_ FILE NOW: FILING

[ PROFIT ;i FLORIDA DEPARTMENT OF STATE
COHPORA—I ION Sandra B. Mortham
ANNUAL REPORT

199

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M84

1. Corporalion Name

MIG SECURITIES, INC.

Principal Place of Businass

ONE CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SOUTH, SUITE 400
WEST PALM BEACH FL 33401

74 (5)

Mailng Address

ONE CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SOUTH. SUITE 400
WEST PALM BEACH FL 33401

AR KA M

3a. Date of Last Reporl

05/01/1895

3. Date Incorporated or Gualifed

06/09/1988

2. Principal Place ol € T 2a. Mailing Address 4. FEI Nmber Applisd For
Eﬂ e T 2GI 65'(1'.54079 Nat Applicable
St Apl#, elc, Suite, Apt, #, etc. 5. Certificato of Status Desired $8.75 Additional
['&J e ,,,,,,,,,,,,E_ZJ_____ K Fee Required
_ City & State | City & State 6. Blection Campaign Financing $5.00 May Bs
{231 28| Trust Fund Contribution Added 1o Fees
L __ Country Fds) Country 8. This corporation has liabity fov intangible tax under s 198.032,
l2a] 25| |29)] 30 Florida Statutes Vos [INo
k'_ 77777 9. Name end Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
GUTIN, KATHLEEN 82| Stroat Address (P-O. Box Number is Nal Acceptable)
ONE CLEARWATER CENTRE
* SUITE 400 83
. WEST PALM BEACH FL 33401 st LT

SIGNATURF

110 Pursaant 10 e Trovisions of Soolians 807.0602 ana 607, 1608, Flarida Stalules, the abovenamed corporation submits this statemant for the purpose of changing its registered office
or regstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmihas wilh, and acogpt the obligations of. Section 607.05805, Florida Statutes

Sqpichon, ped @ pated N of bt 890 seo Wil appbnabhe T (RGTE: Fagetred Agaat sigrature requrod when renstatngl DATE
12, 7T "7 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e TP [ DELETE T ATITLE O Crame [J Additon
Harsk WRIGHT, LARAY E. 1.2 NAME
swiranoniss | 250 AUSTRALIAN AVE. S., SUITE 400 13 STREFT ADDRESS
CCny-s1e WEST PALM BEACH FL 14 CITY-§T-2P
nt S [C] DELETE 2 1TIME [ Change [ Addition
NN GUTIN, KATHLEEN L. 22 NAME
siwerranoress | 250 AUSTRALIAN AVE S., STE 400 23 SIREET ADDRESS
| cvstze | WEST PALM BEACH FL 240y -81-2
TILE AS [C] DECETE 3 1THLE [ Change [ Addition
Y GOLDBERGER, JANE § 32 NAME
swetanmess | 250 AUSTRALIAN AVE S., STE. 400 33 STREET ADDRESS
L oirsize | WESTPAIMBEACHFL 340V ST 7P
TILE [C] DELETE 41 ILE [ Change [} Addition
N 42 NAE
SIAE ) ACAESS 43 STREET ADCRESS
cv stz 44 0TY- St SO0001 740905
I - [] DELETE 5 1TILE, ~03713796--0102%--0 b ange [ Adaition
bt S2NAME | ¥%208, 75
SIRTT 1 AR 56 5.3 STREET ADORESS
L cry s o 54 CIY-51-2P
Tinf [ DELETE & 1TITLE [ Change  [] Addition
NekE § 2 NAME
STREL | ANDRESS 5.3 STREET ADORESS
Y512 GACITY-51-2 %" \ 1"01(0

cortity that the information indicatad
oath; that | am an officer o direct
appears in Biock 12 or Blogl

SIGNATURE: .

t with an address.

14. 1'd5 hereby cerlify that the information supplied with his. ffing is voluntarlly furmished and doas Rot quakty Tor The exemption stated in Section 119 0735k, Florida Statutes. 1 further

this annua’ reporl or supplernental annual report is true and accurate and that my signature shall have the same lag
the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Floriga Stalutes; and that my name
rged,

a! effect as if made under

;/oi?, !aj?
RINTED NAME OF SIGNING OFFICER QB DIRECTOR
Ll Y . - S.— y U N

SIGNATURE AND TYPED
A—

. _._,:_Qéfffé (‘tg‘g){ﬁﬂam

CR2E034 (12/95)

e |
FEE AFTER MAY 1 1S $225.00




