FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ry iu:;;‘_l-n

3
N

b, -~
L Wy, T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporations Name

MGIS, INC.

DOCUMENT # K93767

(7)

Principal Place of Bus-ness

C/O BARRY D. ZARET2KY
6213 PRESIDENTIAL COURT. SUITE E
FT. MYERS FL 33913

Mailing Address

C/Q BARRY D. ZARETZKY
6213 PRESIDENTIAL COURT, SURE E
FT. MYERS FL 33019-3552

AN ACRR

Feb 14 1997 8:00am

3. Date Incorporated or Qualified

06/08/1989 -

3a. Dale of Last Report

02/13/1996

2. Principal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For
21| 200 S i /iAeD S7eic7 ] 3o S o tinkn ST 650124808 “[Mol Applicable
Suite, Apt. #, elc ] Suite. Apt. #, olo. - . $8.75 Additional
rgl S"r‘E‘, /O} ;;I S T e 7 03 5. Certificatg of Status Desired O Fee Required
City & Sate City & State 6. Eleciion Campalgn Financing $5.00 May Bo
23] Cotromtussd R[5 a oTToReo D & - Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation has liability for intangible tax under 5. 199.032,
;4“| ?6 ? l (. 25 2;1 826 3 2 (: EI_I Florida Statutes [ ves ['_'] No
%, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ZARETZKY, BARRY D). 81} Name L /‘/ L
: (i N HoRkow (T2
6213 PRESIDENTIAL COURT, SUITE E 82| Sireal Address (P.C. Box Number is Not Accaptable)
FT. MYERS FL 33919 [219 Mor o Q.  SrKECT”
83
84] City 85| Zip Qode
for T MY ERS FL |*[§3%c /

1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such changa was authorized by the ¢orporation’s board of direclors. | hereby accept the appointment as registered
agenl. L am famifiar with. and accopt the obligaticns of, Section 807.0505, Florica Statutes.

b 137

signaTuRE W D o=t SN\

Slgnature, typest of prated niime of 100 Stered agent and e It applicabie INOTE Rogisterod Agant mgnature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TIlLE D ] DELETE 1.1 TITLE [t Change ] Addition -}
NAME ZARETZKY, BARRY D. 1.2 NAME
sireeT aooness | 6213 PRESIDENTIAL CT #E usweeooess | 3oe 3wl IpeD 57 src rof l%
arv-si-ze | FT.MYERS FL 14 UITY-$7-2P ChaTtom tvoo D AR Fe326 &
TILE D [T okLETE 21TILE "7 P Change [T Addition [
NAME ZARETZKY, NANCY K. 22 HAME
steer aopess | 6213 PRESIDENTIAL CT #E sssmerness | 300 S et pmn ST St/ o&
cre-size | FILMYERS FL 2.4 CITY-5T- 2P Cottowt-oaD A2  Ac32(
lUTL; [.] orLete 31 TITLE [ change [T Addition
hAME 32 NAME
STREEN ADDRS53 3.3 STREET ADDRESS
C-ST- 2P 34, CTY-ST-21P
o [T DELETE 41TME T Change L] Addition
NAME £ 2 NAME
STREE] ACDRESS 4.3 STREET ADDRESS
QITY-51-21 44 CTY-5T- 29
T LT oeEre 51TME [ Change ] Addition
HAME | 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
CITY-31-7P 54 LITY-§1-2IP
e B T DELETE B.1TITLE [ change ~ [ Addition
NAME 5.2 NAME
STREE [ ADDRESS 6.3 STREET ADDRESS
Y- 31-21P B4 CITY-ST- 2P
14. | do hereby cerlity thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informal-on ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
I am an officer or girector glibe corporation or the receiver or truslea empowared to execute this repart as required by Chapter 607, Florida Statutes; and tha! my name

appears n Block 12 or MGow13 @ , O on an atlac an address. B
e /] A Zar - -
SIGNATUREAZ 2+~ D Cardfeky -9

AdAAERSY

LT b fr 1.

RinTED NAME OF SIGNING OFFICER OR DIRECT




