FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

11, Pursuant to Lhe provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . ... .. R y
Shgnature:, typod or printed tane of 1 agent &l Wt it applizaile {NOTE Ruoglstered Agent signature required when refnstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e CP [J okLeTe LATITE [T crange L Addition
NAME MORRIS, JOHN W 12 NAME
smweeraooress | 4800 AT CARRIAGE PL 13 STREET ADDRESS
CITY- S1-21F WILSON NC 14GY-51-2IP
Tne SO 3 vecere 217ME ) Change L] Addilion
NAME MORRIS, LISA B 22 NAME
swneet aporess | 4800 A1 CARRIAGE PL 23 STREET ADDRESS : s
crr-stae | WILSON NC 2.4 CITY-5T-2
TILE TT DELETE 31 TIEE ~ L1changs ) Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-81-2p 34 GITY-5T-2
BT LT oELETE L1TME U Change [ Addition
NAME 42 NAME
STREEY ADDRESS 43 STREFT ADDRESS
LTy -§1- 21 JACITY-5T-2P
e ] DECETE 5.1 TITE [T Change — ILJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CUy-§7-2Ip 54 CIrY-S1- 7P
e o | R 6.1 TRLE [T Change ~ [ Audiiion
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
iTy-SI-21 §ACITY-ST-2P

14. 1 do hareby ey thal the imormation supplied with this fiing does not qualify for tha exemption stated in Section 118.07(3)(}), Florida Statutes. | furthar cenlify that the
informalion indicated on (his annual repart or supplemental anaual reporl is frue and accurate and that my signature shall have the same lepal affect as it made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to exetule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bloe { changgd. or on an attachment with an addrass,

SIGNATURE: VDbt [ /1577 99243 780¢

ME AND TYFED OR PRINTED NAME OF SHGNING OFFICER OR DIFECTOR Date Daytime Frone &
0511871

PROFIT v 0 FLORIDA DEPARTMENT OF STATE b . m
, NN
CORPORATION R Sandra B, Mortham Fe 1 2 1 997 8 ) Ooa
ANNUAL REPORT ; Secretary of State
1997 e S DIVISION OF CORPORATIONS S ecretal 3 Of State
T 0)
DOCUMENT # FO3000005012 (0
MGI OF NC, INC.
Principat Place of Business Mading Address “""" “ll ’Im "m"m Ilm "m "mllm Im‘ "m lml "I ”"’
313 WARD BLVD NW $13 WARD BLVD Nw
WILSON NG 27893 WILSON NC 27683
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/05/1993 02/05/1896
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
Fil rzﬂ . ) s _56‘1786030 Not Applicable
Suite, Apt #, etc, Suite, Apl. #, etc. B sﬁ.75 Additional
22) i B. Certificalo of Status Desired [ Fas Required
City & Slate City & State 8. Eiaction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution O Added to Fees
2ip .. Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m o T25_| a 30 Florida Statutes Cves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NORTON, EVA 81| Name
7144 ELECTRA DR S. 82| Grest Address (PO, Box Number 1s Not Acceptabie)
JACKSONVILLE FL 32210 .
84| City 85| Zip Code
FL

CR2EQ34 (9/96)



