¥

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

comomnos AR ""noTen | May 08 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 535419 (6)

4. Corporation Name

M.G. LARRK, INC.

0 O A O

Principal Place of Business Mailng Addrass
C/O KRONGOLD & BASS C/0 KRONGOLD & BASS
201 ALHAMBRA CARGLE 201 ALHAMBRA GIRCLE
CORAL GABLES FL 33124 CORAL GABLES FL 33134 DG NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/12/1977
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 50-1748679 Not Applicable
Suite, ApL. #, el Suite, Apt. ¥, elc,
D uile. Apt #. etc wie. Apt. #. ole 8. Centificate of Status Desired (] $8.75 Addiional
22 ;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 _2_5-‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 . ;J a0 Personal Property Tax due June 30. O ves [ No
9. Name and Addreas of Current Registerad Agent 10, Name and Addrass of New Registersd Agent
KRONGOLD, M. RONALD 81} Nama
201 ALHAMBRA CIRCLE B82{ Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL asl Zip Code

1%. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl, or both, in the State of Horida. Such change was authorized by the corporation’s board ot directors. | hereby accept the appointment as registered
agent. t am lfamiliar with, and accept the oblhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typed or ponied nama of iegistered agont snd |ea if applicable (NCTE: Regislered Agent signature required when rainstating) DATE
12, OFTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELeTe 1ATTLE [ change [T Addition
NAME KRONGOLD, M. RONALD 1.2 NAME
smeeraooness | 201 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 1.4 CITY -57-2IP
TE S TJoeew 211MiE [ Thange ] adattion
HAME KRONGOLD, GLENDA 22 NANE
swaeer apoaess | 201 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
CITY-ST-2¢ CORAL GABLES FL . 2.48I7Y-ST-2P
THLE [T petere A1 TILE LF change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20 o A4.CITY-51- 21
TITLE [T DELETE 41TLE [Jchange ] Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Y- 51- 2P 44 CTY-S1. 7P
TiMLE 7 CELETE S1TNLE L] Change L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2p
TITLE T OELETE 6.1 TITLE [Jchange [T Addition
KAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
ciY-§1-21p 64 CITY-5T- 2P

%4, 1 hereby canifz tha! the information suppliod with this filing doas nat qualify Tor the examption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppghmental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officar or director of the corporation opthe recaiver of trustoo empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or gty an atlachmont wilh an address.

SIGNATURE: 'J_Mmmlaﬁ_&ﬁ.i,,,ﬂfidq ¥ 305 446 3033

CR2E034 (10/97)



