FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT* ey of e ecretary of State

1999 DIVISION OF GORPORATIONS 04-23-1999 90085 048 ***150.00

DOCUMENT # J§1278

1, Corporation Name

MIG SERVICES, INC.

~ HEEEAGREN AN R

Principal Place of Business - Mailing Address
ONE CLEARLAKE CENTRE ONE CLEARLAKE CENTRE
250 AUSTRALIAN AVE, -SOUTH. SUHTE 400 250 AUSTRALIAN AVE, SOUTH. SUITE 400
WEST PALM BEACH FL 33401 | WEST PALM BEACH FL 33401 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
03/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26 ' 650106211 Not Applicable
Suite, Apt, #, etc. . Suite, Apt. #, etc. 5. Certicate of Status Desired 0 $8.75 aqditional
_2;| : 2_7| ’ Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
E\ . a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib|
_2:| E;l _2;‘ [:’;I Personal Property Tax. '&%:s ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A ,1 - S‘ :
PATRIE, NV 82[ st J &) lﬁ/\  Numb QN‘ OAQ ﬂtabi
250 ASUTRALIAN AVE S S RSt A L A CVE. . STE 400
SUITE 400 8 7
W PALM BCH FL 33401 i
84| City —_ 85| Zig Co
WEST ThiM ReAacH  FL ™| 23p)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)__\____

agent. | am familiar With, and accepi the obligagians of, Section 607.0505, Florida Statutes. —
— ~— -
SIGNATURE £ M SeNE ]
Slgnature, typefl {NOTE: Registered Agent signature fequirad whan rainstating)
12. ]/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] v [J DELETE 14 TITLE D+ ,gchange [ Addition
NAME STONE, CHARLES 12N W, Uuw_lx_{ E. E. STE. Y
steeeraooress| 250 AUSTRALIAN AVE. S., #400 ssmeersooness| 25T AUSTEAL AN T, DTE . 40O
crv-st-ze_ | WEST PALM BEACH FL warv-stze | WEST A 2eR0- . 224D ]
TITLE VSD : ] DELETE 21TIMLE T Sythange [ Addition
NAME WRIGHT, LARRY E. 22NAME GuTin | KOHLEEN - - -
sreeTapcress) 250 AUSTRALIAN AVE. S., #400 assmeeraooress | DO AUSTIZALIAN AVE. SIE 40D
—_—

orv-stze | WEST PALM BEACH FL acvsrze | |WEST A BBt 3340/
TILE v [ DELETE 31TMLE [Ochange  [J Addition
NAME GUTIN, KATHLEEN 32 NAME
sreeraooress| 250 AUSTRALIAN AVE. S., #400 33 STREET ADDRESS
CITY-ST-2P W PALM BCH. FL 34, CITY-5T-2IP
TME [ DELETE 41TME [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TMLE [ DELETE 5.1 TITLE ] {JChange [ Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TILE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 1 6.3 STREET ADDRESS
CITY-ST- 2 f f i 64 CITY-ST.ZIP
14. | hereby certify that the infofmation suppjed with this fililg does ng¥qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual refort gr supffe Hport is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cory i l powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charige address, with all other like empowered. :

sienaTure: 2 NIGEENATNRE REMPOUE "_LUZIUMQZS , ‘({B{ﬁ/?? (S) 890 - 130D

RE AND TYPED GR PRINTED §AME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




