- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 229 1 999 8 . 00 am
CORPORATION Katherine Harris r l'y
ANNUAL REPORT Secretary of State ec eta Of State
Bl B sk
1999 DIVISION OF CORPORATIONS 04-22-1999 90249 050 150.00
DOCUMENT #
4. Corporation Name K47894
MG ILLINCIS CORPORATION .
N IR R
/O SEA AR MOTEL * GfO SEA AIR MOTEL
41 DEVON DRIVE 41 DEVON DRIVE
CLEARWATER FL 34630 CLEARWATER FL 34630 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
3 ] 26 59-2928305 Nat Applicable
i . #, etc. i . #, etc. iti
R R | scmsweusawowes O SRENEY |
City & State .~ . City & State . ‘ 8. Election Campaign Financing O $5.00 Mmay Be I
23 ' 28 Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible I
24 fEI 29 [30] Personai Property Tax. Oves Ono !
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent .
. ’ . 81 Name !
HAMMOND, JAMES M. : Iy
1150 CLEVELAND STREET 82] Street Address (P.C. Box Number is Not Acceptable) :
SUITE 400 5 .
CLEARWATER FL 34615 ‘ ‘
84| City 85) Zip Code .
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State 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 the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signanare, fypod or printed naims of ragistered egent and lile # applicabis. TNOTE: Regisiored Agen] sgralre required whoh rainsiaing) —DATE 5
12. . ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & .
me PCD . U] DELETE 11 THLE N GEme - PCLD Waange Claddtion | =
NAME GRDIC, JOHN ' 12NAME {13 LJmE 3 @ p:d
swectaooness| 5636 S. MCVICKER 12 STREET ADORESS <D S
crv-st-ze | CHICAGO IL ' 14 €ITY-5T-ZP t— 2
TmE 1] WDELETE 21TME PC D Mchange [ Addiboir O
NaME GRDIC, MARIA 22MAME TorHmn GRDIC ‘
sweeranoress| 5636 S. MCVICKER JISTREETADIRESS | [S1 8 LiwnE T ~

CITY-ST-2P CHICAGOIL - - S e - Loacvsrze - |CiErRwWATER FL. 33706 - - - - - -

THLE VPD ) (] DELETE LA TME o ClChangs [ Addition

NaME MARTINCIC, JOSIP 312 NAME ,
streeT aooress| 8505 S. STATE ROAD 23 STREET ADDRESS '
CITY-ST-2P BURBANK IL 34.CITY-ST-ZP

TME STD [’} DELETE 41TME {Jchangs [ Addiion

NAME MARTINCIC, ANNA | 2 2rame |
street anoress| 8505 S. STATE ROAD 43 STREET ADDRESS

CITY-ST-2P BURBANK IL 44CITY-5T-2P

TME [] DELETE 53 TME : i [JChange [ Addition

NAME 52ZNAME i -

STREET ADORESS 53 STREET ADDRESS

CITY-$T-2P S4CY-ST-ZP | .

TNLE {3 DELETE 6.1 TME [OChange [T} Addition

WE el g R 52NN

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2PP+ RTINS 64 CITY-§T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true 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 corporation o the receiver or trustee empowered to execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wii all other liké empowered. - |

SIGNATURE: —byn GREMEEDU eI b 4999 (T87) 44e-83 24

e m rrrarcn T B IDE Yy - Fata Cavtiva Phona 8




