FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Namg

K47894

(6)

MG ILLINCIS CORPORATION A
Principal Place of Businoss Mailing Address |||||'||| l" I’I" 'lm ||l|| ||||| IIII lll" "“ |||||||||| |’|” ||I‘| ||||
0{0 SEA AIR MOTEL C/O SEA AIR MOTEL
41 DEVON DRIVE 41 DEVON DRIVE
CLEARWATER FL 34630 CLEARWATER FL 34630 - DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

11/30/1988

2. Principal Piace of Business 28, Mailing Address 4, TEI Number Appliag For
26 50-2928305 _{Not Applicable

Suite, Apt. #, elc

Suite, Apl ¥, elc,

0 $8.75 Addilional

&, Cortificate of $tatus Desired

21]
l:_zi] 2_7| Foo Required
City & Siate City & Stato 6. Elaction Campaign Financing $5.00 may 8s
;5] 1;;] Trust Fund Contribution Added to Faeg
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 28] 30 Personal Property Taxdus June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglatered Agent
HAMMOND, JAMES M. 81] Name .
1150 CLEVELAND STREET 82| Streat Address (P.Q. Bax Number Is Not Acceptable)
SUITE 400
CLEARWATER FL 34815 83
84[ Cily FL 85| Zip Code
11. Pursuant to the provisions ol Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ite reglstered

olfice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE: __ 7

indicatled on this annual report or supplemental annual reporl is true and accurale and il
officer or director of tho corparation or the recolvor or trusten empy
Block 12 o Block 13 i changed, or on an atlachmenl with an a

35,

SIGNATURE e

Slgnakwe. fyped o printed nama ol regsiered agant and ity i apphcablo (NOTE- Rapistered Agent signature raquired when reinslating) DATE
12. OFFIGE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 §
e PCD [J oeceTe 11TINE LI Change LI Addillon | &=
NAME GRDIC, JOKN 12 NAME
sweeranoness [ 5638 S. MCVICKER 1.3 STREET ADDRESS . E
CIFY-S1-21 CHICAGO IL 14 CITY- ST-2IP
TILE D [ pecere 21 TmeE T Change Addition
NAME GRDIC, MARIA 2.2 NAME
strees aporess | 5636 S, MCVICKER 2.3 STREET ADDRESS ‘ _
CITY-ST- 2P CHICAGO L 2.4CITY-ST-2P = -
TME VPD [J DECETE 31TITLE L Change  [_J Addition
NAME MARTINCIC, JOSIP 9.2 NAME '
sireeraponess | 8505 S. STATE ROAD 3.3 STREET ADDRESS
CITY- ST 2P BURBANK 1L 34.CiTY-5T-2P : )
THE ST0 T DELETE 41 TITLE [ change LT Addition
HAME MARTINCIC, ANNA 4 2 NAME '
smeeTaporess | 8505 S. STATE ROAD 43 STREEY ADDRESS
eny-ST-2P BURBANK IL 44 CITY-§T-2P
TITLE T oecete S1TILE
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-51-2P 5.4 CITY-SI-21F
ME - [ MEEGEE 6.1 TITLE [T Crange L] Addit;
WME L 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 20, 64 CITY-ST-21P P
14. | hereby certity that the information supphod with this liling does not qualify for the exemgtlm stated in Section 119.07(3)(}, Florida Statutes. | further certify that the Informa

at my signature shall have the same legal efiect as If made under oath; that | am ¢
rod 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name ap, © °

 PPLS s B4 TP




