FILE NOW: FILING FEE IS $61.25

[ NONPROEIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13741

1. Corperation Name

MPG ASSOCIATION, INC.

(6)

Principal Place of Business

550 S.£. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 3494

Mailing Address

%68 S.E. PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34984

ANRAVCHCE AR

3. Date Incorporated or Qualifiod

3a. Date of Last Report

2369 E. MIDDLETON ROAD
STRUTHERS OH 44471

22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE4 Number Appliad For
21] 26| TCC S fort ST Lucie BIvD 660401609 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
uite, ApL. 4, & e, Ao 5. Certificate of Status Desired O $8.75 Adattional
;5] m Fee Required
City & State gity & State . _ 6. Elaction Campaign Financing O $5.00 May Be
El ;s—| ! or? S5 Lwcie J ¢ Trust Fund Contribution Added to Fees
Zip Gountry Zp ) Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 20] 349¢¢ [30) LS A7 Florida Statutas [ ves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
PAGEU-A, PATSY 82| Strect Addrass (P.O. Box Number is Not Acceptable)

B3

B4! City

FL |®

’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 andg 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmitiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ___ . R ) .
Signature, typed or peirted name af rogislorad agen: and title | apal gabis (NOTE- Registered Agert signaturg required whern ra nstatngh [ATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGE § 10 OF FICE RS AND DRECTORS N 17

TITLE PD [JDELETE 1.1 TILE [JCnange 7] Additien

NAME PACELLA, PATSY 12 NAME

staeer aooress | 2369 E. MIDLOTHIAN BLVD 1.3 STREET ADDRESS

Ty -51-2P STRUTHERS OH 1A TITY-51-2P

TITLE VD [CJDeLETE 21 TITLE [dchenge [ Adddtion

RAME PACELLA, ANNA MARIE 22 NAME

streer aporess | 2369 E. MIDLOTHIAN BLVD 23 STREET ADDRESS

Y -§1- 2P STRUTHERS OH 2 4 CITY-ST-2IP

e D [JDELETE 3ATITLE [change  [7] Addition

HAME PACELLA, ROBERT 3.2 NAME

srreeT anoress | 2369 E. MIDLOTHIAN BLVD 3.2 STREET ADDRESS

TY-§1- 2P STRUTHERS OH 34.00TY-§1-2P

TITLE CIDECETE 41TITLE [Jchange ] Addition

HAME 4 2 NANE

STREET ADDRESS 43 STREET ADDRESS

CHY-ST-21P 440TY.51.2IP

TITLE [GDELETE 51THLE [JChange [ Addilion

NAME 52 NAME

STHEE? ADDRESS £ 3 STREFT ADDRESS

CiTY-ST-2IP 54 CiTY-ST-2P

HILE [TIDELETE 61THLE [ClChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV-ST-2P 64CITY-§T-2P

SBIGNA

14, { do hereby certify that the information supplied with this fiing is voluntarily furnished
certify that the information indicated on this annual repo-t or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the corporation or the receiver or frustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _

and does not qualify for the exampbon stated in Section 119.07(3)k), Florida Statutes. | further

. . ] e
Quﬁsp DR PRINTED NAME OF S@NING OFFICERLGR DIDECTOR

T Thate o e

DarAirma Prans 8

CR2E037 (12/95)




