R B T g oS e ey

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

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 15 1998 8:00am
ANNUAL HEPORT Secre[ary af State
1998 DIVISION OF CORPORATIONS S C Creta[ y Of State
DOCUMENT # ( )
1. [g'poratnon Name H261 03 2
MOGANDA CORPORATION
N IR RN ERARARAR
601 TRUMAN. AVENUE 601 TRUMAN. AVENUE
KEY WEST FL 33040-3233 KEY WEST FL 33040-3233
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1984
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
= 26] 53-2459385 Not Applicable
Suile, Apl. #, elc. - SUite, Apl. #, etc. ] ) $8.75 Aditlonal
& B ;I 5. Cerlificate of Status Desired I Fee Required
City & State City & State 6. Election Campaign Financing’ $5.00 May Be
_21 EI _ Trust Fund Contribution | Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m E‘ 29 m Personal Property Tax due June 30. Cives [Clno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HRAWG CORP. 61| Name
2310 ONE FINANCIAL PLAZA B2| Street Address (P.0. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33394
83
84l City 85 i‘ip Code
FL ]

14, Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the abova-named corpariaillgﬁr-submits this statement for the purpose of changing its registered
office ar registered agent, or biolh, in the Slate of Flerida, Such changg was authorized by the corporation’s board of directors, | bereby accept the appointment as registered
agent. ] arn familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE

Sigrratura, typad or prmted name of registered agert and tille if applicable, {NQTE: Registerad Agent signature requlred whan ralnstating) DATE L
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [T DELETE 1,1 TITLE T [JChange ] Additicn
NAME MCDONNELL, P.F. 1.2 NAME
STREET ADDRESS 1800 ATLANTIC BLVD. 1,3 STREET ADDRESS
Gy~ S7-21P KEY WEST FL 1.4 CITY-$7-2IP . ;
TITLE VPS [ J DELETE 21 THLE [T Change T Addition
NAME OLSON, S.P. 2.2 NAME
STREET ADDAESS 10 WOODSON AVENUE 23 $TREET ADDRESS
CITY-ST- 2P KEY WEST FL 2.4 CAY-ST-2IP _
TITLE D [T DEceTE 31TILE I Change [ Addition
NAME OLSON, S.P. 32 NAME
STREET ADDRESS 10 WOODSON AVENUE 33 STREET ADDRESS
CiTY-5T-2iF KEY WEST FL. 34, CITY-ST-2iP
TITLE I DELETE 4.1 TITLE [T cChange LT Addition
HAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
GITY=5T. 2IP . 44 CITY-ST- 2P
TITLE [T oELETE 51 TITLE [ JChange L] Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-51-2PP 5.4 CTY-ST-2P
TITLE ] peLeTE 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-S1-2IP B4 CITY-ST-ZIP

14, t hereby certi{g Ihat the InformeRion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report upplermental annual report is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an
officer or director of the carporg the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or 4n an attachrnent with an (
P (M bowen ‘lw\Ci%/
s &

SIGNATURE: = =
SIGNATURE RND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR




