FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT L
CORPORATION prd

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

ANNUAL REPORT
1998

Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MIG SECURITIES, INC.

Principal Place of Businoss

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

(5)

’ W”F.v'lailmg Address

ONE GLEARLAKE CENTRE
250 AUSTRALIAN AVE. SQUTH. SUITE 40
WEST PALM BEACH FL 33401

FILED
May 15 1998 8.00am

Secretary of State

AN

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Quaslified

06/09/1988

24] 2s]

PATRIE, SHARON V

250 AUSTRALIAN AVE §
400

W PALM BCH FL 33401

29| 30

2. Principal Place of Businoss o ) "_"i{,f!\ﬁ'a'i\'-ng Address 4. FEI Number Applied For
2 S loe| 650054079 Not Applicable
Sulte, Apl. #, alc., Suile, Apt. #, elc. i
d I ' 5. Cerlificate of Status Desired O $8.75 Additional
;;] 2;] Fes Required
City & State t_ City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 B L;[ Trust Fund Contribution Added ta Fees
Zip __ Gountry Zip Country 8. This corporation owes or has paid the current year Intangible

Persenal Propenty Tax due June 30. m Yes [ Ne

9. Name and Address of Current Reglstered Agent

10, Name and Address of Naw Reglsterad Agent

Bi| Mame

82| Street Address (P.O. Box Number is Not Acceplable}

a3

84| City

B85| Zip Code

FL

11. Pursuant to the provisions of Soctions 607 0503 and 607 1508, fiorida Slalutes, the above-named corporation subrmits this slalement for 1he purpose of changing its registered
office or registercd agent. or bolh, in the State of Torida Such change was aulhorized by the corporation’s board of diusctors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the ohligalions of, Section 807.0505, Florida Slalules.

SIGNATURE ____ . . . __ ... . e e, -
Slgndture, typod or printed name EL’.’.“”“ tereet &pned al-rﬂ—!-tll !V anpilic atde [NOTE: Registevad Agent signature requred when ronstaling} GATE p
12. OFFICERS ANDY OIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE w T T [ DeLete 1.1 TLE tl Change T Addition 10:
NAME WRIGHT, LARRY E. 12 NAME §
sreerappress | 250 AUSTRALIAN AVE. 8., SUITE 400 1.3 STREET ADDRESS a
CITY-ST-IP WEST PALM BEACH FL 14 CiTY-ST-71P &
TLE 15 i [T oELFie 2111LE T henge L] Addition | O
NAME QUTIN, KATHLEEN L. 22 NaME
vomneeraoveiss | 250 AUSTRALIAN AVE S., STE 400 25 STRIET ADDRESS
" CTY-ST- 70 WEST PALM BEACH FL - 2 4CIY-ST-2P
e T I DELETE LA 1ML [T crange L] Addition
e 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1.2F e 3.4, GIY-51-21P
e ] DELETE 4110 “[Jchangs T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODAESS
OITY-SI- 2P i L LA CITY-S1-7P
HTLE [T DELETE S1TITLE LI Change [ Addition
NAME 62 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§1-21p B L 54 CITY-S1-2
THE [ peere 61TNLE [ crange T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P 54 CITY-81-71P

indicated on t

s annual report or § ,p;:!c:uu::rnlal_ arinual e

oflicer or direstor of the corporatio opfhic rorcieor g tro
Block 12 ar Bock 13 if clanged, ¢ of A % /‘ y
i -
F._ SrFrF S Sy S _ "> -

delross.

14. | hereby cerlilg that The infarmalion supplivd with tins Ting dues net qualily 1of 1he exemplion stated in Section 119.07(3X1), Fiorida Statules. | further certily thal the information
| i ruo and accurate and thal my signature shall have the same legal effect as it made under vath; that | am an
powared to exocule this report as required by Chapter 607, Florida Statules; and thal my name appears in

YarEens L Gumn

P s Ll Tl 7 al

uhiles  ctr tam. Lo




