FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 =--‘.‘ Sandra B. Mortham
ANNUAL REPORT ks i Secrelary gf Stale *
1 996 b i DIVISION OF CORPORATIONS
1. Corporation Name N9500000231 7 (4)
MSGF, INC.
Prinopal Piace of Businass Maiing Address ”II‘I'I' ||| mll I"" ""'Ilm Illll"“"l“l “Ill ||m ”l“ ‘"| l|||
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified Ja. Date of Last Report
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
2 E\ 65-0660244 Not Applcable
#, ite, Apt. ¥, etc. "
Suite, Apt. ¥, etc. Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
"““| ;I Faa Required
City & State Cry & State 6. Election Gampaign Financing $5.00 May Be
El 28] Trust Fund Gontribution 0 Added to Fees
Country Zip Gountry 8. This corporalion has kabilty for intangible tax under . 199,032,
m 25 2] (30! Floridda Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAUENC& Jom ESQ 82| Strect Adchess (P.O. Bax Number is Not Accaptable}
4300 ALTON ROAD
MIAMI BEACH FL. 33140 83
o 84| Ccity Zip Code
FL [

Y F‘ursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above named corporation submits this statemenl for the purpose of changing its registered affice
f or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE _____ . B o . I -

"Signature, typed o prnted narme cf registerad agent and ube if agphcatée (NOTE- Regpstered Ageril signalurs required when reristating: DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 CFFICERS AND DIREGTORS M 12
TILE D [JOELETE 11 TITLE [[1Change [ Addition
RAME HEATTER, LILA G 1.2 NAME
swieeraooress | 4300 ALTON ROAD 13 STREET ADDRESS
CITY-5T-2f MIAMI BEACH FL 33140 14CI7Y-51- 2P
TITLE D ) [CJ0ELETE 21 PILE Ochange [ Adgition
HAME SIMON, GEORGE 22 NAME
streer aopress | 4300 ALTON ROAD 23 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 Z 4CTy-ST-2¢
TITLE 1] [CJOELETE 31TILE [CJChange  [C] Addition
NAME PERTNOY, EARL 32 NAME
sTReET ADORESS | 4300 ALTON ROAD 33 SIREET ADDRESS
CITY-51- 2P MIAMI BEACH FL 33140 34.0TY-5T-2P
TIMLE D [JoELETE 41TIHE Odchange [ Addition
HAME GOLDBERG, BARTON 4 2 NAME
staeeTapoRess | 4300 ALTON ROAD 43 STAEET ADDRESS
CITY-5T-2% MIAMI BEACH FL 33140 L4TIY-51-26
e D [JDELETE 51TIiLE 100001 == ?Rgﬂfnge [ Addition
NAME HIRT, FRED D S2NAME ~06/03/36--01030--056
sireer aporess | 4300 ALTON ROAD 53 STREEF ADDRESS *¥¥G1 .25
£ITY-51-26 MIAMI BEACH FL 33140 54CITY- 50 2P
TMLE [JDELETE 61 TIILE Cicofhge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS CQ/ S } ?C
GITY-51-2IP £4 CITY- ST- 7P

14, | do hereby cerlify that the in
certify that the information iny
oath; that | am an officer or i
appears in Block 12 or Bloc

SIGNATURE: _ ..

mation supplied with this filing is valuntarily furnished and does nat qualify for the exemplian stated in Section 119 073k}, Florida Statules. | further
L34 on this annual report or supplemental annual report is true and acoysate and that my sigpature shall have the same legal effect as # made under
of the corparation of tha rgfleiver or trustee empowe«ed t0 exe: thls report ag re shapter 617, Florida Statutes; and that my name

‘changed, an atthghindt with an address.
c. Al p-a93

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR " Dy trie Prone w

~ el LY I - Yord TV HAi++

CR2E037 (12/95)



