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

CORPORATION FODACEPATIHEIN O ST May 15 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

: 1998

MIG DELRAY CORP.
ONE CLEARLAKE CENTER ONE CLEARLAKE CENTER
250 AUSTRALIAN AVE.. SUITE 400 250 AUSTRALIAN AVE.. SUITE 400
: WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 0O NOT WRITE IN THIS SPACE
f 3. Date incorporatad or Qualiied
L | 12/16/1992
2. Principal Place of Businoss | 26. Mailing Address 4. FEI Number Applied For
21] P L |=s] 650199416 Not Applicable
H el Suile, Apt. 4, etc. ) .
:] Sulle, Apl. #, elc ~ Suile, ApL. 4, elg 6. Corlificate of Status Desifed 0 $8.75 additional
22 e 27] feo Requirad
City & State }_ City & State 6. Flection Campaign Financing $5.00 MayBe
23 S ZQJ o Trust Fund Contribution ] Addad to Feos
: Zip | Country Zip Country B. This corporation owes o has paid the current year Intangible
124 23‘ } EE‘ ;a Personal Property Tax dua Jung 30, O ves E No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reagistared Agent
: PATRIE, SHARON 61] Namo
250 AUSTRAUAN AVE § B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

11. PUrsuant 1o 1he provisions of Seclions 607 0507 and 607, 1508, Florida Stalules, Ihe above-named corporalion submits this statement for the purpose of changing (s registered
office or registored agent, or bolh, in the State of Flosida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, ancl accep! the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE _ . _ .. . e

Signature typed o nurln ELn.':n ool '"g“"w,‘f“,l f“ﬁ”_al’,.,lmi 1 ag [-hr,aﬂr:ﬁ (NOTI - Ragistared Agent signature required whon reinglating) DATE p
12. OF FICERS AND [_)!_R[ CI0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
TLE DPS CTOEEE 11 TLE Tl Change L] Addiion | S
NAME WRIGHT, LARRY E 1.2 NAME §
seeraponess | @50 AUSTRALIAN AVE., SUITE 400 1.3 STRLET ADDRESS g
CITY-§T- 2P WEST PALM BEACHFL 14 GITY- 5.7 o
TILE ' ) L] peCETE Jarue [T change [ J Adgitian | O
NAME VOGT, LOUIS E 2.2 NAME
staeeTanoress | 250 AUSTRALIAN AVE., SUITE 400 2.3 SIREET ADRESS
CITY-57-2IP WEST PALM BEACHE-W” o 2.4CITY-ST- 2P
TITLE TAS o ] DFLETE 3ATITLE [J Change ™ [ Addition
HAME QGUTIN, KATHLEEN L 32 NAME
smeetaporess | 200 AUSTRALIAN AVE § #400 33 STREER ADDRESS
CITY-5T-2IF W PALM BEAQ_F”_:L e 34.0ITY-81-2P
¥ [T pELene L1MLE “[fchange ] Addition
NAII.!‘,«' 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-5T-21p I _ 4.4 CITY-5T-2IP
TMLE [T oetete 5.1 TITLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IF o o o S4CNY-ST1-2P
TITE [ F peELETE 61TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 7 o e 6.4 CITY- 51- 2P
14, | hereby certify that the information supplcd with this Tiling does not qualify for the oxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indiceted on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of lhe cary yn or the reariver of trusloo erpowered Lo exocute this report as required by Chapler 807, Florida Statutes; and that my name appoars in

Block 12 or Block 13l charfyed, " EU]?'.IH?'NTI(!IH with awagdross Kmtw L.Gu.”ﬂl\i Tms'
@/ f y/ : 298 ylhalaor B 1-90-(300

N N I



