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

PROMT
CORPORATION
ANNUAL REPORT

1998 Wio o

Secretlary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Slale

DIVISION OF CORPORATIONS

DOCUMENT # Hg1353

1. Corporation Name

MAMI CASTLE MGPC, INC.

(3)

Principat Place of Business

Mailing Address

FILED

Jan 29 1998 &:00am

Secretary of State

AR AR

7175 NW BTH STREET 5895 WINDWARD PKWY.
MIAMI FL 33126 §TE. 220
us ALPHARETTA GA 30202-41872 DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
i 12/27/1985
2. Principa! Place of Busingss 28, Mailing Address 4. FEI Number Applied Far
o] 1! TN Hopoood Swte (5t 86-1746624 Not Applicabe
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
wie. Ap e AP sl 6. Cerlificate of Status Desired O $8'75 Addtional
22] 27] Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 281 t})a,u‘ﬂa T}( Trust Fund Contribution Added to Fees
Zip Country Zip ! Country 8. This corporation owes or has paid the current year Intangible
;:I E ?9| 75-3 O El Personal Property Tax due June 30. Oves [Owo
8. Name and Address of Gurrent Reglstered Agent i 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nameo
1200 SOUTH PINE 'SLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B4| Ciy

85| Zip Code

FL

11, Pursuant 1o the provisions of Scolions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida, Such chango was authorized by the carporation’s board of direclors, | hareby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e et e e e et e et e e

Signaturo, typed of proited nare of regatered agent and Wle d appheatin (NCIL Rogistaced Agont signature required when reinstatng) DATE
f2. OFFICERS ANID} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 §
TLE P ’E/DELETE F1TLE [ thange [ Addivon |2
NAME DEMERAU, SCOTT 1.2 NAME é
stacer aovress | 58985 WINDWARD PKWY. STE. 220 1.3 STREET ADDRESS g
Giry-$t1-21P ALPHARETTA GA 30202-4182 - 14CITY-5T- 2 8
i W RAOLLEsE 2UTIILE Tl change [ Additien | O
NAME DEMERAU, JUWA E. 22 NAME
sweerappress | 5895 WINDWARD PKY. STE. 220 23 STREET ADDRESS
orv-sr-ze__ | ALPHARETTA GA 30202-4182 2 ACTY-S1-2F
TITLE s [T DELETE 31I6LE [T Change [T Addition
NAME HENDERSON, BETTY M 32 NAME
srmeeranpeess | 5895 WINDWARD PKWY. STE. 220 I 33 STREET ADDRESS
GITY-ST-2P ALPHARETTA GA 30202-4182 34 CITY-§1-2P
e CEO T T OeieE 41TMLE I Change [ Addition
NAME WHITMAN, ROBERT 4,7 NAME
staeer apbress | $805 WINDWARD PKWY, STE 220 43 STREET ADURESS
CiY - S1-2p ALPHARETTA GA 30202 B A4 CIY-57-2
MLE T [T OELETE 5.1 TITLE Ul Change ] Addition
NAWE TRAVIS, ANN C 52 NAME
staeeaporess | 5885 WINDWARD PKWY. STE. 220 5.9 STRLET ADDRESS
CITY-51-2P ALPHARETTA GA 30202-4182 5.4 CITY-51- 70
TITLE CFO T T DeLeTe 51 WTLE T Change L] Addition
NAME FITZPATRICK, RICHARD 6.2 NAME
sireer aboress | 5895 WINDWARD PKWY, STE 220 6.3 STREET ADDRESS
GITY-ST-21P ALPHARETTA GA 30202 BACIY-5T-2IP

indicated on

e o o o o

A N P R

14. | hereby cerli? that the information supplicd with this 1iling doas not qualify for the exemption stated in Scclion 119.07(3)(i). Florida Slalutes. | further certify that the information
this annual report or supplemental annuat repaort is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an

officer or diraclor of ihe corporation or the recaiver ar truslee empowered 1o oxocute 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 attachimen! with an address.

d o



