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

PROFIT TN FLORIDA DEPARTMENT OF STATE .
CORPORATION R2, Gandea B. Mortham ADI' 15 1997 8:00am
ANNUAL REPORT 5 Secretary of State
1997 - DIVISION OF CORPORATIONS Secreta| V Of State
DOCUMENT # 535419 (6)
M.G. LARRK, INC.
RN AR AT AR
C/0 KRONGOLD & BASS G/O KRONGOLD & BASS
201 ALHAMBRA GIRCLE 201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 331345107
3. Date Incorporated or Qualified | 3a. Date of Last Raport
06/12/1977 04/26/1996
2 Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1748879 Nol Appiioatio
Suite, Apl #, elc Suite, Apt. #, etc. - ) 53.75 Additional
El B ;—l 5. Certificate of Statug Dasired 1 Feo Required
City & State City & State 6. Election Cempaign Financing $5.00 way Be
E\ . o ;a " Trust Fund Coniribution Added to Feas
__Zwp Couritry Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032,
24 |25} 20 30 Florida Statutes Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
KRONGOLD, M. RONALD 81| Name
201 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is‘Not Acceplable)
CORAL GABLES FL 33134
83
BA] City 85| Zip Code
FL

$1. Pursuant Lo the provisons of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporalion sUbmits this statement for the purpose of changing its registered
affice or registered agent or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the eppointment as registered
agent | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ..
Shynalate, typed o prnted name of rogistered agent and tilke 1 applicable. (NOTE: Rogistered Agen signalure required when renstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD 7 DeLETE 11 TILE T ctange [ Acdition
HAME KRONGOLD, M. RONALD 12 NAME
srueer aooress | 201 ALHAMBRA CIRCLE 1.3 STREET ADORESS
OITY-$1- 218 CORAL GABLES FL 14 CITY-5T-21P l
me S 13 DELETE 21 TILE [ change 1 Addition
NAME KRONGOLD, GLENDA 22 NAME
streer aopress | 201 ALHAMBRA CIRCLE 2.3 STAEET ADDRESS
CilY-S7. 2P CORAL GABLES FL 2.4 GITY-§T- 10
TILE T DELETE 31TINLE LY Change [ Addition
NAME 3.2 NAME
SIKEET ADDRESS 3.3 STHEET ADDRESS
CITY- S1- 2 34.CITY-ST-2IP
e (J GELETE 41Tl - [ crange ] Addition
HAML 4.2 NAME '
STREET ADDAESS 4.3 $TREET ADDRESS
CHY-S1- 717 44 CITY-51-2IP -
me T DELETE 53 TITLE [Tchange ] Addition
HAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITy-51- 21 I 5.4 LITY-ST- 2P
T [ oevere 6.1 TILE [T change -] Addilion
NAME 6.2 NAME
SIREEY ADDAESS 5.3 STREET ADDRESS
CIY-§1-71p 6.4 CITY-§T-2IP

14. [ do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the
inforrnation indicated on this annual reger or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I 'am an officer or director of the corpogtion or 1he receiver or trustae empowaered to axecute this report as required by Chapter 607, Florida Statules; and that my name

appears i Block 12 or Block 13 il chgfhiged, or on an atlachment with an address.
SIGNATURE: pu)Kroveocd D‘ﬂﬁ(tt a7 iﬁﬁ%b‘% 034

AARSTAR

CR2E£034 (9/96)



