FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

DOCUMENT #

FILED

FLOHIDA DE PARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

. Corporation Name

MGI OF NC, INC.

Principa! Place of Busness

313 WARD BLVD W
WILSON NG 27883

Principal Place of Businoss

Suite, Apt #, elc

,_’|
22]
__l

City & Slate

7

| 2a. Maiing Address
RED

FO3000005012 (0)

" Mailng Addrass

313 WARD BLVD NW

WILSON NG 27893

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Quatified
11/05/1993
4. FEI Number Applied For
56‘1736080 Not Applicable

Sutte, Apl #, el

. Certilicate of Status Desired

O $8.75 Additional

Counfw

2]

30]

Personal Properly Tax due June 30.

2"'| I Foe Required
City & Statc 8. Flection Campaign Financing $5.00 May Be

28 Trust Fund Contribution Added to Fees
7y Country 8. This corporation owes or has paid the current year intangible

Clves [Ono

9, Name and Address of Cutrent Registered Agent

10.

Name and Address of New Registered Agent

NORTON, EVA
7144 ELECTRA DR S.

JACKSONVILLE FL 32210

oflce or regisiergd a (,nl o hmln in the: E.l‘

Of Floncd:

81

MrAA LA M W), MILLER.

82

O. Box Number is Not Acceplable)
ASS JE

i‘eolﬁddress é:rA P

E

B3

84

SACKLOIILLE,

FL

[ 295%L,

11, Pursuant 1o the provisions ol Sections GO 0602 and 607 1 {08, T lorica Statules, the above-named corporation submits this statement for the purpose of changing its registered
auch change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agen! 1 afn Jagvlic

SIGNATURL

Dl e Bt appde able

\u.;n\m?

505, Flonda Statutes

|-22 <12

14, | hereby cortif

Signature, tyeaid o prmed a6l R (NOTE Registered Agent signature requirad whan reinslating) DATE
12. T ONIERS ANDOIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T oiiiTe LITLE ?m;‘m. 5 DR Change L1 Addition
NAME MORRIS, JOHN W 1.2 NAME (gf
swreer anoress | 4800 A1 CARRIAGE PL 1.3 STREET ADDRESS &‘N)i CDﬂ' eld lane
CITY-SI- 2P WLSONNC saony-st-ze | 18% b
T STO ' Ooiin 21 1TLE D Presi m+ [N Change ] Addition
NAME MORRIS, LiSA B 22 NAME LKsa. Moras
smeeranbriss | 4800 A1 CARRIAGE PL 2.3 STHEET ADDHESS ﬂ’)d' ‘J)urfeb‘ kant
CITY-S1-2P WSONNC L 2acmvsrze | {Ads J-Sgn MNEC R8s
TITLE I [T oreete 31 TITLE 3 change ] Addition
NAME B 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-5T-21P ) o o 34_CITY-ST-29
TmE ) o [T bexeie a1 TILE [T Change  LJ Addition
NAME 4 2 NAME
STREET ADDAESS 4. STREET ADDRESS
CTY-51-2P 44LITY-ST-2P
e } - Jorcce I 51TIME [Jchange [T Acdition
HAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P
TIRE ) ) T neE 61 TILE [J Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STAECT ADDRESS
CiTY-S1-2P 64 CITY-ST-1P

that the inforniatian supsplircd with this Tilng does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify thal the information

indicated on tﬁls annual reporl or suppleincntal annual roporl is true and accurate and that my signature shalt have the same legal efect as if made under oath; that | am an
oHicer ar director of the corparalion or the recovet o traslen enpowered 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment wit mn address.

V2% gyl S

SIGNATURE /

CR2E034 (10/97)

S 2LGP VP LY3S 7%




