"

FILED
A cantra v ortham May 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

MG ILLINOIS CORPORATION

iy 7B/ Sacratary ol State
DIVISION OF CORPORATIONS

(6)

RV AR AV AR

Princlpal Place of Business Mailing Address

C/0 SEA AIR MOTEL C/O SEA AIR MOTEL
DRI 41 DEVON DRIVE
CLEARWATER FL 34630-2437
3, Date Incorporated or Qualified 3a. Date of Last Roport
_ e 11/30/1968 04/10/1096 |
2. Piincipal Place of Business | 2a. Mailing Address 4. FEi Number Appliod For
; [21] 26| B 59-2028305 Not Applicable
¥ Suite, Apt. #, etc. Suite, Ap1. 4, etc. i
¥ ' 5. Certificate of Status Desired O $8.75 additonal
LR |+ 1 ;] Feos Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
-El m Trust Fund Contribution Added 1o Fees
: Zip Counlry Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
% 24] [25] |29] 130] Florida Statules PMyes Ono
: 9. Name and Address of Currarq‘t_'ﬂegislered Agent 10. Name and Address of New Registered Agent
; HAMMOND, JAMES M. 81| Namo
. 1150 CLEVELAND STREET 82| Streol Address (P.O. Box Number is Not Acceptable)
; SUITE 400
i CLEARWATER FL 34615 83
B4| City FL 85| Zp Cade

11, Pursuvant tathe provisions of Sections 607.0502 and B07 1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its rogistered
office or registered agont. or bolh, in the State of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appointmen as registerad
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE R o e e e
o Signature, typad or ptinted name of togsored agent end We f spphiablc (NCTE Regsleres Agent sigrature réquired wheo reinstaling] DATE
| 12, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12____|®
TiMLE PCD [T bedee 1171TLE O thange [ Adotion | g5
NAME GRDIC, JOHN 12 NAME 3
staeer apbress | 5838 8. MCVICKER 1 STHEEY ADDRESS &
- CITY-ST-2iP CHICAGO IL 14 60Y-81-71P E
T D "iﬂ DELETE 24 NLE T [T change [ Addition | O
- NAME .GRDIC, MARIA 2.3 HAME
£ 1 sweecvaonaess | 9638 S. MCVICKER 73 STREFT ADDRISS
o | emv-srze | CHICAGO IL 2 4CNY-S1.7P
T VPD ] DeLeTf 311 O change [ Addition
i NAME MARTINCIC, JOSIP 32 NAME
.| smeenaooness | 8505 8. STATE ROAD 33 STRLE? ADDRESS
i | onv-st-ze | BURBANK IL 34.00Y-51-2p N
TITLE Sﬁ T w_W"—m”w‘UBﬁEffi 4 TITLE TTTTARNY l'\ [} Change {77 Addition
NAME MARTINGIC, ANNA 4.2 NAME Q\
i | sreeevaooness | 8505 S. STATE ROAD 43 STREET ADORESS &) X
P env-stze | BURBANK IL 44 0ITY- §7- 2P rf\/
: TINE [CJ DELETE 511ITLE J7 [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
-81- b4 CITY-51-21P - IR e ey S e
i :II::E — [ DrLETE ;1$nu. : &fﬂl@{{ltﬂ_‘ﬂ = E“-—!'%F&!anﬁé"“ Addilion |
] =05/05/37 0102205
‘ HAME 62 NAME ¥%1ES. 00 i
F | STREETADORESS 5.3 STREF1 ADORESS
& | env-srap BACHY-51-2IP
& 14. 1 do hereby cerlify thal the information supplied with 1his {ling docs not quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify thal the

information indicatod on this annual report or supplemental annual report is true and accurale and 1hat my signalure shall have the same legal offect as if made under oath; that
1 s an officer or director of the corporalion or the receiver or trusteo empowered 10 execute this reporl as required by Chapler 807, Fierida Sialutes; and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with an address.
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