i

PROFIT
~ CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
FMC CENTER, INC. .
changed name to:

| MG ACOUISITION, INC.

Principal Place of Bdinoss

3520 STATE STREET
SANTA BARBARA CA 83105

Mailing Address

WMARY YUMHBE
3020 STATE STREET
SANTA BARBARA CA 83105

1998 MAR -2
Y

SECRETARY 0
TALLAHASSEE,

-

-y 1

"

I: 28

1A 000 0O

DG NOT WRITE IN THIS SPACE

3. Date tncorporatad or Qualified

06/30/19893
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Ei—l ;;I 65'0418139 Not Applicable
Suile, Apl. #, gic. Suite, Apt #, eic. iti
l i ? 5. Certificate of Status Desired | $8.75 ddiionat
El ;] Fee Raqulred
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

FL

;l-l 2—5] E;| ﬂ Personal Properly Tax due June 30. Ove: Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85( Zip Code

11. Pursuant to the provisions af Soctions 607 502 and 607 1508, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Section 607 0505, Florida Statutes.

Yy

T 18P LRI W

indicated on this annual reper or supplemental annual report is true and accurate and t
officer or director of the corporation of the receiver or trusles empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmenl with an address.

A, AT TS T

Alan Iundoran

995 /QR

SIGNATURE - —

Signature typod ¢ printed nanwa of regisered agen and Lo |l applicablo. (NOTE: Regrsterad Agent signa‘ure required whon rainstating) DATE
12. CFTICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it —EENARVAEZ DENNY T DELETe 1.1 TITLE Clchange [ Addition
NAME » 1.2 NAME -
set aooness | 6701 WEST SUNRISE BLVD 1.3 STREET ADDRESS 100 D':I.—?_q,q S e I~
CITY-ST-2P {V%"TAHON FL 33313 ~ 1.4 DAY -ST-2IP I C] g B
1ILE DELETE 24 TMLE ol Dl Eﬁangeua 'l Addition
v FETTER, TREVOR 22 NeMg FRRRTSD, 10 k150, O
sweeTaooess | 9820 STATE STREET 21 STREET ADDRESS
OITY-$T-21P SANTA BARBARA CA 93105 2.4CIY-ST-2P
TLE ') CToetete 31TIIE T T Change L] Addilion
HAME BROWN, SCOTT M 32 NAME
saeet anoeess | 9920 STATE STREET 33 STREET ADDRESS
CITY-ST- 2P SANTA BARBARA CA 83105 34, CITY-ST- 24P
L VT L DELETE A1TMLE [dchangs [ Addilion
NAME MCMULLEN. TERENCE P 4.7 NANME
stoeet aopness | 9820 STATE STREET 43 STREET ADDRESS
GITY-ST-21P SANTA BARBARA CA 83105 44 GTY-5T-2IP
TIME “AS [] DELETE 51701LE [T Change [ Addition
NAME LUNMN. NAN 5.2 NAME
street anoness | 9820 STATE STREET 53 STREET ADDRESS
GITY-81-21p SANTA BARBARA CA 93105 54 CITY-$1- 7P
e CF) (] DELETE 11MLE [T Change Addien
NAME FETTER. TREVOH 52 NAME
sreer aboeess | 9820 STATE SYREET 5.3 STREET ADDRESS {b]
GITY-§T-2P SANTA BARBARA CA 83105 B4 CITY-8T-2P
14, Ihereby cenlify that the information supphiced with this iing does not qualify for §

he exemﬁlion stated in Section 118.07(3Xi}, Flarida Slalutes. | further certify that the information
at my signature shali have the same legal effec! ag if made under oath; that | am an

AN /S61-7N75

CR2E034 (10/97)



