FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT L

CORPORATION " anden B Mot Jan 14 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 GIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # L65561 (7)
MG GENERAL CORPORATION

- TG AR MO

Mailing Address

| Principal Pace of Business

% RITA GRAGE DONOVAN % RITA GRACE DONOVAN
11231 N KENDALL DR #0117 11231 N KENDALL DR #D117
MIAMI FL 33761134 MIAMI FL 331761134
3. Date Incorporated or Qualified 3a. Date of Last Repart
04/13/1990 01/19/1996
2. Pancipal Place of Buswess T [ gm0 Mailing Address 4. FEI'Number Applied For
E,___ e ZBJ o 65'0203754 Not Applicable
Suite, Apt ¥, ele &1 le, Apt. # elc Hi
* L [ e 5. Certificate of Status Desired ] $8'75 Add_monal
e 27] Feoa Required
City & Stale: Gy & State 8. Election Campalgn Financing $5.00 May Be
@,A,f*_,.,.,,,,,,,,._._..._ e o [{5]. o Trust Fund Contribution Added to Fees
| dp  Country e Counlry B. This corparation has liability for intangible 1ax under s. 199.032,
2a] l25] 29| 30) Florida Statutes Cves B no
- J _]’{ame apgs Addreas of Currem Reglstered Agent 10, Name and Address of New Repistered Agent
DONOVAN, RITA GRACE 81| Neme
11231 N. KENDALL DR. }if Street Address (P.O. Box Number is Nat Acceptable)
#0117
MIAMI FL 33176 [H]
84| City FL 85| Zip Code

11, Pursuant 1o the ns of Seclions §07.0502 and 607.1508, Flanda Statutes_ the above-named corporation submits this statement for the purpose of changing 1s registerad
th, inhe State of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad

agent lan l'mnlw with, anrd accept the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE . L . I i .
Jorox P oavtd el o B sl (NOTE: Reg siered Agent signature required when rainstating) DATE
7 TR SR AND DiRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE LETE 11TITLE ange ition
7 P3 ImEGE Tth [Thdon
MAME DONOVAN, RITA GRACE 12 NAME
sineeranonrss | 11231 N KENDALL DR #0117 13 STREET ADDRESS
onv-SIIP MIAMI FL e 14 CITY-§1-2IP
1LE W (3 CiLene 21NRE [TChange ] Addition
NAME MARCELO, JARUBZICK 2.2 NAME
seeeraconess | 19231 N. KENDALL DR. #D117 2.3 STREET ADDRESS
civstoe | MAMIFL - 2 4 CITY-51-2P
L [ oELere ITNTLE {_Jcrange [ addition
NAME 32 NAME
STREES ADLFE S5 3.3 STREET ADDRESS
L O 34.07Y-ST-2P
TiE [T DELETE 41T0LE [Jchange  [] Addinan
HaME 4.2 NAME
SIREET ADDRE 55 4.3 §REET ADDRESS
LR L S 4.4 0y -51-20°
TALE [T ecete 51 TILE Tl Change ] Acdition
HAME 52 HAME
SIREF? ARDHESS 53 SIREET ADDRESS
| Ciy-St-ae L e ) B e RSACITY-SI1-2IF
L ] DELETE 617ITLE [J change” [ dditien
N ‘ 62 NAME
STHEED ADICHESS 3 STAEFT ADDRESS
oSt | 640TY51-21

14, 1 do hereby certéy that the infarmation sapplicd vath this Lling does not qualty for the exemption stated in Section 119.07(3)i). Fiorida Statutes. 1 further certify that the
intormation irqicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I 'am an oftcer o director of the corpotaton of 1he recaiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears b Block 12 or Block 120 Changad or on angitachment witn an address

SIGNATURE:

MARCECE JAKUB'ZM&/VA 1-3-97 (355)533'5345

Ca38826

CR2EQ034 (9/96)



