———
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT A s FLORIDA DEPARTMENT OF STATE
CORPORATION P ’\‘! Sandra B. Mortham
ANNUAL REPORT ;R ,‘) Sacretary of State
1996 e DIVISION OF CORFORATIONS

 GOCUMENT #  MOB524 @)

1. Corporation Name

MIG/BOYNTON COMMERCE CENTER, INC.

B AR AT ARER LA

#)r.i;ﬁopal Plase of Business Mailing Address
ONE CLEARLAKE CENTRE ONE CLEARLAKE CENTRE
250 AUSTRAUAN AVE. SOUTH, SUITE 400 250 AUSTRALIAN AVE. SOUTH. SUITE 400
WEST PALM BEAGH FL WEST PALM BEACH FL 33401 3. Date Incorporated or Qualified | 3a, Date of Last Report
I _ . 08/30/1988 05/01/1995
2. Frincipa' Place of Business | 2a. Mafing Address 4. FEI Number Appled For
1] _ 26] 650138107 Not Applicable
 Sute, A #, ele | Suite, Apt #, els. 5. Certiicate of Status Dasied K $B.75 Additiona!
ngjﬁ L ,,f,,gﬂ Fee Required
| G d State: | Gty & State 8. Fleclion Campaign Financing $5.00 May Be
;_»_3} o 231 Trust Fund Contribution O Added 1o Fees
| 2P ~ Counlry Zip Country B. This corporation has liability for intangible tax under s 199.032,
241 ' - 25[ . ;;] m Florida Statutes %’\Zs OnNoe
[ e tameand Address of Current Registered Agenl 10. Name and Address of New Ragistered Agent
B1[ Name
GOLDBERGER, JANE S. 82| Street Address (P.O. Box Number is Not Acceptable)
ONE CLEARWATER CENTRE
250 AUSTRALIAN AVE. S., SUITE 400 8
TALLAHASSEE FL 33401 8a| Gity EL asl Zp Code

711 Pursuant o The provisions of Sections 607 0607 and 607.1508, Flonda Statutes, the above-named corporation subimits 1 statement for the purpose of changing iis registered office
o regislered agont, or both, in the State of Florida. Such change was autnarized by the corporation’s fioard of direciors. | hereby accep! the appaintment as registered agent. | am
famil ar with, and accept tne obligations of, Sacton 607.0505, Florda Stalutes

SIGNATURF ) L - i . e —
L .S_ell-u e o peiteed e of re g vrured agent and i f apgicabhe MO 1k Ragister s Agent siyodture reauired when rEnnalatngh DATE E_)'-

a2 T T OFRICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

WiF D [J DELETE 11TILE O Change [ Additon | —

N WAYMAN, EOWIN B, 12nawe 3

swerrancmess | 950 AUSTRALIAN AVE. S., #400 1.3 STREET ADDRESS b}
| _Cy-51-2p WEST PALM BEACH FL 1400Y-51- 7P .

It PTD [ DELFTE 7 1THLE [] cenge [ Additon | ©

HaME WRIGHT, LARRY E. 22 NAME

st acress | 250 AUSTRALIAN AVE S., #400 23 STREET ADORESS

Y 517 WESTPALMBEACHFL 24CITY-ST- 2P

THkk AS [} DELETE 3 1TMLE [ Change  [J Addition

Nt GOLDBERGER, JANE S 2N

sertazokess | 260 AUSTRALIAN AVE S., STE. 400 33 SIREFT ADURESS

aivesi-or | WEST PALMBEACHFL ) 34TIY-51-2F

TIE [] DELETE 4.1TINLE [J Change [ Agdition

RS A2NAME § o SDDUU 1 740509
SIHEET ACDRESS 43 STREFT, AQDRESS -034’13#’98"’0]025"023

K 44 LY -51- 2P k208, 75
NIt 1 DELETE 5 1TINLE [ Changs  [] Addition
han 52 NAME
STaE: ] ADDRESS 53 STREFT ADDRESS

Lovestae | ) 54CITY-51-2/
re ) DELETE 5 1TITLE [ Change Addition
NamE 62 NAME
STHEE | ADDRESS &3 STREE ADDRESS N ,qc
C1v-51-26 BACITY-S1-2P 3’\

44, | do archy cartlty thal the informaton supplied with this fling 15 voluntarly furnished and does not qualty for the exemption stated in Section 119.07(3){K), Florida Stalutes. | further
certily that the infanmation incicated geethis annual reporl ar supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oath; that | ani an officer or d\rec,l- corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namsa
4 A0

appaass in Block 12 or BlOL achiment with an address
2/517?6 f{a falo ~ 18 O
£ o . i A et LSy

SIGNATURE: _ o B

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR
-y . =m . aa o A ) R S



