FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 9 9 8 . O O
CORPORATION Sandra 8. Mortham Apr 29 7 . am
ANNUAL REPORT Secretary of Stale S t f St t
1997 DIVISION OF CORPORATIONS cceretar S/ Q) altc
DOCUMENT # (7)
1. Corporation Namao
MGL, INC. ‘
Principal Place ol Busness Maiiing Address ,
4821 N. DIXIE HWY. 4821 N. DIXIE HWY.,
BOCA RATON FL 334208137 BOCA RATON FL 334315049
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/07/1968 05/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;!—51 59'1225145 Not Applicable
Suite, Apt. #, oo Suite, Apt. #, elc. ) N ) $8.75 Addiona!
rz—ﬂ ;I 5. Cerlificate of Status Desired a1 Fee Required
City & State | Cliy & Stata 8. Election Campaign Financing $5.00 may Be
EV,, e El Teust Fund Contribution Added to Fees
| ap | Country Zip Country 8. This corporation has liability 1or£2aﬁible tax under 5. 199.032,
24] 2?’ ;9—| ?0] Florida Statutes s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
NICKLIN, GEORGE K 81| Name
340 NW 19TH 8T, 208 82| Sireet Address (F.0. Box Number is Mot Accepiabie)
BOCA RATON, FL
33432 83
84| Ciy FL 85| Zip Code
11. Pursuant 10 Die provisions of Sechons GO7.0507 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agont. or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Fam farihar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Stgnatre, typod or prnted name of regstered agent and e it apphcable (NCTE: Risglsiered Agant signalura recuired when reinstating} BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMHE D T oeckre 11T0LE [T change L) Addition
NAME MNICKLIN, CONSTANCE F. 1.2 NAME
streer aooress | 3100 VOLCGO RD. 1.3 STREET ADDRESS
Gy 512 EDGEWATER FL 14 CITY-ST- 2P
L STD [J oELeTE 21 TITLE " U chenge [L] Addition
NAkE NICKLIN, JUDITH A 22 NAME
seer aooress | 340 NW 1OTH ST. 208 23 STREET ADDRESS
CY-S1. 2 BOCA RATON FL 2,4 CITY-ST-2P
T PD T peLETe 3VTINE [Jcrange ] Addition
NAME NICKUN, GEORGE K 32 NAME ‘
starer anoress | 340 NW 10TH ST, 208 3.3 STREET AODRESS
Gy 512 BOCA RATON, FL 00000 34, CITY-ST-2P
Tt [ DELETE 41TME " [omange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ -5T- 2P B 44 CITY-5T. 29
e T pECETE BITHLE [T Change ] Addition
haMg 5.2 NAME
STREFT ADDRESS 5 STREET ADDRESS
eIy -§1- 2P 54 CITY-5- 2P
me [JoReE 6.1 TITLE [T Change 1] Addition
HAME 6.2 HAME
STREE! ADDRESS 6.3 STREET ADDRESS
Y -§1-2P B4 CITY-ST-7IP
14. 1 do hereby cerlly thal the information supphied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certily that the

informalion indicated on this annuat reparl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I.am an officer or director of tha corporation or the receiver or trustee empowsted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appea’s in Block 12 or Bigek 13 if changed, or onry ttachment with an address. b ’
bl T 3] 392402

SIGNATURE_' . Dayiirme Frone

NATURE AND TYPED OR PRINTED NAME OF BIONING OFFICE

CR2E034 (9/96)



