FILE NOW: FILING FEE AFTER MAY 115 §225.00

[ PROFIT & 5 FLORIDA DEPARTMI NT OF STATE
CORPORATlON F X Sandra B Morlnam
ANNUAL REPORT K . Secrelary o! Stale
1996 Rt N DIVISION OF GORPORATIONS

DOCUMENT # K45571 (2)

1. Cotporation Name

MGM CUSTOM DESIGNS, INC.

(AR OR MMM O

Principal Place of Business Mailing Address

1501 N.W. 18T COURT 1501 NW. 1ST COURT
BOCA RATON FL 33432 BOCA RATON FL 33432
|73, Dale Incorporaled or Qualfied | 8a. Dale of Last Report
| | | | | 116/1988 05/01/1995
2. Principal Place of Business 2a. Miling Address 4, FEI Number Apphed For
[21] 2] 65-0080759 Not Appicable
 Suils, At #, el | Suite, Apt K. el &, Codificate of Stutus Dosred [} $8.75 Additianal
221 ) 27] Fee Required
| Cay & Stale | City & State 6. Eloction Carmpaign Finanging O $5.00 May Be
25' 28[ Trusl Fund Contribution J  Added to Fees
| i Country . pgls] | Country 8. This corporahon has habilty for iglangibi tax under s 199.032,
2;] 2§| 29] ] 301 Florida Statutes {1 ves
9. Name and Address of Current Regislered Agent 10. Name and Address of New Régistered Agent
81 Name ¥
ACCOUNTING SERVICE OF S. FLORIDA 82| Street Address (P.O. Box Nunber is Nat Acceptable)
1210 S.E. 5TH STREET
DEERFIELD BEACH FL 33441 83
84 J Ty i FL 85] Zip Code

11. Pursuant 10 the provisions of Soctions BO7.0502 and 607 1608, Florida Statutes, tne above-named corpordtioh_submils this statement for the pfnrpose of changing its reg:stered office
or registered agent, or both, i the Stale of Florida. Such change was aulhorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. lam
farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R . L I T I i e I e
S gatnee, tepend S pit Ted nat s of reoterad ag—:u\ I I S U T MOTE Foged G S Wt e e »r.r LTS BN ~ [iA7E f‘n‘-
12. _QEF ICERS AND [}\_F{E CIORS } 13. - o fj.QDHIONS."CHANGES IO OFFICEFRS AND DIRECTORS IN 12 g
TILE PD I DELETE C1TIE [ Change [ Addiion [+
BN MOZDEAN, JOHN C. 12 NAME 3
sreyaooress | 1508 H SPRING HARBOR DR. 13 STREF] ADTRISS it
oY i DELRAY BEACH FL 3 LI -ST 2R N &
e VST [] DELFIE PRSI o O] Crange [ Addtion | &
NANE MOZDEAN, MARILYN G. 22 HeME
sireet sookess | 1508 H SPRING HARBOR DR 23 STRIET ADDAESS
| ov-gr-np DELRAY BEACH FL o o 240IV-81.27 B o
TITLE D [ DELETE 34 [ Crange  [] Additon
RAME MOZDEAN, MARILYN G. F7NANE
sees ooress | 1505-H SPRING HARBOR DR. 39 SIRLT ADORESS
| cry-st-ap DELRAY BEACHFL om0 )
Tt [T DELEIE 41TIE [] Change  [] Addition
NaNE & 5 KAME
STHELT ADDRZSS 4 ASTREET ADDRESS
Ly 507 ) o 440015 -51-21P -~
Lk [ CELETE 5 1TIILE [] Change  [] Additon
NAME &2 AN
STREEL AOURESS 535IRELT ADDRZSS
SV -51- 7P e Nssorysrae
TILE [ DLLETE g UILE [ Change  [] Addition
RAME £7 RAME
SR ADORESS 63 STREL T ADURESS
CrY-ST- P £ 4 5I1Y -5 -2

14, 1dc heaby certily that the infarmation supplied v th s filing is volantarily farmished and does not qualify for the exemiption stated in Section 119 07(3)ik). Florida Stalutes. | furthor
certify that the infarmation indicated on this annua' report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or of lhe cororation or the receiver ar trustee orpowered to execute this repon as tequired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blod] wnged, or on an attachiment with an adldress,

SIGNATURE: oo 'SIGNING OFFICER OA DIRECTOR o '—Z//%?/?é T Gadae Pl # o

D TYPED OR PRINTED NAK




