FILE NOW: FILING FEE AFTER MAY1 IS $225 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra 8. Mortham M 2 1 1 * m
ANNUAL REPORT Secrotary of State ay 99 6 8 ' O O a
1996 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L25767 9)
1. Corporation Name
MIP MANAGEMENT CORPORATION
______ C (RN AN AN AR
% JACOUES BRION % JACOUES BRION
1860 M CONGRESS AVE 1880 N GONGRESS AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -
3. Date Incarporated or Qualified | 3a. Date of Last Reporl
10/27/1989 08/14/1995
2. Principal Place of Businoss _2a. Mailing Address i 4. FEt Numbor Applied For
21 _ 26 36-3670831 Not Appicablo |
Sulte, Apt. #, efc. Suite, Apt. #, etc. 5. Cerlificate of Status Pesired 3 $8B.75 Additional
’El ;] ' Fee Required
City & State City & Stats 6, Election Campaign Financing 0 $5.00 May Be
_51 —E] Trust Fund Contribution Added to Fees J
Zip Country Zip Country 8. This corporation has llability for intangible tax under s 189.032,
24 25 2;! ?6] Florida Statules O ves ONo
%, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
BR'ON- JAOQUES B2| Sireal Address (P.0. Box Number is Not Acceptable)
1860 N CONGRESS AVE
WEST PALM BEACH FL 33401 83
B4l City 85| Zip Code
: FL |

M. Pursuant to the provisions of Soctions 6070002 and 607.1508, Florida Slalules, the above-namod corparation submils this statoment for he purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the oorporatlor&rboard of directors. | hereby accept the appoiniment as registered agent. | arn

familiar with, and accept Jaz obligations of, Section 607.0504, Florida Slatutes, OL
I R Sl v £ S

SIGNATURE L ——— _
i W pdmed nana (NO‘F[— Rugisterad Agont signature required whes- reltstatingy DATE G
; 12, ~ OFFICERS AND DIRFCJ ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
;| me D WLGE T [J Change  [J Addtion | &
S name BRION, JACQUES 12 KAME 3
| seeramoress | 1860 N CONGRESS AVE 1.3 STREFT ADORLSS &
1 piny-st-ae WEST PALM BEACH FL 14CITY-S1-2P &
S oume ] DELETE 7 1TILE CJ Chenge  [1 Adddion | ©
Dol e 22 NAME
¢ | STREET ADDRESS 2.3 STREET ADDRESS
O] emv-gre 2.4 CITY-§T-2IP
IR T [CJ DELETE 3TIE [0 Change [ Addition
L " 3.2 NAME
1 STREET ADDRESS 33 $TREET ADDRESS
© ] omy-sT-2p 34 CITY-ST-2IF
TITLE (O] DELETE 41 TILE [] Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS 500 1 8?43?5
omy-sl-2ip 445TY-ST-20 "US{AE“/‘ 6--01033--036
T ] ofLElL 5.11ITLE 22500 [ Change [ Addition ‘l
CL wame 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
|_cmv-s1-20 ~ 54CITY-S1- 7P
o] e [] DELETE 6.1 MILE [0 Change Adg L
2| NAME 6.2 NAME a@;@ D
3 | SYAEET ADDRESS 6.3 STREET ADDRESS d
o | oy-sr-ae 64 CITY-8T-21

14. | do hereby certif? that the information suppliod with 1his fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stag}-ej._l further
cartify that the Information indicated on this annual report or supplemental annual report s irue and accurate and that my signature shall have the same legal etfect ade under
oath; that | am an officer or director of the corporation gtthe raggiver or tustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears In Blook 12 or Block 13 Iif changed, or on andttachmen ddress

SIGNATURE:

T 123 ¢

KD NAME CF BIGNING OFFICER OR DIRECTOR [ ) Daytie Phore §

SIGHATURE AND TYPED OR Fi



