FILE

NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & AN FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT L 5?;‘, Secrelary of State
1996 e _.fg;/ DIVISION OF CORPORATIONS

‘DOCUMENT # J61278 (4)

1. Carporation Name

MIG SERVICES, INC.

7 I"n‘riv.",;;')ﬁlAl.:"I.ace of E;usiness - .ml;.'ia_ilwng Address
ONE CLEARLAKE CENTRE ONE CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SOUTH. SUITE 400 250 AUSTRALIAN AVE. SOUTH. SUITE 400
WEST PALM BEACH FL WEST PALM BEACH FL 3. Date Incorporated or Qualfiad | 3a. Date of Last Report
L - 03/11/1887 05/01/1995
2. Prinocpal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
;"ﬂ S -~ 25] 65’01[5211 Mot Applicable
 Suite, ApL ¥, elo. Suite, Apt. #, etc. 5. Certifcate of Status Dosirad x $8.75 Additional
22/ o El Fee Required
Gy & State | City & State 6. Election Campajgn F!nancing O $5.00 May Bs
[2§] o 23] Trust Fund Contribution Added o Fees
4 - Country 7ip Country 8. This corporation has liabilitgfor intangible tax under 5 199.032,
|24] 2] [20] 30 Florida Statutes Yes [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
GUT'N, KATHLEEN |. 821 Stroet Address {P.O. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE
250 AUSTRALIAN AVE. 8., SUITE 400 83
w PALM BGH: F'. 33401 84| Ciy FL |85] Zip Code

[ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. ! am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURF . o e e e e e e e - S
Styranme, bype S G P ra e of regstenod agent &l utic if op nncable M3ITE: Registered Aganl sigrialure required when renstating’ DaTE

2. Cf FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILk TPD [Z] DELETE 1.1 TILE [ thange  [[] Addition
HAME WAYMAN, EDWIN B. 1.2 NAME
siwcidaooness | 250 AUSTRALIAN AVE. S., #400 13 STREET ADDAESS

| crvesrze | WEST PALM BEACH FL 140AY-51-2¢
nnE VsD [ DELETE 2 1T1LE [ Change [ Additian
RN WRIGHT, LARRY E. 22 NAME
smecazeness | 260 AUSTRALIAN AVE. 8., #400 23 SIREFT ADORESS
Gry-sT-ap WEST PALM BEACH FL 24.GITY-5T-2IP
11LE v ) DELETE 3 1TILE [ Change ] Additian
et GUTIN, KATHLEEN 32 NAME
st eooness | 250 AUSTRALIAN AVE. S., #400 33 SIREE? ADDRESS

Lomvsrar | WPALMBCH. FL 34CITY-5T-ZP
AR v [ DELETE 4.1 TITLE [ Change  [] Addition
NN WHATLEY, CAROLYN L. 42 KAME
s anoiess | 250 AUSTRALIAN AVE. S., #400 43 STHEETADDRESS 00001 740906

| ity o512 W PALM BCH. FL 44 01Ty -S1-2F 03/13/96=~01 e
T [] DELETE s1nr’ E Fcnange ] Addition

i ¥ik208. 75

Nemt 52 NAMSE
SINHIADGRESS 53 STREET ADDRESS
Lly-81-7F o 54 LilY-S1-2P
TILE ["] DELETE 6 1TILE [ Charge [T Addition
R £:2 NAME
SI9EET ADDRESS 63 STREET AUDRESS q G
hyesl-ae 64 CHY-51-2IP 3"[ l

" 14,1 do herety Gerlify hal the information supplied with this fiing 1s valuntarly furnished end does not qualify for the exemplon slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of 1 ign oF the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Block 12 or Block 17 ifela chiment with an address
SIGNATURE: _ - f{f‘ é{g)%a ;?q’

4

IGNATURE AND TYPED DR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR
g oHAURE ARGET i ! e i A . T I




