FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

May 02 1997 8:00am
Secretary of State

DOCUMENT # J61278

1. Corporation Name

MIG SERVICES. INC.

(4)

AN

Pincipal Place of Business Mailing Address

ONE CLEARLAKE CENTRE ONE CLEARLAKE CENTRE :
250 AUSTRALIAN AVE. SOUTH, SUITE 400 250 AUSTRALIAN AVE. SOUTH, SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5012

3. Date Incograted or Qualified | Sa. Dale of Last Report

T 2s] 2]

03/11/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lz]" a 65‘01%2 " ) ot Applicable
= sutc, Apl #. ol };! Sute. At ¥, etc. B. Cerificate of Statys Desired ] s‘i-;i :;ﬁ:i%nm
__ City & State City & State 8. Elaction Campaign Financing 35.00 May Be
23! L;L Trust Fund Contribution Added to Fees
2ip _ Country Zip Country 8. This corporation has fiabbity for intangible tax under . 199.032,

[30]

Fiorida Slatutes ves []Ne

9. Name and Address of Current Registered Agemt

10, Name and Addreas of New Reglatered Agent

GUTIN, KATHLEEN L

ONE CLEARLAKE CENTRE

250 AUSTRALIAN AVE. §., SUITE 400
W PALM BCH. FL 33401

81] Name

Saroh v. Fatyie

82 Streal@lss .O,md‘ugmﬁyﬂwmblww‘ 8)
S S Y00

I West Fulm Bead FL 255

'

otce or registered agent, or both, in the State of Fiptida Such chang

11. Pursuant 1o Ihe provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
505, Flprida Statutes.

e was authorizad by the corporation’s board of directors. | harsby accept the appoiniment as registered

| am an afficer ar director pf

appears in Block 12 or BjekA13 tachment with

" BIGHATURE AND TVPED OR FRINTED NAME OF SIGNING

information indicated 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
» cgrporation of the recgiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: L~ Kiadhilee 1L Gutbin

agent, | am fanuliar withy and accept the ohligatiogs pi. Seclion 607, P .
SIGNATURE Q/LM?‘L V. Fatug > ronvV. ‘27‘7‘ ¢ L{/Qa/ﬁ 7
BlgrraturnAyied of punted name of registerad agent and tite it aprlcable [NGTE" Rogisterad Agant sipnature requdrad when reinstating) DATE —

12, PO OFFICERS AND DIRECTORS S :3.” V’ ADDITIONS/CHANGES TO OFFICERS ANDE;R()E:;::;RS%EHD 8

TTE ' ATIRE ition | g

N WAYMAN, EOWIN B, 12 WAME Chiy|es J. Stone 3

swerraoneiss | 250 AUSTRALIAN AVE. S., #400 sastweeraoneess |50 Austrdian A 5 #H00 %

arvsize | WEST PALM BEACH FL wansze | Weot Oalim Beadn, £1. 3340 g
e V8D [T celeTe 21 TITLE [Tcnange L] Addition |

N WRIGHT, LARRY E. 27 NAME

sine) aconess | €90 AUSTRALIAN AVE. S, #400 23 STREEY ADDRESS

DY-ET-1F WEST PALM BEACH FL 2 4LY-ST-2P

T v L] DELETE A1HILE L. Change [T addion

NAME GUTIN, KATHLEEN 3.2 NAME

swerraoonees | 250 AUSTRALIAN AVE. §., #400 3.3 STREET ADDRESS

GIFv-§1- 20 W PALM BCH. FL ILCITY-ST- 2P

e | V X oetee LVNILE [T Change” L] Addition

MAME WHATLEY, CAROLYN L. 4.2 NAME

simier rooness | 290 AUSTRALIAN AVE. §., #400 43 STREET ADORESS

oiy-st-aw | W PALM BCH. FL 84 CITY-51-2P

TILE ] DELETE EATITLE [J Change ] Addition

NAME 52 NAME

STAEE[ ADDRESS 5.3 STREET ADDRESS

Ly-ST-2F 54 CITY-ST- 2P

iLT: [T OELETE 6.1 TITLE {Jcrenge  [] Addition

NAME 6.2 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CTy-ST-20 64 CITY-ST-2P

14, [ do hereby cerbfy that the infarmaton supplied with Ihis Tling does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

an address.

5ol- 830 -1300
Daytme Prons # ol

noeodrer

4023197

Date

OFFICER OR DIRECTOR



