : . s oo . .
Signature, lyped or printed nane of registeréc agerl and vtk I© apylicable. INOTE Registerad Agent Sgnatre regquted wher reinstating! DATE "a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D () DELETE 1 1TILE {Jchenge [ Addition =
NAME NICKLIN, CONSTANCE F. 12 NAME 3
street apoaess | 3100 VOLCO RD. 1.3 STREET ADORESS &
¢y -51- 2P EDGEWATER FL 14CIY-51-2Ip &
e STD ] DELETE 2 1TITLE [ Change [ Addtion | ©
HAME NICKLIN, JUDITH A 22 KAME
srerr aooRess | 340 NW 19TH ST. 208 23 STREET ADDRESS
| cov-st-ze BOCA RATON FL 24ITY-5T-2IP
TILE PD [ CELETE 31TILE [] Change [ Addition
NAME NICKLIN, GEORGE K 32 NAME
sthees aooRess | 340 NW 19TH ST. 208 33 SITREET ADDRESS
CTY-S1- 7P BOCA RATON, FL 00000 34CITY-51-7IP
THLE [ DELETE 4 1TITLE [} Change [ Addilion
NAME 4.2 NAME
STREE? ADORESS 4.3 STREET ADDRESS
Civy-S1-2Ip 4ALITY-ST- 2P
TITLE [ DELETE 5.1 THLE [J Chenge  [] Addition
KAME L 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 5400TY-S1-71
NLE [C] DELETE & 1TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-51- 2P 6.4 CITY- ST-21p

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and dgoes not qualify for the exermption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same logal effact as # made under
oalh; thal | am an officer or dirgglgr of the corporation or the receiver or tiustee: empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears in Biock 12 or Biog 9 anged. Opfh anattachment wit address
. .

SIGNATURE: — ytiemia Phoce 1

BIGN

UR

AND TYPED OH FRINTED NAME a?f]ﬁu— g OFFICER O DIRECTOR .2~y
3 a o, i \



