( " PROFIT

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham

ANNUAL REPORT
1996 S

| DOCUMENT # F92000000750 (1)

1. Corporation Name

MIG/DELRAY CORP.

I R

Secretary of State
DIVISION OF CORFCORATIONS

F-‘mnci;u(! F;Ia{ce Volr BL’I;‘.IHOSS Mailing Address
ONE CLEARLAKE GENTER ONE CLEARLAKE CENTER
250 AUSTRALIAN AVE.. SUITE 400 250 AUSTRAUIAN AVE.. SUITE 400
H FL 33401 WEST PALM 33401
WEST PALM BEACH FL ST PALM BEACH FL 3. Date Incorporated or Qualified 3a. Date of Las! Report
e 12/16/1992 05/01/19895
2. Principal Place of Business 2a. Mailing Adcress 4. FEl Number Applied For
2i] e B 650199416 Not Appiicable
L St AnL et . Sulto ApL# elo. 5. Cartificate of Status Desired z $6.75 Additional
22| e 1) Fes Required
ity & State | Oty &Stae 6. Eleclion Campaign Financing O $5.00 may Be
k7273| e 2;‘ Trust Fund Contribution Added to Faes
L __ Country Fip | Country 8. This corporation has liability for intangible fax under s 199.032,
24| o 2_5_]______ o E\ mﬂ Florida Statutes %S (L
" " 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Regletered Agont
81| Name
GOLDBERGER, JANE S 82| Streel Addrass (P.O. Box Mumber is Not Acceptabie)
250 AUSTRALIAN AVE., SUITE 400
WEST PALM BEACH FL 33401 83
B4| City FL B85} Zip Code

11,7 Pursaant to the provisons of Seclions 607.0502 and 607.1608, Florida Statuies, the above-named corporalion submits this statement 1or 1he plrpose of changing ts regislorad ofice
ar rag stered agont, or both, in the State of Florida, Such chan%o was authorized by the corporation’s board of directors. | hereby accept the eppointment as regisiered agent. | am
fuvihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - } e
S bl o pores rack of regebered agant and tite it a; e At (NOTE " Ragisterad Agen! signalura recuired when eaitslatng) DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTICD [] DELETE 1 1 TITLE : (3 change ] Addition
bt WRIGHT, LARRY E 12 NaME
smeereoiss | 250 AUSTRAUAN AVE., SUITE 400 13 STREET ATIDRESS

| coestar | WEST PALM BEACH FL 33401 14CTY-S1- 2
i AS [T DELETE 2 1TIILE [0 Change ] Addition
had GOLDBERGER, JANE § 22 HAME
swrerancriss | 250 AUSTRALIAN AVE., SUITE 400 23 STREET ADDRESS

orvest e | WESTPALMBEACHFL 33401 2ATITY-51-7P
TILE [] DELETE 3 LTILE [ Ghange [ Addition
LALS 32 NAME
SIR:t ] ADGRESS 33 STREET ADDRESS

CCIY-ST- - B o 34CTY-SI- 2
1LE [ BELETE 4 1Lk [ Change  [] Addition
AT ey 2100001740911
SIEF|ADCRSS 43 STAEETAODRESS -03/13/96--01025--029

oestae | - _ 44CTY-ST- 2P $¥%208, 75
TIILE [ oeLete 5 1 TIILE ) [ Change [ ] Additian
rAaRE 52 NAME
STHEFI ADUEFSS 53 STAEET ANDRESS
CHT-SI-EIP” . S 54 CITY-ST- 2P
e [ DELETE 6 1TIILE O] Change Addition
Nt 62 NAME
SIRELI AUTRFSS €3 STREET ADDRESS ’QG
CIY-81-71IF 64 0ITY-ST- 1P 6""

14. { do hereby certify that the inforralig supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
cartfy that the information indic n this annual report or supplemental annual report is true and accurate end that my signature shail have the same legal effect as if made under
aath, that | am an officer prdiggctay of the corporation or tne receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl #'changod, or on an attachment with an address.

SIGNATURE: S _ .?/géé&n Pas-(30n

ND TxpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prong #
o -, ™

/  BIGNATURE
I i '

m

CR2EQ034 (12/95)




